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roidectomv for Hyperthvroidism, H. J Perkin 
and L M HurithaL (Or ) 69$ 

Transfusions The Use and Abuse of. Arlie V 
Bock. (M M S ) 421 

Board of Registration in Medicine, Appointments of 
Members of the Massachusetts (Misc ) 211 

The Chairman of the Massachusetts (Misc ) 
47L 

A Correction of Figures In the 1935 Report of 
the Stephen Rushmore (C ) 1254 

Massachusetts (Prelimlnarv Report of Examlna 
tlon Xovember 1036 ) (Misc.) 1139 
Massachusetts Summary of Julv 1036 Examina- 
tion. (Misc.) 212 

Official Actions of the Stephen Rushmore (C ) 
$52 947 1254 

Phvsicians Registered bv Examinations Held Julv 
16 1036 (Misc) $47 

The Report of the Massachusetts (E) 1043 

Book Reviews 

A. B C of the Endocnnes Jenide Gregorv 367 
Abortion. Spontaneons and Induced Medical and 
Social Aspects Frederick J Taussig 603 
Adrenals Arthur Grollman. 109$ 


Adult Intelligence A Psvchological Stndv of Test 
Penormances Theodore Weisenburg Anne 
Roe and Katharine E McBride 604 
Allergv of the Xose and Paranasal Sinuses French 
K Hansel 516 

American Martvrs to Science Through the Roent- 
gen Ravs Percv Brown. 604 
(L) Ann4e Thdrapeutique. Medications et Pro- 
cedfe Xonveaux. A Ratine. 516 
Art of Ministering to the Sick. Richard C Cabot 
and Russell L Dicks 366 
Art of Treatment WilUam R Houston. G4L 
Arthritis and Rheumatic Diseases Maurice F 
Lautman S5S 

Balanced Diet Logan Clendening 604 
Bewildered Patient Marian S Xewcomer 47$ 
Cardiac Output and Arterial Hvpertension. Sld- 
uev A. Gladstone 176 

Chemistrv of Xatnral Products Related to Phen- 
anthrene L F Fleser 22L 
CUntcaJ Diagnosis bv Lahoratorv Methods A 
Working Manual of Clinical Pathologv Jam“s 
Campbell Todd and Arthur Hawler Sanford. 


^mcai Heart Disease Samuel A. Levine 641 
Clio Medlca. Tuberculosis Gerald B Webb 2’2 
CoUected Papers of the Mavo Clinic and The 
Mavo Foundation Tolnme 27 Edited bv Rich- 
^d M Hewitt Llovd G Potter and A. B Xev- 
ling 515 

(Dr) Colwells Dailv Log for Phvsicians 109$ 
Commonwealth Fund. Seventeenth Annual Report 
For the Tear Ending September SO 1935 222 

Delafield and Pmdden s Text Book of Pathology 
Revised bv Francis Carter Wood 900 
Diabetic Manual For Practitioners and Patients 
Edward L Bortz 644 

Diagnostic Roentgenologv Edited hv Ross Gol 
den. 516 

Diseases of the Liver Gall Bladder Ducts and 
Their Diagnosis and Treatment Sam- 
nel Weiss 314 

Diseases of the Xails T Pardo-CasteUo 109$ 
Diseases of the Xose Throat and Ear For Prac- 
titioners and Students Edited bv A- Logan Tur- 
ner and others S5S 

Diseases of the Respiratorv Tract Eighth Annual 
Gradnate Fortnight of the Xew York Academv of 
xlediclne J Bums Amherson. Jr George 
Blnmer et ai 642 ° 

Dis^eases of Women Harrv Sturgeon Cros=en and 
Robert James Crossen 220 
Doctor Aforath. Max Rend Hesse 2‘’‘> 

Doctor of the Xorth Countrv Earl Vinton McComb 

4l 4 


Endocrine Tumours and Other Essavs Frederiri- 
Parkes Weber 477 

Examination of the Patient and Svmptomatic DI 
agnosis John Watts Alurrav 366 

Expenmentai Studies on a Transmissible Mvelo- 
matosls (ReUculosis) in ABce Otto Kaalund 
Jorgensen 644 

Food Fitness and Figure Jacob Bnekstein 36$ 

Glandular Phvsiologv and Therapv A Symposium 
^pared Under the Auspices of the Council on 
Pharmaev and Chemistrv of the -American Medl 
cal Association 314 

Guide to Psvchlatric Xursmg P A Carmichael 
and John Chapman. 477 

Hair and Scalp Clinical Stndv Agnes SavUl 


Handbook of Bacteriologv For Students and Prac 
titioners of Medicine Joseph W Bigger 313 
Handbook of Snrgerv Eric C Mekle 646 
Harvev Lectures Delivered under the Auspices 
of the Harvev Societv of Xew York. 1934-1935 
wmiam B Castle et aL 642 



in 


I\DEX TO rOhVME 215 


Council on Pharmacy and Chemistry Articles Ac 
cepted In the tC ) 173, 308 511 738 917 1255 

June, 1936 Resolution Adopted b\ the Joint Com 
mittee on Health Problems In Education of the 
National Education Association and the (Mlsc ) 
172 

To Presidents and Secretaries of State Associo 
tions and Delegates to the (JIisc ) 170 

A Sjmposium Prepared Under the Auspices of 
the Council on Pharmacy and Chemistn of the 
Glandular Phvsiolog> and Therap\ (B R ) 311 
American Medical Editors’ and Authors’ Assocla 
tion (Misc ) 671 

Dr Harold Hays Becomes Director General of the 
L A Sherman (C ) 134 

American Red Cross (See Answering SOS Calls 
of n Nation ’ ) (Mlsc ) 879 

American Social Hygiene Association, Activities of 
the (Mlsc ) IISO 

Amidopyrine, Allerg} to Blood Studies Following 
Anaphv lactic Like Shock in a Patient Maurice 
B Strauss (Or ) 177 

Amoeba, Tale of the Igorot and the Wm Pearce 
Coues (C ) 893 

Anal Pain from Obscuie Abscesses Acute Their 
Diagnosis and Treatment Newton D Smith 
(V SMS) 195 

Anaphylactic Reactions to Sodium Morrhuate Paul 
H Duff (C) 947 

Anastomosis with Report of a Case, Uretejo Ureteral 
C H Neuswanger (N E U A ) 653 

Anatomy, Post Mortems and Morbid Theodore 
Sll6DIl3Il (B 

The Stud} of Written for the Medical Student 
S E Whitnall (B R ) 516 

Andrews, Egbert Morrill (See ‘ ConnecUcut News ) 

Anem^as^ Pathological Pli}sIology and Clinical He 
scrlptlon of the William Bosworth Castle and 
George Richards Minot (B R ) 643 

Anesthetists, Boston Society of (See ‘ A Humlllat 
ing Misstatement. Russell F Sheldon ) (C ) 

Nov^6, A Vote Passed by the Boston Society of 
Russell F Sheldon (C ) 1046 

Aneurysm of an Intestinal Branch of the Superior 
Mesenteric Arten Arthur R Klmpton and 
Slduev C Calrymple (Or ) 1221 

Angina Pectoris, A General Practitioners Ylens on 
The Treatment of John Sproull (M M S ) 

In'^foung People ^^ith Rheumatl^c Heart Wsease 
Relief of Set ere With Remarks on an Atvplcal 
Anginal Syndrome Eduard F Bland and James 

Ann6e ^'ThdrapeSjque ^ Medications _et Proced6s 
Nou^eaux A Ravlna (B R) ol6 

Announcement of Plans for Extending 

Ph\slclans Concerning the Use of Official Medl 
cines fAIisc ) <99 , _ 

Annual Meeting of the American Dermatological 
As'^oclatlon June 4 5 and 6 ^ 

Report of the ’Massacliusptts General Hospital (t ) 

Another Drop in the Birth Rate (Misc) 800 
Anoxemia In Premature Infants 4. Clinical Stu ^ 
"W ilHnin B BulTum (Or) 

Answer to Dr Channlng Frothingbara s L''tter Ha^e 
the Practitioners Awakened’ Bernard Zucker 

n,„e, SI- 

son Jr and Cecil Krakower (Or) o' 


Report of a Case of Gas Bacillus Infection Occur 
ling in a Mound Following an Operation for 
Chionlc B}ron E Hone (Or) 871 
(Good) Appointments (E ) 563 
Of Dr H D Adams (N ) 638 

Of Dr Samuel J Beck (N ) 739 

Of Dr Aithur Berk (N ) 802 

Of Dr Goddu (N ) 1046 

Of Dr John Homans (Misc ) 1093 

Of Dr Dera KInse} (Mlsc ) 210 

Of Miss MulvIIle (Misc ) 996 

Appointments by Governor Curley (Misc ) 945 

B\ the Hartard Universit} Facultv (Illisc ) 97 

Of Members of the Massachusetts Board of Reg 
istration in Medicine (Mlsc ) 211 

Appraisal of Vitamin D Milks (E ) 268 

Appropriations of the Rockefeller Foundation (Misc ) 
262 

Approving Jledical Schools (E ) 843 

Arachnldlsm A S Hargis (Or ) 489 

(Louis) Arkin (Removal ) (N ) 264 

Arlington Doctors’ Club, Oct 13 (M N ) Issue of 
Oct 8 advertising section page \I Nov 10 
(M N) 898, Dec 8 (M N) 1096 
Army Medical Library (E ) 844 

Army Medical Library s Book Collection and Index 
Catalogue Resolution Recommending the Ap- 
propriation of Adequate Funds for the Mainte 
nance and Growth of the (N ) SOI 
Art of Ministering to the Sick Richard C Cabot 
and Russell L Dicks (B R ) 366 

Of TreatmenL ■n’iHiam R Houston (B R ) 641 
Arterial Hvpertension Cardiac Output and Sidney 
A Gladstone (B R ) 176 

Arteriosclerosis in Diabetes Mellitus Coronarv 
Howard F Root and Thomas P Sharkey (Or) 
605 

Arthritis at the Robert Breck Brigham Hospi'al 
Nov 30 Lecture on (N ) 1046 

Convalescent Care In Chronic John G Kuhns and 
Robert J Joplin (Or ) 268 

And Rheumatic Disease Maurice F Lautman 
(B R) 858 

Articles Accepted by the American Medical Asso- 
ciation Council on Pharmacy and Chemistry 
(C ) 173 308, 511 738 947, 1266 

Artificial Abortion (E ) 606 

Pneumothorax in Adolescents Rufus R Lillie 
(Or ) 960 

Associated Hospital Service of New lork (Misc) 
794 

Asthma, Studies in XIX The Nose and Throat In 
Five Hundred Cases of Asthma Francis L 
Wellle (Or) 235 

Auenbruggeris Original Treatise Being a Transla 
tion of On Percussion of the Chest John 
Forbes (B R ) 221 

Auscultation of the Abdomen Nell C Stevens fOr) 
22 

Automobile Accident Victims, Medical Care of 
(See ‘Connecticut News') (Mlsc) 1313 
Accidents (See ' Mortallt} Rates ) (Misc ) 40 

Autonomic Pharmacolog} of the Gastric Juices 
Abraham Myorson Max Rlnkel and M Illiam 
Damesliek (Or ) 1005 

“Auto Prostatectomy ’ Due to Tuberculosis A Case 
of Thomas N Hepburn (N E U A ) 65’ 

Avitaminosis to Oral Pathology The Relation of 
Percv R Howe fOr ) 116’ 

Reversion of Cardiac Enlargement in a Four 
yrnr Old Child Following Treatment for I ouls 
Rablnowitz and Edward J Rogers (Or I i 1 

B 

Bacillary Dysentery tSee Connecticut Ni i - ) 
CVIIsc ) 1313 
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Boston Psychopathic Hospital, Dementia Parahtica 
at the Merrill Moore and H Houston Merritt 
(Or) lOS 

Boston Society for the Advancement of Gastroenter 
ology, Sept 24 (M R ) S54 Nov 10 (M N ) 
S5G Jan 15 (M N) 1145 
Boston Society of Anesthetists (See “A Humiliat 
iug Jllsstatement Russell P Sheldon ) (C ) 
1140 

Nov G A Vote Passed h^ the Russell F Sheldon 
(C ) 104G 

Boston Society of Psychiatry and Neurology (See 
The Qualifications of the Commissioner of Men 
tal Diseases ) (Misc ) 1093 Dec 17 (M N ) 
1146 

Boston University Medical Society, Nov 30 (M N) 
1047 (M R ) 1259 

Boston’s Communitv Fnnd Campaign (N ) 1320 

Boucher James J (See Connecticut News’) 
(Misc ) 1313 

Boyden, Arthur Henry 472 
Brattieboro Retreat. (E ) SSS 

Breast, Cancer of the End Results Massachusetts 
General Hospital 1927 192S and 1929 Channing 
C Simmons Grantlev W Tavlor and Herbert 
D Ad ims (Or) 621 

In Young Women Carcinoma of the Grautle\ 
W Ta^lo^ (Or) 1276 

(Arthur E ) Brides (See ‘ Official Actions of the 
Board of Registration in Medicine Stephen 
Rushmore ) (C ) 1254 

Bridgeport Medical Association, June 2 (See Con 
nectlcut News ) (Misc ) 4S 
(Robert B ) Brigham Hospital, Jan 20 Illustrated 
Lecture at the (N ) 1256 

Brindisi, Rocco 1255 

Broadcasting, A National Conference on Education U 
(Misc ) S92 

(Myer) Brody (AnnonncemenL) (N ) 854 

Bronchopneumonia with Abscess Formation Staphyl 
ococcus F T Lord G W Holmes J H 
Means and Trac' B Mallorv Case 22531 1303 

(Paul H Brown ) (See "Connecticut News ) 
(Misc ) 796 

Brucella Meningitis with Immune Human Serum 
Successful Treatment of Isolation of the Or 
ganism b\ a 5Iodified Cultural lilethod MarA 
A Poston and David T Smith (Or ) 369 

Brucellosis (Dndulant Fever) John F Casev (Or ) 
1282 

Bryant, John Edmund 638 

Bubonic Plague Reported on the West Coast (Mi'C ) 
607 

Buckley, William Stephen 1194 
(William Norton) Bullard, MD 1853 1931 (Ml-c ) 
684 

A %laiue in Jlemorv of the Late (Misc ) 684 

Bullock, Edwin Warren 136 
Burack Abraham 473 

Burbank Hospital, Fitchburg Isolation Unit tor the 
(Misc ) 1318 

Bureau of Human Heredltv (Misc ) 736 

Service in Protecting Health (Misc ) 419 

Burns, The Repaii of Contractures Resulting From 
V H Kazanjian (Or) 1104 


C 

Cabot, Mrs Mary Boit 896 

Caffeine Inroidcation Margaret C McManamv and 
Purcell G Schube (Or ) 616 

(Dr) Calvery Succeeds Dr Nelson in Federal Phar 
macology Unit (Misc ) 596 

Camp Transparent Woman (Misc ) 510 

(Franklin E) Campbell, Jr (Announcement) (N ) 
739 


Cancer of the Bieast End Results Massachusetts 
Geneial Hospital 1927 1928 and 1929 Chan 
nlug C Simmons Grautler W Tailor and Her 
bert D Adams (Or ) 621 

And the Cancer Potential Exciting Causes of 
Joseph Pienn (C ) 1093 

Deaths Is ■Apparent Not Real Increase In (Misc ) 
1189 

Glioxilide — ^A Cure for (E ) 1089 

Heiediti and Spontaneous (E ) 168 

Incidence Has Passed a Peak (E ) 681 (See 

Tlie Cancer Problem ) (Misc) 687 
Iiistitnte Sept 7 8 and 9 (N ) 309 

Tile Pievention of (Misc) 836 
Pioblem (JIisc ) 687 (See Cancel Incidence 
Has Passed a Peak ) (E) 681 

Problem Fundamentals in the Gi antler M Tar 
lor (Oi ) 383 

Piogram Connecticut State (See ‘Connecticut 
Nous ) (Misc) 408 

Program The Massachusetts Henir D Chaduick 
and Herbert L Lombard (Oi ) 265 

(See A Womens Field Armr ) (Misc) 1221 
Studies (E ) 408 

Canned Foods (E ) 732 

(Walter B ) Cannon, Honor to (Misc ) 946 

Cape Cod Hospital Appeals foi Funds (Misc ) 261 

Carcinoid of the Appendix with "Metastasis to a 
Retroperitoneal Lymph Node R R Linton and 
Tract B Mallorv Case 22511 1176 

Carcinoma of the Bodv of the Pancreas A W AI 
len and Tiacr B Mallon Case 22281 87 

Of the Breast in Young M omen Grantler W 
Tailor (Or) 1276 

or tile Head of the Pnncieas "uith Metastases to 
the Regional Lvmph Nodes tlie Retropeiitoneal 
and the Mediastinal Glands the Liver the 
[ Lungs tile Kidnevs the ■Adrenals the Vertebrae 
and the Skull M P Baker A 0 Hampton 
' and B C Castleman Case 22482 1038 

Of the Lnei with Metastases to the Liter tiie Re 
I gional Nodes and the Peiitoneum G A Le 
land A 0 Hampton J H Townsend C AI 
Jones and Traev B Mallorv Case 22291 123 

Of the Pancreas with Aletastases to the Regional 
Ltmpli Nodes R H Aliller Geiald Blake 
H K Soules G A Leland and Tract B Alai 
Ion Case 22371 498 

Of tlie Fi estate with Aletastases to the A ertebrae 
the Liver and to the Regional and Infrahepatic 
Ltmpli Nodes Case 22421 725 

Of the Stomach with Extension to the Jejunum 
and the Pancreas and uith Aletastases to the 
Alesenteiic and Retiopeiitoneal Lvmph Nodes 
the Liter and the Adrenals H K Sowles 
A O Hampton and Tract B Alallon Case 22362 
465 

Of the Tail of the Panel eas uith Aletastases to 
the Livei and the Retioperitoneal Glands 
M Richardson and Tiact B Alallort Case 
22442 S39 

Carcinomas The A'alue of Histologic Differentiation 
of Basal Cell Shields A\arien Olive Gates and 
Paul M Bntteifield (Or) 1060 
Cardiac Disease Tieated bt Total Thyroidectomt A 
Social Studt of Patients uith Chronic Ethel 
Cohen and Rosalind D Herrmann (Or) 1 
Enlargement in a Foui A ear Old Child Follouing 
Treatment for Avitaminosis Reteision of Louis 
Rabinowitz and Edwaid J Rogers (Or) 621 
Output and Arterial Hvpertension Sldnev A 
Gladstone (B R ) 176 

Pain and Its Significance James Alexander 

Lton (Or) 953 
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Hpart Diseasp and Tuberfulosih Efforts Including 
Methods of Diaphragmatic and Costal Rpspira 
tlon to Lresspn Their Preialencp S Adolphus 
Knopf r,42 

Immunolog} Xohle Pierce Sherwood SIS 
Inder of Differential Diagnosis of Main Sjmptoms 
h} Various Mriters Edited bv Herbert French 
365 

International Clinics Edited hi Louis Hamman 
Volume 1 Fort\ Sixth Serifs, 1936 life 
International Cllnies Edited b> Louis Hamman 
Volume II Fortj Sixth Scrips 19?C 645 

International Medical Annual A Year Book of 
Trcatmrnt and Practitioner’s Index Edited h> 
H Lethehj Tldj and A Rendle Short 368 
Interpretation of Laboratory Findings Ilurmond 
H Goodale 221 

Introduction to "Materia Tfedica and Pharmar ologr 
Hugh A McGuIgan and Edith P Brodle 1004 
"Maladies de la "Nutrition F Rather} 643 
"Medkal Hlptorj of Contraception Xorman E 
Himes 644 

"Medical Afj colog} Fungous Diseases of Men and I 
other Mammals Carroll "S\'llllam Dodge 615 
Medical Papers Dedicated to Hrnn Asbury 
Christian Phvslclan and Teacher Editoi Rob 
ert T Monroe 222 

•\tedlcal Sflence Exhibits A Century of Progress 
Fbcn J Carey 642 

Mr ntal > nrslng fSImplified) O P Xapler Pearn 
952 

"Microbiology and Pathology for Nurses Chai'rs 
F Carter 858 

"Minor Surgery Frederick Christopher 900 
Nf urological Surgery Loyal Darls 952 
Next Hundred 5’ear8 The Enfinlsbed Euninets of 
S lence C C Furnas 313 
Normal Diet and Healthful LUIng "tt’’ D Sansum 
R A Hare ano Ruth Bov, den 515 
Operations of Surgery R P Ro' lands and 
Philip Turner 476 

Orthopaedic Surgery Walter Mercer 64 > 
Parenteral Therapy "M'alton Forest Dutton and 
George Burt Lake 477 

Passive Vascular Exercises and the Conservative 
Management of ObllteratiTe Arterial Diseases of 
the Extremities Louis G Herrmann 
Pathological Physiology and Clinical Description 
of the Anemias WfllJam Bosv or*h Castle and 
George Richards MlnoC 643 ^ 

Patient and the Weather Volume L Part 2 M 11 
Ham F Petersen and Jlargaret E MHHken ^14 
Pediatric Xurslng John Zahorslo 478 
Pediatric Treatment Philip S EotUr 
Percussion nf the Chest Being a Translatlra of 
Auenbmgger’s Original Treatise John Forbes 

221 T 

Petites Regies de la Chirurgle Parfalte 

PlO^caP Therapy for Xurses Richard Ko-acs 

Phl^sVlan Pastor and Patient Gf urge tV Jacohv 

Phv^s^Iology of Love Paolo Mantegazxa 367 
Post Mortems and Morbid Anatomy Theodor- 

lock Ellis 138 Unnekp ’’iv 

Kepori oi tne MtiRPnni of ComparathP 

phia Herbert For 642 


Researches Published from the "Hoards and Lah- 
oratorlf s of the London Hospital During 1935 
514 

Ro-ntgenographlc Technlfpie Darmon ArteHe 
Rhinrhart 368 

Scftlon of Primate Phvsiology Laboratory of 
Physiology Yale University School of Ifedlclu^ 
952 

Sec-urlty Against Sickness A Studv of Heallh 
Insurance I S Falk 476 
S'” and the Love Impulef An Outspoken Guld' 
to Happy NIarrIage J H. Burns 604 
Strength Out of Suffering Frances Pastorelll 
641 

Sludks from the Ro'kefeller Institute for 31edlraj 
Resfarch Reprints Volumes 95 96 97 ‘-8 

138 514, 516, 477 

Study of Anatomy Written for the 3Iedlcal Stu 
drnt S E "MTiitnall 515 
Study of Masturbation and the Psychosexual Life, 
Tohn F IV Jleagher 604 
Surgical Clinics of Xrrth America Volume 16 
Number 1 ’’68 

Simptoms and Signs In Clinical Mcdlmne E Nohh 
Chaml erlalm 952 

Syn/ipsis of Diseases of th- Heart and Arlenes 
Ccorgo R Herrmann 476 
S'phllls and Its Treatmrnt "\MlHam A Hinton 
511 

Tf”thook of Histologv Joseph Krafka Jr 642 
Time of Ovulation In "Women Carl G Hartman 
644 

Trail-' dc Physiologic Xormale et Pathologinne 
Pnhllslicd under the direction of G H Roger 
and Lfon Binet Tome X 114 
Transaclions of the American Association of 
Genito-Urinarv Surgeons Volnme XXl’TII ’68 
Transactions of the American Gv necological &o- 
< iety Volnme 60 For the vear 1935 Edited 
hy Otto H Schwarz 264 
Urethrography Folke KnuCsson 365 
Lrology in Women A Handbook of Lrinan Dis- 
eases In the Female Sex. E Catherine LewL“ 
1048 

"Why Bring That Up’ A Guide to and from Se,-- 
shkners J F Montague 952 
Books Received for Revlev/ 220 364 420 475 513 
603 639 742 951 1004, 1198 1260 
Boston as a Center of Radiation Therapy fE ) 47 

During 19'’5 Diabetic Deaths In G M Lvnclc 
lOr) 822 

Boston Better Business Bureau fSee Knov Men 
tVhere Tou Sell ) fAIlsc 1 1189 

Boston City Hospital, Dec 16 tN ) 1141 

Alumni Association, Address at Annual Meeting 
of the Samuel B "Meoodward tOrl 26 
Conference of Clinical Pathologv Oct 14 fM N ) 
691 Nov 12 896 Dec 9 1095 
Boston Council of Social Agencies and the Bos. on 
Health League, Jan 7 Joint Meeting of the 
(51 N ) 1259 

Et at fSee Removal of Offices ) (X) 264 

Boston Dispensary, Clinical Staff Aleetlng, Xov 27 
(31 X ) 1047 

Medical Conference Program Oct 6-31 (N ) 
638 Xov 3-28 854 Dec ’ 19 1094 Jan 5-30 
1319 

Boston Health League, July 8 (3 IIec ) 210 

jnn 7 Joint 3Ieetlng of the Boston Council of 
Social Agencies and the fM X j 1259 
Boston, 3IatPmal 3IortaHty In (E ) 790 

Boston Medical History Club, Xov 16 tSee A 
Medical Historical Pageant ) (X ) 896, Dec 21 
(M N ) 1145 

Boston Orthopaedic Club, Jan 4 (31 N ) 1321 

iorton Pathological Society, Oct 28 (31 Xj 803 

(31 R) 1002 Dec 1 (31 X) 1047 
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Boston Psychopathic Hospital, Dementia Paralvtica 
at the Memll Jloore and H Houston Merritt 
(Or) lOS 

Boston Society for the Advancement of Gastroenter 
ology, Sept. 24 (AI R ) S54 Nor 10 (M N ) 
S56 Jan 15 (M N ) 1145 
Boston Society of Anesthetists (See ‘ A Humillat 
ing Misstatement Russell F Sheldon ’ ) (C ) 
1140 

Nor 6 A ote Passed h\ the Russell F Sheldon 
tC ) 1046 

Boston Society of Psychiatry and Neurology (See 
The Qualifications of the Commissioner of Men 
tal Diseases ) (Mlsc ) 1003 Dec 17 (M N ) 
1145 

Boston University Medical Society, Nor 30 (M N) 
1047 (M R ) 1259 

Boston’s Communitr Fund Campaign (N ) 1320 

Boucher James J (See Connecticut Neivs ) 
(Mlsc ) 1313 

Boyden, Arthur Henry 472 
Brattlefcoro Retreat. (E ) SSS 

Breast, Cancer of the End Results Massachusetts 
General Hospital 1927 192S and 1929 Channtng 
C Simmons Grantler IV Tarlor and Herbert 
D Adams (Or ) 521 

In Young Women Carcinoma of the Gnntler 
W Tarlor (Or ) 1276 

(Arthur E ) Brides (See Official Actions of the 
Board of Registration in Medicine Stephen 
Rushn ore ) (C ) 1254 

Bridgeport Medical Association, June 2 (See Con 
nectlcut Neivs ) (Misc ) 4S 
(Robert B ) Brigham Hospital, Jan 20 Illustrated 
Lecture at the (N ) 1256 

Brindisi, Rocco 1255 

Broadcasting A National Conference on Education il 
(Mlsc ) S92 

(Myer) Brody (Announcement) (N ) 854 

Bronchopneumonia ivith Abscess Formation Stapbrl 
ococcus F T Lord G M' Holmes J H 
Cleans and Tracr B Alallorr Case 22531 1303 

(Paul H Brown ) (See ‘ Connecticut News ) 
(Misc ) 796 

Brucella Meningitis ivith Immune Human Serum 
Successful Treatment of Isolation of the Or 
ganism hr a Vlodlfied Cultural VIetliod Marv 
A Poston and David T Smith (Or ) 369 

Brucellosis (Dndulant Fever) John F Casev lOr) 
1282 

Bryant, John Edmund 638 

Bubonic Plague Reported on the M'est Coast (Misc ) 
507 

Buckley, William Stephen 1194 
(William Norton) Bullard, MD 1853 1931 (MisC ) 
684 

A fflague in Vlemorv of the Late (Misc 1 694 

Bullock, Edwin Warren 136 
Burack Abraham 473 

Burbank Hospital, Fitchburg Isolation Unit for the 
(VUsc ) 1318 

Bureau of Human Heredltv (Misc ) 736 

Service in Protecting Health (Misc ) 419 

Burns, The Repair of Contractures Resulting From 
V H ICazanjian (Or ) 1104 


C 

Cabot, Mrs Mary Bolt 896 

Caffeine Intoxication. Margaret C McManamv and 
Purcell G Schube (Or) 616 
(Dr) Calvery Succeeds Dr Nelson in Federal Phar 
macology Dnit (Misc ) 596 
Camp Transparent Woman (Mlsc ) 510 

(Franklin E) Campbell, Jr (Announcement) (N ) 
739 


Cancer of the Breast End Results Massachusetts 
General Hospital 1927 1928 and 1929 Chan 
niiig C Simmons Grantlei W Tailor and Her 
bert D Adams (Or) 521 

And tbe Cancer Potential Exciting Causes of 
Joseph Prenn (C ) 1093 

Deaths Is -Apparent Not Real Increase in (Misc ) 
1188 

Git oxvlide — ^A Cure for (E ) 1089 

Heieditt and Spontaneous (E ) 168 

Incidence Has Passed a Peak (E ) 681 (See 

The Cincer Problem ) (Misc) 687 

Institute Sept 7 8 and 9 (N ) 309 

The Pievention of (Misc) 836 
Pioblem (Misc) 687 (See Cancer Incidence 

Has Passed a Peak ) (E ) 681 

Problem Fundamentals in the Grantlet M Tat 
lor (Or) 383 

Piogiam Connecticut State (See Connecticut 
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Shannahan, Richard Joseph 947 
Sloan, Thomas G 994 
Smith, Frank Herbert 473 
Stiles Percy Goldthwalt 136 
Stokes, Dudley D 350 
Stoll Henrj Famum 796 
Sullivan Martin George 601 
Svain Howard Townsend 1140 
Sweetsir Frederick Ellsvorth 690 
Tilden Frank Elmer 1319 
Tresllian Florence H 51 
Tuckei George Everett 1140 
Tuholskl David Benjamin 512 
Wadsworth Richard Goodwin 98 
Watson Maurice 350 
Webster, George 896 

V ellcome Sir Henry 308 
Wilbur, Sarah Mann 1046 
Williams Francis Henrj 51, 99 

illiams Frankvood Earl 638 
Wolff Arthur Jacob 50 132 

V oodburj Chailes E 947 
Deaths and Births (See The Perennial Paiadox ) 

(E ) 844 

From Lightning (Mlsc ) 211 

Oier Births In France Excess of (Mlsc) 471 
Defective Vision Due to Tobacco and Alcohol (Mlsc ) 
86 

Dehydration Therapy in the Toxemias of Pregnancy 
G Elliott May (Or) 277 
Delafield and Prudden s Text Book of Pathology 
(B R) 900 
Delaney, Edward J 926 
Delinquents, A Studj of Foui Hundred Ju\enlle Win 
throp B Osgood and Carl E Tiapp (Or) 623 
Delirium Tremens with Sodium Evlpal Treatment 
of Perry Sperhei (Or ) 1065 

Dementia Paralytica at the Boston Psychopathic 
Hospital Merrill Moore and H Houston Mer 
litt (Or) 108 

Dementia Praecox, Vienna Phjslcian Discusses In 
sulin Treatment in (See Connecticut News ’ ) 
(Misc ) 1313 

Department of Forensic Medicine (Mlsc ) 724 

Dermatologic Allergv Remarks on Definitions and 
Classification In Certain Forms of Marion B 
Sulzberger (M M S ) 330 

Dermatoses, The Legal Aspects of Industrial John 
Godwin Downing (Or ) 577 

Diabetes Death Rate Unchanged for 1935 (Mlsc ) 
635 

Diabetes Mellitus, Coronarv Arteriosclerosis In How 
ard F Root and Thomas P Sharkey (Or) 
605 

V ith High Carbohj drate Loii Fat Diets A Scheme 
for the Treatment of John M Fhnn (Or) 
955 

Diabetic Deaths in Boston During 1935 G W Lmch 
(Or ) 822 

Jlanual For Practitioners and Patients Eduard 
L Bortz (B R ) 644 

Diagnosis The Limitations of the Roentgen Method 
of Hanev V Van Allen (M M S) 482 
Of Jlain Si-mptoms bi Various Widters An Index 
of Differential (B R.) 365 

Diagnostic Roentgenology (B R ) 516 

Diaphragmatic Hernia J H Means R SchatzkI 
R H Miller and Traci B Mallon Case 22431 
784 

DIerkes, William F X 1195 /n w i 

Diet, The Balanced Logan Clendenlng (B K ) 

604 


W 

(B 


D Sansum 
R ) 515 


And Healthful Living Normal 
R*A Hare and Ruth Bov den 
Dietary ‘Acidosis (Mlsc ) 851 

I (New) Diphtheria (E ) 96 

I Directories, Insurance Medical (Misc ) 800 

Medical (E ) 562 

I Directory of the Massachusetts Medical Societj (\ ) 
1256 

Disease Incidence m Connecticut with 1935 and 
Seien lear Average Month Ending June 20, 1936 
Compaiisou of (Mlsc ) 209 July IS 307 Aug 
15 411 Sept 12 636 Oct 10 850 Nov 7 996 
Dec 5 1187 

Diseases and Injuiies of the Hip Joint R Nelson 
Hath (M M S ) 749 

The List of Reportable Henrj D Chadwick (C ) 
1094 

Of the Liver Gall Bladder Ducts and Pancreas 
Their Diagnosis and Treatment Samuel Weiss 
(B R ) 314 

In Massachusetts foi Jlav 1936 Rfisumd of Com 
municable (Misc ) 171 June 294 Julj 597 

Aug 637 Sept 893 Oct 1130 
Of the Nails V Paido Castello (B R) 1098 
Of the Nervous Sjstem Virus Pioblems in Juanita 
Thompson (Or) 664 

Of the Nose Throat and Ear For Practitioners 
and Students (B R ) 858 

Of the Respiiatoiv Tract Eighth Annual Grad 
nate Fortnight of the New York Academj of 
Medicine J Bums Ambeison Jr, George 
Blumer et nl (B R ) 642 

Of M omen Hanj Sturgeon Crossen and Robert 
James Crossen (B R.) 220 

Distribution of Doctors in Smaller Communities of 
Massachusetts (Misc ) 412 
Of Medical Sen ice in Massachusetts (B ) 406 
Of Phvsicians (Misc ) 1139 

Diuretics and MTiat They Do Henij A. Christian 
(N H M S ) 709 

Diverticula with Reimplantation of the Ureter Blad- 
der Clinton N Peters (N E U A ) 663 

Diverticulitis of the Sigmoid R R Linton E P 
Havden R Schntzki and Tiacj B Mallory 
Case 22422 729 

Divorce Since 1929 The Tiend of (Misc ) 597 
Dixon, James H 926 
Dougherty, Tjiomas J 925 

Do You Know? (Misc ) 24S 497 583 636 671 946 
1073 

About the Volta Bureau’ (Misc ) 351 

Doctor, and Earlv Sj phllis Edward Copplnger Sul 
livan (M M S) 336 
Morath Max Rene Hesse (B R ) 222 

Of the Noith Countrv Bail Vinton McComb 
(B R) 477 
Doctors Bewaie' (N ) 802 

Doctors’ Club Residences (Misc ) 210 

Doctors in Smallei Communitleb of Massachusetts 
The Distribution of (Mlsc ) 412 

Dodge, William Wooldredge 363 
(William) Douglass, The Two Hundredtii Annivei 
sarv of the Notable Contribution on Scarlet Fe 
ver bv (E ) 257 

Downing, Arthur T 350 

Dozen lears Added to Average Lengtli of Life 
(Misc ) 850 

Dresser, Norman B 926 
Drownlngs, Prevent Incation (Misc) 199 
Drug Habits Tlierapeutics of Alexander Lambert 
(Or) 72 

Druggist, Tiie Tale of tlie Candid Wm Pearce 
Coues (C ) 51 

Duncan Charles 1240 
(Christopher J ) Duncan (Removal) (N ) 948 

Dunham Lectures, Oct 6 and 8 (MR) gq? 
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Gastric Juices, The Autonomic PharmacologA ot the 
Abraham M\erson Mat Rinkel and M ilUam 
Dameshek (Or ) 1005 

Gastro Enterology tor I'iSo Progress in Edward S 
Emerv Jr (M P ) 712 

Gastrointestinal Disease in Infants Acute Richard 
M Smith. (X H M S ) 701 

General Practitioner s Views on the Treatment of 
Angina Pectoris John Sproull (M M S ) 443 
Genitoinfectious Diseases Henrr D Chadwick tC ) 
S94 

Genius, The Biliousness of (E ) ‘'b 

Germicides and “Health Sprar That Failed Law 
Pursues Feeble (Misc ) 213 
Glandular Phvsiologv and Therapv A Svmposium 
Prepared Under the Auspices of the CouncU on 
Pharmacv and Chemistrv of the American Med 
leal Association (B R ) 314 

“Glyoxyilde,” A Cure for Cancer (E ) lOS'* 

(Louis A O ) Goddu, Appointment of (X ) 1046 

(Bernard I ) Goldberg (Removal ) (X ) 513 

Go Ye and Do Likewise* R Guralnick (C ) 135 

(Nathan) Gorin (Removal ) (X ) 52 

Gove, Wilfred Freeman 363 

Granite Dust Control Project at Qumcv Manfred 
Bowdltch (C ) S51 

Great Responsibllitv (E ) 10S9 

Great Britain, The Medical Curriculum in (Mi-'C) 
946 

Greater Boston Medical Society, Xov 10 (M X ) 
S55 S9S (M R) 1143 Dec 1 (M X) 1047 
Green, Samuel (See Connecticut Xews ') (ili^c ) 
40S 

Grinders and the Potterv Workers — Industrial Con 
ditions In England in 1S42 Wm. Pearce Cones 
(C ) 472 

Guide to Psvehiatric Xnrsing F A Carmichael and 
John Chapman (B R ) 477 

Gumma of the Left Clavicle G W Tavlor E D 
Churchill and Traev B Mallorv Case 22322 254 


H 

Hair and Scalp A Clinical Studv Agnes Savfll 
(B R ) 604 

Hallowell, Clement Howard 1046 
(James A ) Halsted (Removal ) (X ) 1195 

Hampden District Medical Society, OcL 20 (M R.) 
94S 

(Aubrey O ) Hampton and J Maurice Robinson 
(See Two Boston Doctors Awarded X Ray 
Medals ) (Misc) S49 

Hand, with a Demonstration of Some ot the Xewer 
IVpes The Xecessitv for Use ot Splints at Cer 
tain Stages in the Treatment ot Infections of 
the WiUIam E Browne (M M S ) 743 

Handbook of Bacteriologv For Students and Prac- 
titioners ot Medicine Joseph W Bigger (B IL) 
313 

Of Surgery Eric C Melde (B R.) 646 

Hartford Health Board (See Connecticut News ) 
(Misc ) 1313 

Hartford Hospital, Changes in Internes at (bee 
"Connecticut Xews ) (Misc.) 132 1313 
Changes at the (See Connecticut Xews ) 
iMisc.) 7b6 

Hartford Retreat to BuRd Addition (See Connect! 
cut Xews ) (Misc ) bSl 
Xeuropsvchiatric Institute of the (See Connec- 
ticut Xews ) (Misc.) 1313 
Hartford Shows Drop in Appendicitis Mortalttv 
(See Counecticut Xews ) (Misc ) 1313 

Hartford Social Service Costs in (See Connect! 

cut Xews ) (Misc.) 40S 
Hartford’s Board of Health Changes in (See Con 
necticut Xews ) (Misc ) 403 


Harvard and Xutritlon George R llinot (Or ) 
1147 

Harvard Medical School in Review lE) bS2 iSte 
Report of the Medical School Obseriance of 
the Harvard Tercentenarv ’ ) (Misc ) GS7 
Jan 10 "Nlarch 21 Sundav Afternoon Lectures at 
the (X ) 1141 

September 14 and 15 Tercentenarv Session of 
the (X ) 473 

Harvard Medical Society, April 2S (51 R ) 17-t 
Mav 12 (M R ) 310 Oct 13 (M X ) 691 (M R 1 
1093 Oct 27 (51 X ) 741 SOI (51 R ) 11<15 

Xov 10 (51 X) S5G S9S Xov 24 (51 X) 949 
1003 Dec S (51 X) 1047 1097 

Harvard Tercentenary Conference of Arts and Sci- 
ences Serological and Allergic Reactions with 
Simole Chemical Compounds Karl Landsteiner 
1199 

Trend of Prevention Therapv and Epldemiolog^ 
of Dvsenterv Since the Discoverv of Its Causa 
tlve Organism Kivoshi Shiga 1205 
Harvard Tercentenary, Report of the 5Iedical School 
Observance ot the (5Iisc ) bS7 (See Har 
yard 5Iedleal School in Review ) (E ) 632 

Svmpo=mm on X'utntion and the Deficienev Dis 
ea^es 

Extracellular Fluid and Its 5Iaintenance James 
L G 'mble 1150 

Harvard and Xutrition George R Minot 1147 
Meenamsm ot Hemoglobin Deficienc\ Clark 
W Heath 1155 

Xerve Disorders Arising from Defective Xu 
trition 5launce B Strauss 1164 
Progress in the Earlv Recognition of Titamm 
Deficienev States Kenneth D Blackfan 1159 
Protamine Insulin and Its Advantages Elliott 
P Joshn 1166 

Protein Deficiency Chester M Jones 1152 
Relation ot Avitominosis to Oral Pathology 
Perev R Howe 1163 

Relationship of Defective Xutrition to Changes 
m the (iastrointestinal Tract WiUIam ~B 
Castle 115S 

5'itamin C and the Formation of Intercellular 
Material S Burt Wolbach. 115S 
Harvard University, Faculty Appointments in 
(Misc ) S92 

Faculty Appointments bv the (Misc.) 97 
Report of the Department ot Hvgiene at (5Ilsc ) 
1190 

Tercentenarv Celebration, School of Public Health 
Aug 24 29 (X ) 310 

(William) Harvey Lectures Delivered under the 
Auspices of the Harvey Society ot Xew York 
1934 1935 tViUiam H Castle et al (B R ) 642 

Society Oct 20 (5L R.) S96 X'ov 6 (51 X* 4 

S56 (M R ) 1142 Dec. 11 (M X ) 1096 
Hay Fever and Other Allergic Diseases To Study 
Causes of (Misc.) 213 
Hayes, Justin Gideon 512 

(Dr Harold) Hays Becomes Director General of the 
American Medical Editors and Authors Asso- 
ciation L A Sherman. (C ) 134 

Hazardous Occupations (See Connecticut Xews ) 
(5Iisc.) 1313 

Health, Bureau Service in Protecting (Misc ) 419 

Commission Report of the Special (E ) 1311 

Developments in Massachusetts Xov 7 (MX) 
303 

Insurance A Studv of Security Against Sickness 
I S Falk. (B R) 476 

Insurance Study Is Initiated bv Security Board 
(5I1SC ) 1135 

And 5Iedical Science (5Ilsc.) 346 
Ofiicer Appointed in Hartford (See Connecticut 
X'ews ) (5IIsc) 132 
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4 (M N) 
1197, Jan 


Eruption Following the Use of Certain Chlorine 
Compounds (E ) 505 

Essex North District Medical Society, Jan. 6 (M N 1 
1321 ’ 

Essex South District Medical Society, Nov 
856 Dec 2 (M N) 1003, (M R) 

6 (M N) 1197 
Applicants for Examination by Censors (M MS) 
736, 794 846 

Ether, The Celebration of the Use of (Mlac ) 689 

Ether Day Oct 16 (E ) 790 

(See also “The Study and Treatment of Heart Dis 
ease at the Massachusetts General Hospital from 
1821 to 1936 Paul D White ’ ) (Or ) 1261 

Europe, Forensic Medicine In — Legal Medicine m 
America Kurt E Landd (Or ) 826 

Euthanasia Opposed in England (E ) 1137 

Evaluation of the Signs of Active Rheumatic Fevei 
With Especial Reference to the Erythrocyte Sed 
Imentation Rate and Leukocyte Count Bene 
diet F Massell and T Duckett Jones (Or ) 
1269 

(Maurice G ) Evans (Removal ) (N ) 1321 

(More) Evidence in Favor of Pasteurization (E ) 
47 

Examination of children A Note on the Physical 
Francis C McDonald (Or ) 189 

Of the Patient and Symptomatic Diagnosis John 
Watts Murray ' (B R ) 366 

Of Stools for Amebiasis Richard P Strong (N ) 
802 

Excess of Deaths Over Births In Prance (Mlsc ) 
471 

Exciting Causes of Cancer and the Cancer Poten 
tlal Joseph Prenn (C ) 1093 

Exhibits, Medical Science A Century of Progress 
Eben J Carey (B R ) 642 

Experimental Studies on a Transmissible Myelomato- 
sis (Reticulosis) in Mice Otto Kaalund Jorgen 
sen (B R) 644 

Explosives, The Injuries Caused by (E ) 48 

Extension of the New York Hospital Plan (B ) 
789 

Extracellular Fluid and Its Maintenance James L 
Gamble (Or ) 1150 

Extramural Service, My Personal Experience with 
the Prank C Phelps (V S M S ) 680 

Extreme Heat vs Human Beings (E ) 302 

Eye Injuries, The Problem of Constance G Hart 
veil and WlUiam D Rowland (Or) 

Eyesight, Dangers to (Misc ) 1081 


290 


Factors Influencing the Development of Tuberculous 
Infection in Childliood Allen S Johnson (Or) 
239 

Facts About Children and Families (Misc) 40 
Faculty Appointments in Harvard Unlversltv (Misc ) 
892 

(John C) Faherty (Removal) (N ) 948 

Fallon, Michael Francis. 61 m 1 

Faulkner Hospital Clinical Meeting Oct 1 (M N) 

fiOl (IM R) isg Nov 5 (M ^) 85o (51 R-) 
1000 Dec 3 (M N) 1047, (M R-) 1258 Jan 7 

Fees*^^^ (^e Then and Nov ) (E ) 634 

Femur in Newfoiindland-Dr Fitzgeralds Ingenuitv 
Xducing a Dislocated Wm Pearce Coues (C ) 

FeverVherapy, 5Iarch 30-AprU 2, 1937, First Interna 
tIonU Conference on (Postponement notice ) 
(N ) 52 

Undulant (E ) 789 Jacques 

781 
Fewer 


(Postponement 

S Gottlieb (Or ) 
Food and Drug Seizures in June (5U3C ) 210 


Fibrosarcoma of the kledlastinum Probably Neuro- 
genic R H Sveet, G W Holmes, J D 
Stewart and Tiac) B klallory Case 22382 558 
Of the Right Lung with Metastases F T Lord 
G W Holmes, D S King and Tracy B Mallory 
Case 22441 837 

First International Conference on Fever Therapy, 
klarch 30 April 2, 1937 (Postponement notice 1 
(N ) 62 

First International Congress of Sanatoria and Pri 
vate Nursing Homes, Sept 16 21 (N ) 264 

Flake Fund Prize Essay, 1937 (N ) 309 

Fistulas Opening into the Vagina, Urinary Frank 
A Pemberton George van S Smith and Sidney 
C Graves (Or ) 1170 

Fitchburg Cancer Clinic, Sept 29 (N ) 601 

(Dr) Fitzgerald’s Ingenuity — ^Reducing a Dislocated 
Femm in Newfoundland Wm Pearce Cones 
(C ) 60 

(Simon) Flexner, National University of Ireland 
Confers Honorary Degree on (Misc ) 306 

Fluid Therapy in Surgery A Critical Review John 
D Stewart. (Or ) 63 

Follicular Cyst of Ovary with Rupture H Rogers 
and Tracy B Mallory Case 22612 1178 

Food and Drug Law Fined Violators of (5tisc ) 304 
Penalties Cover Variety of Offenses (klisc ) 1176 
Seizures In June Fewer (Misc ) 210 
Food, Fitness and Figure Jacob Buckstein (B R) 
368 

Passages, Foreign Bodies in the Air and Charles 
I Johnson and Charles F Ferguson (Or ) 1054 
Foods, Canned (E ) 732 

Foreign Bodies in the Air and Food Passages 
Charles I Johnson and Charles F Ferguson 
(Or ) 1064 

Forensic Medicine, A Department of (Misc ) 724 

In Europe — Legal Medicine In America Kurt B 
Lands (Or ) 826 

Fourth Annual Postgraduate Extension Course, Fall, 
1936 (M M S) 692 791 
Course Week Beginning Oct 12 (M M S ) 
686, Oct 19 734 Nov 2, 846, Nov 9 889, Nov 
16 944 Nov 23 991 Nov 30, 1044, Dec 7, 

1091 Dec 14, 1138 

Fracture Through the Lower Tibial Epiphysis during 
the Period of Bone Growth and an Operation for 
the Correction of the Resultant Deformity, Re 
port of a Case of Vertical. Robert H Morris 
and F Harold Downing (Or ) 272 

Fractures in the Newborn A Plea for Adequate 
Treatment Augustus Thorndike, Jr and 
F Richard Pierce (Or) 1013 
France, Excess of Deaths Over Births in (Misc ) 
471 

(Charles Harrison) Frazier (1870 1936 ) (E ) 
302 

Frost, Wade H (See ‘ Unflnished Business ) (E ) 
129 

(Channing) Frothlngham’s Letter Have the Prac 
titioners Awakened’ ’ Answer to Bernard 
Zuckerman. (C ) 134 

Fundamentals in the Cancer Problem Grantley W 
Taylor (Or ) 383 

Fungi in 5 Iediclne The ROIe of J H Svartz 
(51 51 S) 332 

Funnel Chest P E Truesdale and G T Hyatt (Or) 

101 


Gallagher, James Thomas 100 
g 3, Samuel L. (Removal) (N ) 474 

Gas Bacillus Infection Occurring in a Wound Fol 
lowing an Operation for Chronic Appendicitis 
Report of a Case of Byron E. Hove (Or) 
871 
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Inoculation Service Vaccination and Charles Ma 
lone (C ) II'IS 

Irsulin and Its Advantages Protamine Elliott P 
Joslin (Or ) 1166 

Treatment in Dementia Praecox t ienna Phvsi 
cian Discusses (See ‘Connecticut Xews ) 

(ilisa) 1313 

Insurance Companies Dnjust Action of George J 
Bassow (C ) 307 

Medical Directories (Misc ) SOO 

A Studv of Health Security Agamst Sickness 
I S Falk (B R ) 476 

Studv Is Initiated bv Securiti Board Health 
(Misc ) llSo 

Voluntary Hospital (Misc ) 11S6 

International Clinics Volume I Fortv Sixth Se- 
ries 1936 (B R ) 13S 

1 olnme H Fortv Sixth Series 1936 (B R ) 

b45 

International Medical Annual A Tear Book of 

Treatment and Practitioners Index (B R) 

36S 

Irternational Medical Assembly Interstate Postgrad 
uate Medical Association of North America Oct. 
12 16 (M N ) 566 

International Society of Surgery, Resolutions UnanI 
mouslv Adopted bv the American 'Members of 
the (Misc.) 171 

Interpretation of Laboraton Findings Ravmond H 
Goodale (B R) 221 

Inter-State Post Graduate Medical Association Oct 
12 16 Twenty First International Assembly of 
the (N ) 565 

North America Oct 12 16 International Medical 
Assembly (M N ) 566 

Introduction to Alateria Medlca and Pharmacologi 
Hugh A McGuiean and Edith P Brodie (B R ) 
1004 

Iodine Level Before and After Subtotal Thvroidec 
tomv for Hyperthyroidism The Blood H J 
Perkin and L M Hurxthal (Or ) 69S 

Irritable Colon Diagnosis and Treatment bv the 
General Practitioner J Dunbar Shields (N H 
MS) 344 

Isolation Unit for the Burbank Hospital Fitchburg 
(Misc ) 131S 

Ivy Poison Preventive (Misc ) 113S 

J 

Jewett, Fred Bryce 214 

Johnson, Peer P (See An Omission ) (N I 2b4 

Johnston, Charles Edward 100 349 

Joint Meetmg of the Boston Council of Social Agen 
cles and the Boston Health League Jan 7 
(51 N ) 1259 

(Robert J ) Joplin (Correction) (N ) 513 

K 

(Samuel) Kalesky (See A Good Appointment ) 
(E ) 563 

Keeping Professionally Fit (E ) SSI 

Kelly George Gove 51 

Kidney, The Immediate Effect of Pxeoperative Ra 
diation in Coitical Tumors of the George C 
Prather and Harry F Friedman (N E U A ) 
055 

(Dera) Kinsey, The Appointment of (Misc ) 210 

Know XVell Where You Sell (Misc ) 11S9 

L 

Laboratory Flndiugs Interpretation of. Raymond 
H. Goodale (B R ) 221 

Methons Clinical Diagnosis bv A Working Alan 
iial of Clinical Pathology James Campbell 
Todd and Arthur Hawley Sanford (B R ) 
313 


(William E) Ladd (Removal) (N ) 513 

Larynology, Progress in. LeRov A. Schall Joun 
R Richardson and Werner Mueller (M P ) 
546 

Law Pursues Feeble Germicides and ‘ Health 
Sprav That Failed (Alisc ) 213 

Lawrence Cancer CUnlc, Oct 6 (N ) 601 Dec. 

1 997 

Leahy, James Perclval 94S 
Leavitt, Byron Charles 926 

Lecture on Arthritis at the Robert Breck Brigham 
Hospital Nov 30 (N ) 1046 

(Illustrated) Lecture at the Robert B Brigham 
Hospital Jan 20 (N ) 1256 

Legal Aspects of Industrial Dermatoses John God 
win Downing (Or ) 577 

Aledlcine in America — Forensic Aledicine in Eu- 
rope Kurt E Landd (Or ) S26 

Legislation in Connecticut from 1911 to 1935 A 
Rexuew of MeolcaL Henrv N Costello (Or ) 
114 

Proposals For (AI AI S ) 991 

Legs, The Treatment of Elephantiasis of the A 
Preliminary Report John Homans (N E 
S S ) 1099 

Lenahan, John P 5S3 

Leprosy, Serodlagnostic Tests in (AIlsc ) 599 

Levi, Alexander A (Removal ) (N ) 474 

(Harry B) Levine (Removal) (N ) 310 

Life, Dozen Years Added to Average Length oL 
Alisc S50 

Lightning Deaths from (Misc ) 211 

Limitations of the Roentgen Alethod of Diagnosis 
Harvei W Van Allen (M M S ) 4S2 

List of Reportable Diseases Henrv D Chadwick. 
(C) 1094 

Little, Charles S 350 

Liver Disease Newer Concepts of Chester AI 
Jones (M AI S ) 432 

Gall Bladder Ducts and Pancreas Their Diagnosis 
and TreatmenL Diseases of the Samuel Weiss 
(B R.) 314 

Living with a Colostomy Eoline Church Dubois 
(Or) S69 

Local Health Officers Can Fight Mental Disease 
(AIlsc ) IISS 

London Hospital During 1935 Researches Published 
from the Wards and Laboratories of the (B R ) 
514 

Love Physiology of Paolo Alantegazza (B P ) 
367 

Luce, Thomas Warren 1240 

Luncheon for AIiss Bissell Founder of the Christ 
mas Seal in the United States (Alisc.) 1139 
In Honor of AIiss Emilv P Bissell (Misc.) 1250 
Lundborg Francis L and Winters John T (See 
‘ Connecticut News ) (Alisc ) 4S 
Lundgren Albert Gustaf 100 

Lymphatic Aletastasis in a Case of Rectal Adeno- 
carcinoma Simulating a Clinically Benign Tu 
mor William AI Shedden (Or ) 1222 

M 

(W R ) MacAusland’s Appomtment and that of 
A R AlacAusland (AIlsc) 362 
Maggot Study Yields New Facts on Urea (Alisc ) 
351 

(Francis R ) Mahony (See The Chairman of the 
Massachusetts Board of Registration in Medi 
cme ) (Alisc ) 471 

Maine Medical Association, OcL 15 and 16 (Misc 1 
79S (See Alalne News ) S4S 
Maine Medical Journal (See Alaine News ) 
(Alisc ) 736 

Maine News. (ABsc ) 736 79S S4S 1251 

Maladies de la Nutrition F Ratherv (B R ) 643 
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Officers Can Fight Mental Disease, l«cal (Misc ) 
1188 


April, 

July, 


1188 

Officers' Monthly Statement ot Venereal Diseases 
Reported in the New England States 
1936 (Misc) 50 May, 261 June, 608, 

635 Aug 817 Sept, 1045 
Survej (E ) 682 

Heart and Arteries Synopsis of Diseases of the 
George R Herrmann (B E,) 476 

A Comparison of Accuracy in the Diagnosis of 
Single and Multiple Valvular Disease of the 
■William Paul Thompson and Samuel A Levine 

Heart Disease. (See ‘ Do Ton ICnow’ ) (Misc) 248 
And Cancer Tate State s Biggest Toll (See Con 
necticut News ”) (Misc) 48 
At the Massachusetts General Hospital from 
1821 to 1936 The Studj and Treatment ot Paul 
D White (Or) 1261 ^ , ,,, 

Clinical. Samuel A Levine (B R) 641 
Relief of Severe Angina Pectoris in Young People 
with Rheumatic With Remarks on an Atpical 
Anginal Sjmdrome Edward F Bland and James 
c White (Or ) 139 

And Tuberculosis Efforts Including Methods of 
Diaphragmatic and Costal Respiration to Lcs 
sen Their P^e^alence S Adolphus Knopf 

prim re The Principles of Theiapy In Pa 

""" rient^ with Congestive Tinsley R Harrisrn 

Hemogffibln Deficiency Mechanism of Clark W 

Heath ^f^'^p.egnancy Observations Upon the 

Hemorrhage ot Fiegnaucy y 

Edward A Schumann pi M ^ 

.,-u r (See Connecticut News ) 

Hodgcon, Thomas C to 

(Misc) 1313 Holmes Anatomist Autocrat 

<->;ret '"Rol1:’^l or^:^ rc^ 737 

Onac) 1093 

Home Nursing 1027 

Alfred Worcester (Or ) 1^- 

Home Owneis^Vatch^Ou^^ (3Iiac ) 946 

”to°V M ^Mtalr ^(Mlsr) 131S 

.r., 

(Jlisc) 132 1 cvcles the Period of 

Coucept.ou " nd G^onadotropffi 

ImRh anO O Vatkins Smith 

(Or 1 908 


And Human Behavior (E ) 1137 F B Lund (C ) 
1318 

Hospital Insurance Voluntary (Misc ) 1186 

Puerpei al Sepsis George M Shipton (M M S ) 
817 

Sere ice of New Yoik The Associated (Misc) 
794 
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Immediate Effect of Preoperative George C 
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Of a Case of Vertical Fracture Through the 
Louer Tlblal Eplphjsis During the Period of 
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Section of Pediatrics 
(M M S ) 223 
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Sick, The Art of Ministering to the Richard C 
Cabot and Russell L Dicks (B R ) 366 

Silicosis. John B Hawes 2nd (Or ) 143 

And Tuberculosis (B ) 168 

(Major James Stevens) Simmons Transferred to 
Boston (Misc ) 946 
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Skin Disease Occupational — A Preientable Disease 
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Prejudice Against Vaccination to Control Ste- 
phen H Blodgett Dwight O Kara (C ) 263 
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Act Clinics for Crippled Children in Massachu- 
setts Under the Provisions of the (N ) 1141 

1256 
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advertising section July 9 page xl 138 176 219, 
264 312 364 420 476 613 advertising section 
page vli issue of Sept 17 602 639 advertising 
section page xi Issue of Oct 8 741 803 857 
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A SOCIAL STUDY’ OF PATIENTS WTTH CHRONIC CARDIAC 
DISEASE TREATED BY" TOTAL THYTIOIDECTOMY"'* 

BY ETHEL COHEN' MS t AND ROSALIND L HERRilANN'l 


lni> oduciion 

T his papei reports tlie results of a social 
studv of fortv-seven patientst Mith cardiac 
disease tieated bv complete lemo^al of the tln- 
roid gland at the Beth Israel Hospital Boston 
Massachusetts Studies of the medical and siii- 
gical aspects of the problem are described in 
pnbbcations of the iledical Reseaich Depnit- 
ment According to these reports “tieatmeut 
of chionic heart disease bv complete removal of 
the thyroid gland yas undertaken in the hope 
that restitution of certain normal physiological 
relationships yould accomplish cbmcal im- 
provement In patients yith intractable eon 
gestive heart failure, the blood supply is in- 
adequate for the metabolic demands of the tis- 
sues In angina pectoris, the available coronarv 
blood supply is not sufficient for the needs of 
the heart Bv inducing hvpothvroidism ivith 
its layered metabolic rate bv means of total 
thyroidectomy, the discrepancy betyeen tissue 
needs and blood supply is abolished and these 
tyo important fundamental factors aie brought 
into proper relationship” - 

The ultimate aim of all therapy is not onlv 
to prolong life and reduce to a minimum the 
disintegrating effects of diness, but to attain 
for the patient maximum participation m nor- 
mal social life In keeping yith this general 
objective, the present study yas undertaken to 
learn yhat effect this nCy type of treatment 
has had npon the lives of the patients to yhom 
it yas offered 

Have ludii iduals previously reduced to 
chronic invalidism bv heaid disease been enabled 
bv this operation to take up more normal Me? 

Por hoy long a period and to yhat extent 
has such improvement been made possible? 

Hoy have patients after total thvroideetomv 
reacted to the complex stresses and strains of 
ordinary industrial and family life? 

Is there evidence to demonstrate yhether pa- 

Prom the Social Service Department of the Beth Israel 
Boston Massachusetts Mn^ 19 f 
This study vras made possible bA a prant from the Committee 
of the Permanent Charities Inc of Boston 
tPor Case Summaries see Appendix 1 

tCohen Ethel — Director Social Service Department Beth 
Israel Hospital Boston Herrmann Rosalind L — Medical 
"''■orker Beth Israel Hosoltal Boston For records and 
addresses of authors see ‘This Week s Issue page 4’t 


tients ha^e become better adjusted individuals 
and more productive socially? 

Method of Study 

To secuie tlie most accurate information pos- 
sible, only patients yere included in the study 
ybo could be mtemeyed personally and ybose 
statements could be correlated yitb observa- 
tions of otliei individnals in a position to evalu- 
ate tbe situation Porti -seven patients satisfied 
these requirements and are included m this 
study The postoperative interval varied from 
tyehe to thirty' months Tbe necessary data 
yere collected betyeen November 15, 1934 and 
July 1 1935 An additional nine patients yho 
expued before November 1934 yere knoyn to 
the social yorker Their postoperative activ- 
ity yiU also be mentioned inasmuch as this in- 
formation IS available in tbeir social semice rec- 
ords 

A detailed schedule (Appendix 2) yas used 
as a basis for analysis of each of the fortv-seven 
cases m its various aspects both before and after 
tbyioidectomy Consideration yas given to the 
subjects of liealtb education, occupation, per- 
sonality, economic status, general activity, reac- 
tions to tbe illness experience of patient and 
family, economic significance of tbe illness to 
the patient, family and community and evalua- 
tion by patient, famdv and associates, of this 
operation as treatment for heart disease 

Each patient yas intemeyed personally by a 
medical-social yorker She bad been in constant 
touch yitb tbirty-six of tbe fortv-seven patients 
for many months because of social situations re- 
quiring adjustment Tbe other eleven patients 
yere mtervieyed only to complete the findings 
of this study To secure adequate objective and 
unbiased information, several members of each 
familv, employers, private physicians, social 
yorkei-s and friends yere mtervieyed The m- 
formants selected yere yell acquamted yith the 
condition of the patients both bMore and fol- 
loying thyroidectomy and yere capable of not- 
mg changes m their activity and m their emo- 
tional reactions 

A total of 185 persons yas mtervieyed of 
yhom fortv-seven yere the patients sixteen 
■svives, thirteen husbands, tyenty-eight adult 
children, eight mothers, tyo fathers, eight sib- 
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All item even more significant in magnitude 
and m its implications for society tliau tlie ac- 
tual expendituies for medical caie and lehef, 
IS the loss ot earning pover of the incapaci- 
tated patients A calculation of the extent of 
loss perhaps vould have been a contiibution 
to this discussion, but the amount of tune m- 
Tolved in secuimg rehable data seemed uuvar- 
ranted foi the mam purposes of this study 

Pr6ope)atiie Medical Gmdiiion 

The medical condition of patients piior to 
total thiT-Oideetomy and the criteria used m 
selection for operation, have been described 
as foUovs 

'The course of chronic heart disease is often 
irregular and characterized by periods ot un 
expected exaceibation and remission The tact 
that recoverj from such remissions may be com 
plete for xarxing periods made it imperative to 
select only patients in vhom the course of the 
disease had been progressive and vho showed 
evidence of incapacity even during a period of 
remission The patients with congestive failure 
had all been treated by rest in bed for a long 
period and although they may have been free 
from simptoms after prolonged rest in bed thej 
regularly shoved evidence of congestive failure 
on getting out of bed The condition in each 
case was such that definite improvement could 
be confidently attributed to the operative pro 
cedure ’ s* 

"Xo patient was chosen vhose prognosis for 
life was good In each instance the operation 
was offered to the patient with a full account 
of its experimental status without minimizing 
the risk of operation No better gage ot the pre 
dlcament of most of these patients could be 
found than their pathetic desire to hazard any 
of the dangers involved in order to secure pos 
Bible benefit after having suffered tor many 
3 ears and after having observed their condition 
become progressivelv worse in spite of med 
leal treatment 

Many types of cardiovascular disease are lep- 
resented m this group The distribution of 
these conditions among the forty-seven patients 
IS shown in the foUowmg table 


TABLE 1 
Etiology 


Primarv 

Symptomatologv 

To- 

tals 

Arterio- 

sclerotic 

Heart 

Dis 

ease 

Rheu 

matic 

Heart 

Dis 

ease 

Mis 

cel 

la 

ne- 

ous* 

Angina Pectoris 

18 

18 



Congestive Failure 

26 

G 

IS 

2 

MiscellaneousT 

3 

2 

1 



47 

26 

19 

2 


•Congenital Disease and Cor Pulmonale 

tParorvsraal Djspnea Paroxj-smal Auricular Tachycardia and 
Paroxjsmal Auricular Flbrillatlcn 


Page I'o 

tPages and 1"4 


Forty of these patients, pnoi to total thyroid- 
ectomy, had been either completely bedridden 
01 chrome invalids For the most part thev 
were continuously confined to bed and required 
uursmg care Thev were unable to foUow the 
daily loutme of the average normal person 
This is in agreement with the medical findings, 
according to which the prognosis for future ac- 
tivity was poor for an indefinite period of time 
From the economic point of new, all of these 
forty patients were totally disabled Disability 
was consideied to be total when it prevented 
the patient from engaging m any occupation 
for remuneration or profit * 

The duration of their disability prior to total 
thyroidectomy is tabulated as follows 

TABLE 2 


Duration of Disabilitv Number of Patients 


Over 10 years 


1 

10 3 ears to 5 3 ears 


3 

6 3 ears to 1 year 


25 

6 to 4 tears 

1 


4 to 3 years 

2 


3 to 2 years 

S 


2 to 1 year 

Under 1 vear and more than 

14 


2 months 


11 

Total 


40 


The remainmg seven patients of the forty- 
seven wei e recurrently disabled, that is, thev had 
had recurrent peiiods during which they were 
bedridden foi less than two consecutive months 
Between these recurrent periods they were able 
to return to work and activity 

Their recurrent disability extended o\er the 
following periods of time 


TABLE 3 

Duration of Recurrent 
Disabilitv 

Number 
of Patients 

Over 10 years 

1 

10 years to 5 tears 

1 

6 years to 1 vear 

4 

Under 1 3 ear and more than 2 

months 1 

Total 

7 


Although these seven patients had been able 
to work at least two months at a time before 
total thyroidectomy, their periods of disability 
were becoming more frequent, and there w^ 
every reason to believe that withm a short time 
they would have become totallv incapacitated 

Opeiative and Convalescent Periods 
These patients appreciated that continued 
medical treatment was palliative only, decreas- 
ing m effectiveness with increase m frequenev 
and severity of attacks Despite careful inter- 
pietation as to the experimental character of 
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lines, tiveh e otliei relatives, ten friends, tiventy- 
nine pin ate phrsieians and twelve social work- 
eis All the inteinews were earned on by one 
niedieal-soeial worker* to insure uniformity of 
criteria and inteiTiretation of data Evalua 
tious were made and conclusions were drawn by 
the joint authors of this paper ' 

Descnption of ilie Paiients Studied 

Of the fortj -seven patients, twenty-six were 
male and twenti-one female The age group- 
ing IS significant particularlv in relation to the 
possibilitj of restoration to economic self-main- 
tenance and oecnpational activity Thirty-six 
or moie than tliiee-fourths of the group were 
ovei forty i ears old, the age which industry is 
increasingly regarding with disfavor and rating 
as unemplojable Ten were m the most pro- 
ductne peiiod, between twenty-one and forty, 
and one patient was under twenty one 

Thirtv-three or ovei two-thirds of the forty- 
seven patients were marned and earned re- 
sponsibilities either of breadwinner or home 
makei Six were widowed, divorced or separat- 
ed and eight weie single 

Grouped bv religions, thirtj -three were Jew 
ish, SIX Piotestant, seven Roman Catholic and 
one Gieek Catholic 

There was consideiable scattering as to place 
of residence Twenty-seien or little more than 
one-halE came from Boston, the remaining twen 
ty from fouiteen othei cities Three patients 
came fiom Nen Yoik State, two fiom Rhode 
Island one from Pennsvlvania and one from 
Connecticut 

The occupations prior to illness were diversi- 
fied Of the forty-seven patients, five were 
classified as peiforming sedentary work, twenty- 
foni as light phvsical and eighteen as heaiw 
phvsical Eighteen of the twenty-one female 
patients were housewives Tliey were included 
eithei in light or heavy phvsical work classi- 
fication according to the responsibilities of the 
individual patient Those women who did all 
of their woik, lucludmg washing, ironing, scrub- 
bing et ceteia foi laige families were rated as 
performing heaiw physical work, whereas those 
who did onlv light household tasks, with as 
sistance from members of the family or others, 
were i-ated as doing light physical work 

The Meaning of Chronic Caidiac Illness to 
Patient and Comnunntij 

Prior to the onset of cardiac illness, these 
patients from all walks of life were hung uoi 
mal lives, as students, industrial workers, house 
wives rearing and caring for their famdies A 
study of the individual ease histones in this 
series of patients reveals a tragic picture of per- 
sonal and famil\ distress In the aouug peo 
pie with tlie progiesSiou of disease there came 

•All FOfaHra L Herrmann 


increasingly frequent periodic mterruptions in 
school, with prematuie loss of opportunity for 
even rudimentary learning The industrial 
workers, already trained and occupied m some 
chosen remunerative work, were subjected to ex 
periences mevitably predetennmed by senous 
cardiac disease, i e , frequent work mterruptions, 
mereasing restriction of activity, cessation of all 
gainful emplojunent, and the final withdrawal 
from normal life to an existence of chrome m 
validism In varymg degrees this was sum 
larly the experience of the housewives The ac 
tual woik of homemaking, tra inin g and care of 
children, the activities of their own personal 
social lives were encroached upon bv an illness 
which removed them from their normal spheres, 
rendered them dependent on others for physi 
cal care and for financial assistance in the treat 
ment of illness 

The destructive influence on the patient’s 
emotional life of prolonged illness, mcapacitv, 
loss of financial support, change of occupation 
and altered living conditions is mcalcnlable To 
some patients life had become utterly meamng 
less, and they were “markmg tune for the end 
to come” Disorganized personal and famih 
life liad reduced many of these patients to 
despondency 

Pmancial dependence on relatives is some 
times possible but m long-time chronic illness 
the burden proves too great for many people 
and the responsibility ultimately falls upon the 
community An attempt was made to estimate 
the appioximate cost to society of chronic car 
diac disease m this group of patients In this 
appraisal of cost were included onij actual hos 
pital care, nnrsmg and convalescent care, pubhc 
and private rebef The many other services, 
outpatient care, medication, mmor medical 
equipment of the sick room, et cetera, though 
inyohung considerable additional expenditure, 
were not included Thirtj patients were de 
pendent, in varymg degrees, either for medical 
care or economic support The cost of hospital 
and nursmg home care borne by the communi 
ty was $12,097 73 * Pmancial relief was in- 
cluded m tins study only when the patient’s 
cardiac fllness caused the familj ’s dependency 
Seven of these patients m the senes became 
financially dependent upon public and private 
social agencies^ because of cardiac disabibty 
before removal of thj roid gland The esti 
mated cost to the community was $13,138 06 
Therefore, $25,235 79 is merely an approxima- 
tion of the minimum expenditure for care of 
thirtj patients, an mdex of the heavy cost to 
societj" of chronic cardiac illness 

The hojipltii .1 and nnrslng homo costa 
on the per capita Paj»f 8 as quoted bj each JndJrJiJual instJtuiion 
iRcemed 

tPubllc njtnclon -upn. municipal dopartmontfl of r ubllc rrelfare 
fodernl povirnment pension bureaus "7** 

Famn> YSclfaro SoclelN nnd Jpt\Ifh Fimllj Vsnor-ia 

tlon 
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tlie handicap of long-time illness^ reqmred con- 
siderable eneouiagement to undertake nev and 
nicreasmg activitv 

A period of increasingly progressive activitv 
vamng in extent from tiro veeks to seventeen 
months followed convalescence during vhich the 
patient vas able to increase his activity grad- 
naUv, hut vas not vet able to be remunerative- 
Iv emploved outside of his home This interim 
period vas not neeessarv for all patients, as 
some vere able to resume normal activitv di- 
rectlv after com alescence Tables 4 5 and 6 
demonstrate bv months the variations in pa- 
tients’ condition and activity, from acute on- 
set of illness to end of the period studied in- 
cluding 

(a) period of mcapaciti’ prior to operation, 

(b) convalescent period after operation, 


(e) period of progressiveli mcreasmg activ- 
itv, 

(d) period of actual emplovment, 

(e) period of capabdity of employment — no 

vork available 

(f) subsequent period decrease in activitv, 

and 

(g) subsequent period total incapacitv 

EFFECT OF TOTAL THTROIDECTOMT ON 
ACTIVITT ^VNl) EMPLOYMENT 

The patients m this studv have been classi- 
fied into three groups A B and C In each 
group the duration and degree of emplovabihtv 
foUoiving total thvroidectomv has been com- 
pared ivith the degree of incapacity prior to 
total thvroidectomy 

The term “emplovabihty” refers to (a) the 
patient’s abilitv to work with his handicap , (b) 


TABLE 5 


24 Patievts Totally or Recubeen-tlt Incapacitated Prior to Total Thyroidectomy 
TJnadle to Carpy On Industrial or Full Household "Work Followtnq Operation 

Diagnosis a ^ 


o 


o 

03 


>> 

u 

c 


C3 


X 

t£ 

c 


a. M 


c 

S 

g ' 


< 


c5 ® 

U .£ 
O 

c. = 

c c 

*5 ® 
o o 


C u 

c o 
o c. 


o 

iS 


« o 


V c 

Q ^ 

cS 
S « 


a c 

= L 

o M 
C CS 
2 ^ 
5 


Industnal TTorKers 


IVi 

A S 

A. P 

60 

132 

24 

2 



22 

19 

A. S 

C F 

63 

48 

22 

1 

3 


IS 

62 

A S 

A P 

67 

48 

13 

1 


6 

6 

59 

R H 

C F 

29 

36 

15 

2 

1 

6 

6 

5 

A S 

C F 

55 

24 

26 

1 

25 



16 

A. S 

A P 

48 

24 

26 

2 

24 



49 

A. S 

A. P 

54 

24 

17 


17 



47 

A. S 

A P 

52 

24 

19 

3 

16 



64 

A. S 

C F 

58 

24 

14 

1 

2 

6 

5 

50i 

A S 

A P 

53 

IS 

IS 

2 



16 

58^ 

A S 

A P 

42 

13 

15 

1 

14 



30 

R H 

C F 

IS 

9 

22 

2 

20 



46 

A S 

A. P 

5S 

9 

19 

1 

IS 



72 

R H 

C F 

30 

6 

13 

1 

3 


9 

37 

A. S 

C F 

63 

4 

19 




19 

21 

A. S 

A P 

54 

3 

23 

1 

22 







Hoiiseictiies 





35 

R H 

C F 

47 

S4 

17 

2 

5 

5 

5 

24 

R H 

C F 

48 

36 

24 

1 

6 

17 


63 

R. H 

C F 

45 

36 

14 

1 

3 

4 

6 

28 

R H 

C F 

35 

36 

22 

1 

1 

20 


40 

A S 

P A. T 

62 

24 

19 

2 

17 



48 

R H. 

C F 

45 

24 

IS 

3 

15 



56 

R H 

C F 

54 

12 

16 

4 


3 

9 

15 

A S 

A. P 

59 

6 

23 

1 


6 

16 

A. P 

— Angina Pectoris 



Indicates patients recurrentiv incapacitated 

A, S 

• — Arteriosclerotic Heart Disease 


before operation 




C F 

— Congestive Failure 



t Age at time of operation 



P A. T 

— Parovrstnal Auricular 

Tachvcardla 






R. H 

— Rheumatic Heart Disease 
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total tin roidectomr and the risks mvolTed, they 
all desired the opportunity for an^ possible 
iniproi ement in their condition 

Com alescence, foUoiving the operative period, 
was a most important expeneuce for them all 
Assistance in arranging for care at home was 
gnen to a numbei of patients, while several 
required supervised care in nursing homes In 
nearh all eases, the period of convalescence be- 
gan after the patient had been discharged from 
tlie Iiospital, although in a few instances it was 
calculated from the time the patient was leady 
for discharge, during which tune plans for liis 
aftercare were being completed The variation 
in length of comaleseence from tvo weeks to 
four months was due to several factois, such as 


differences in phj-sical condition, emotional re 
actions, lesouices, and other complicatmg per 
sonal or famdv problems 

The pei-sonality of the patient plaved a sig 
nifieant role m all the postoperative expenences 
For a number of these patients comaleseence 
meant restoration to a state of well-being long 
since forgotten Some patients able foi the first 
time in years to lie in a recumbent position, 
sleep conrfortably, and eat a normal diet, re 
sponded more favorably than others who had 
tlirough vishful thinking anticipated an imme 
diate and full participation in social life Others, 
eager for a new life of activitv, were resistive 
to tlie restrictions recommended by phi-sicians 
Another group, overtimorous, conditioned by 


TABLES 4 5 AND 6 DEMONSTRATE CONTINUOUS HISTORY OP ACTIVITY 
FOLLOWING TOTAL THYROIDECTOMY 


TABLE 4 


19 PwiENTS ToxAiiv Incapacitated and 4 REcrmRENTCT Incapacitated Prior to Totvl Thtroidectomt 
E llPLOiED IN IXDUSTRV OR AS HOUSEWIVES FOCCOWIXC OPERATION 


Diagnosis 


>, 

ta 

o 


C3 

c. 


CO 

_a 

*t3 m 
o 

0) S3 

h *= 
H o 


O 03 

A o 


Serial No 

Etiology 

a 

i c. 

5 s 

CL, w 

d 

d 

1 

•t- 

d 

to 

< 

Preop Inca] 
Months 

Total Posto; 
Period — Moi 

Convalescen 
Period — Moi 

Progress In 
Activity — ^M 

Duration 
of Employir 
Months 

! Abie to Woi 
I Positions — I 





Industrial Workers 




51# 

C H 

C F 

31 

96 

16 

2 

2 

8* 

4** 

31 

R H 

C F 

22 

72 

20 

2 

17 

1* 


14 

A S 

P D 

65 

36 

24 

2 

2 

10 

lOtt 

1 

A S 

C F 

62 

24 

30 

2 


28 



3 2 
to 

U O 

qJ ? 

Q I 

a> >. 
60 
,2 

W < 


— c 


C* c3 

3 S 
m M 


46# 

22 

25 

52# 

11 

42# 

61 

13 

73 


54 

71 

9 

12 

66 

6S 

44 

33 

27 

43 

A P 
A. S 
C F 


H 

P 

A 

D 


A 

A 

A 


R H 
R H 
A. S 
A S 
C P 
A S 


A 

R 


P 

F 

P 

F 

F 

P 

P 

P 

P 


46 

69 

65 
34 
22 
64 
64 
31 

66 


24 

24 

22 

18 

14 

7 

4 

3 

2 


17 
21 
26 

18 
26 
17% 
15 
26 
12 

Housewiies 


% 


12 

8 

3 

14* 

18* 

17* 

12 * 

2 

9* 


H C F 

60 

144 

16 

2 


7 

S A P 

67 

96 

13 

2 

1 

6 

H C F 

42 

60 

24 

1 

2 

14 

H C F 

44 

36 

27 

4 


23* 

H C F 

36 

36 

13 

3 

1 

3 

S A P 

57 

36 

13 

3 

5 

3 

H P A F 

39 

24 

20 

4 

1 

16* 

S A. P 

57 

24 

19 

2 > 

3 

13 

H C F 

61 

24 

22 

2 


8 

H C F 

46 

9 

20 

2 

4 

14* 

Angina Pectoris 
Arteriosclerotic 

Heart ' 

Disease 


if Indicates patients reel 
* Indicates still carrj ins 


6tt 

16tt 


20 


1 

10 


F — 


R H — 


Congestive Failure 
Congenital Heart Disease 
Cor Pulmonale 

Paroxismal Auricular Fibrillation 
Parowsmal Dvspnea 
Rheumatic Heart Disease 


tt 


This patient spent 4 montlis looking for 
work which preceded 8 months of actual 
eirploi-ment 

Age at time of operation 
Indicates ablliti to nork but not emploied 
because of present economic situation 
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In Class C aie patients -who liaxe been unable 
to increase tbeir actintr since operation These 
patients report no subjective iniproi ement 
There are tventv-three patients in Class A * 
Xineteen rvere totaUv incapacitated prior to 
operation and four recurrently incapacitated 
Statistics up to the time of completion of this 
studi showed that smce complete removal of 
the thvroid gland of the nineteen totally inca- 
pacitated patients, 

11 Mere active for 12 months to 28 months j 
3 Mere active foi 6 months to 12 months 
5 were active for 3 months to 6 months 
The four patients in this class considei ed ; 
recurrentlv mcapacitated prior to operation | 
included one vrho for more than tvrehe months' 
after operation had undertaken actimtv ap 
provimatelv equivalent to the effort demanded 
bv her former occupation Three patients Mere 
engaged m similar activity for periods from 
twelve mouths to seventeen months The work 
of these four patients ivas done vith a greater 
degree of comfort than prior to operation 
Two of the patients deceased before Novem 
her, 1934, mav be mcluded m Class A, smce 
one returned to his former occupation for four 
teen months, and the other, although not em- 
ploved, Mas able to live an active social life 
for sis months 

There are seventeen patients m Class B to- 
tallv or recurrently mcapacitated prior to oper- 
ation, Mho state thev have less cardiac discom 
fort or fcMer attacks since total ablation of the 
thvroid gland, m spite of somewhat mcreased 
phvsical activity 

Sis additional patients, deceased before No- 
vember, 1934, may be mcluded m Class B 
There are seven patients m Class C One of 
the patients deceased before November, 1934, 
mav also be mcluded m Class C 

The pnmarv svmptomatologv of patients m 
Classes A, B and C, is shown m the following 
table 


TABLE 7 

To- Con- Angina Miscel 

tals gestive Pec- lane- 

Failnre torls ous 


Class A 

23 

13 

8 

2* 

Class B 

17 

10 

6 

It 

Class C 

7 

3 

4 



47 

26 

IS 

3 

Paroxj amal 

D> apnea Paroxysmal 

Auricular 

Fibrillation 


•fParDxj tmal Auricular Tachycardia. 

Comparing the amoimt and duration of ac- 
tivitr performed bv patients with congestive 
failure and angma pectoris, one finds that 50 

•Table •< on p 4 shows the length of time followinc total 
^yroidectomj that nineteen patients totnllr Incapacitate and 
lour patients recurrentU incapacitated were able to cam* on 
tiicful occupation following operation 


per cent of all the congestive failure patients 
and about 45 per cent of all the angina pec- 
toiis patients are m group A 

The pnmarv svmptomatologv of nme pia- 
tients deceased before November, 1934, is 
shown in the following table 



TABLE S 




To- 

Con- 

Angina 

lliscel 


tals 

gestive 

Pec 

lane 



Failure 

toris 

OUS 

Class A 

2 

1 

1 


Class B 

6 

4 

1 

1* 

Class C 

1 

1 




9 

6 

2 

1 


•Pnroxramal D>'spnen 




Tlie distribution of patients into activit\, 
Classes A B and C was made hv the authors 
independentlv of the plnsieians’ classifications* 
made on the basis of the patients’ phvsical im- 
provement However after our categoiies were 
completed, a comparison was made of the med- 
ical and social groupings It was found that 
twentv-nine evaluations eomeided both accord- 
mg to ehmcal criteria and the criteria of work 
and actmtv 

There were differences m eighteen evalua- 
tions Of these seven m Class A were consid- 
ered medicallv slightlv improved and one un- 
improved 

Sm patients were mcluded in Class B be- 
cause the patients had had periods of at least 
three months during which their activitv was 
greater than before operation Thev had also 
claimed subjective improvement and were very 
definite m their opinions of the positive value 
of the procedure for them hledicallv, howevei, 
they had been rated as not unproved 

Three patients were m Class B because of 
lack of opportumtv to judge their capacity 
through actual demonstrated work One pa- 
tient bad returned to the State Infirmary due 
to lack of resources for rehabilitation m his 
own communitv Another lived a hfe of leisure 
on a small private income The third a vouth 
of twenty vears, never havmg been employed m 
his life could not be placed m mdustrv but 
spent his tune about the house These three pa- 
tients were considered medically to be greatly 
improved 

One patient was mcluded m Class C because 
of her bmited actmtv and unfavorable subjec- 
tive reactions The physicians considered her 
greatly improved because of maiked diminu- 
tion of cardiac symptoms 

Posfopoaiitc Acixhdy of Inclustiial Woxlcis 

In our senes of fortv-seven patients were 
twentv-nme who had been engaged m mdustnal 
hfe Tile remaining eighteen were housewives 

Dr Blumgart and his atsoclates Trirubll bed material in 
Beth Israel Hospital Aledical Research Department 
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tlie possibility of obtainiiig the type of work 
be IS capable of doing, taking into account the 
present economic situation, and (c) the prac- 
tice of most industries to employ neither the 
handicapped nor the middle-aged. The degree 
of employability was determined either by ac- 
tual demonstrated Avork, or by the amount and 
tj-pe of general activity in the absence of em- 
ployment opportunity 

The term “total incapacity”, as used in the 
following classifications and fables, refers to 
patients completely bedridden for a period of 
two months or more, unable to carry on the 
usual actiAities of normal life, despite occasional 
periods of slight improA^ement During periods 
of slight improvement, some patients were able 
occasionally to assist with the lightest household 
duties, take short walks out-of-doors, visit neigh- 
bors, or go to a park near-by They were, how- 
ever, unable to assume actual responsibilitv foi 
any real work and frequently not even for their 
onm physical needs Their periods of total in 
capacity varied from two months to twehe 
A ears Prom a medical point of view they were 
all chronic invabds who, prior to thyroidectomy 
were likely to be totally and permanently dis 
abled 

“Recurrent mcapaeitj ” refers to patients 


Avith acute exacerbations for periods of less than 
tAvo consecutive months, who were able to re 
turn to work and activity when they Avere free 
from attacks This group includes patients Avho 
were employed prior to operation 

The variations in degree of aetiAitv or em 
ployabdity after operation constitute the basis 
for classifying the patients m Class A B or C 

In Class A are patients who haie been able 
to 

1 Do remuneratiAe work by Avhieh they are 
rendered self-supporting, totally or partiallv, 
01 

2 Assume full or partial responsibditv for 
housework (with the exception of heaiw laun- 
dry in most cas'es) , or 

3 Be up and about and Iiac a normal social 
life If not actively employed unemploAment 
IS due to limitations of community resources 
and the present economic situation rather than 
the patient’s condition These patients are able 
to take eare of their oivn personal needs and 
enjoy some family life and lecreation outside 
of the home 

In Class B are patients who, subjectively, 
show improvement, but who judging bv objec- 
tiA'e standards have onh slighth increased ac- 

tmtA 


TABLE 6 


DEMOVSTB iTIXO COMTVtIOUS HISTORY OF ACTIATn FOLLOVUNG TOTAL THYTIOIDECTOAIT OF 9 PATIENTS 

Deceased Betobe NovEiiBEai 15, 1934* 


7 Industbial AVobkers and 2 HousEvovEe Totaxla on Kecubrently Incvpvcitated 
Pbiob to Total Thyroidectomy 
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tlier Mere able to be up and about and go out 
ivalking Some of the patients baie at times 
been able to assist with household duties or do 
occasional light ivork for a few hours -when 
work was arailable 

Eien in the period of decreased actmtj’-, 
these patients weie able to do more than prior 
to total thyroidectomy and ivere, on the irhole, 
more comfortable The subsequent period of 
total incapacity found them again in their pre- 
operative condition so far as lack of activit 3 
ivas concerned, but most of these patients 
claimed less discomfort 

Of the industrial ivoikers m Class C, tivo 
(ISTo 17 and No 50) presented difficult person- 
ahty pioblems ivhich interfered vnth then ad- 
justment to their postoperative conditions Tivo 
of them have been in bed the greater part of 
the time smce total thyroidectomy 

Sousewives 

There are eighteen housewives in the whole 
group studied ranging in ages from thirty five 
to sixtv-two years The numbers and ages of 
dependents, and the financial situations of these 
patients vaned They came from different tvpes 
of homes and their household responsibilities 
were not the same Two (No 48 and No 54) 
had maids to do their housework, two (No 68 
and No 71) had to share the homes of married 
daughters because of their own inability to do 
any work, while another (No 65) with her 
husband and tliree children hved in the home 
of her mother The other thirteen housewives 
with complete household responsibility were un- 
able before operation to do the work miolved 
because of their cardiac illnesses Their work in- 
cluded preparing food, eookmg and sernng 
meals, washing dishes, marketmg and carrying 
lieaw bundles, house cleaning, sweepmg, dust 
lug, bedmaking, senibbmg floors and woodwork, 
building files in kitchen ranges and sometimes 
m furnaces, and washing clothes ironing and 
mending for their famihes Prior to total tln- 
roidectomy these housewives who had to spend 
the major part of then time in bed had been 
obhged to content themselves with the super- 
ficial assistance of children, lelatives and neigh- 
bors 

Following total thju oidectomy% ten housewives 
were able for periods from three months to 
twenty till ee months to assume full household 
responsibilitv (table 4) The activities of five 
housewnes were mcieased to partial responsi- 
biliti for their households for three months to 
seieuteen months (table 5) The remaining 
three housewives (No 15, No 28 and No 56) 
assisted vith light taslvs for one month to six 
months lespectn ely (table 5) 

The following four brief case histones illus- 
trate the amount and type of work aceomphshed 


alter operation by some of the housewnes pie- 
yiously totally incapacitated 

B Z (No 9), who has a husband and tvo children 
was totally Incapacitated for five years prior to 
total thjioidectomy Her daughter, crippled bj 
Infantile paralysis, had been a factorj' worker, but 
was obliged to remain at home part of the time 
to care for the patient At other times neighbors 
attended her After total ablation of thivold gland. 
Mis Z did all of her housework with the exception 
of heavy scrubbing for fourteen months Her daugh- 
ter, therefore, relieved of her responsibility, was 
able to go to college in another state for the spe- 
cialized training she needed for her work Mrs Z 
was forced to restrict her activitj when it was 
found that in addition to full housework she was 
taking long walks to reduce her weight Her daugh- 
ter in the meantime, has been able to finish her 
college work and has returned home to a responsi- 
ble executive position Instead of to the routine 
factory job she had previously From her Increased 
earnings, she has been able to relieve her mother of 
household responslbilitj by providing a maid as 
well as assisting the family financially in other 
ways 

L B (No 12), with no children, had been unable 
to do any of her housework lor three years during 
which period it was done by her husband and neigh- 
bors except lor the time she made her home with 
relatives For twenty three months since total thv- 
roidectomy she has been doing all the housework. 
Including laundry, and is still carrying on this ac- 
tivity Despite the increased strain due to her hus- 
band’s irregular emplojment his limited earnings, 
and the difllculty in managing on a meagre Income 
Mrs B s capacity lor activity has steadily in- 
creased. 

R S (No 33) totally incapacitated for two years 
prior to total thvroidectomy after two months of 
convalescence and three months of progressively 
Increasing activitv has been doing all of her house- 
work for thirteen months with the exception of 
washing (she did ironing and heavv scrubbing) 
arising at G 00 a m every day to build the fira In 
the kitchen stove In addition she danced freijuent 
ly in the evenings Her household consists of her 
husband three sons and a daughter all of working 
age and well able to do this heavy work for their 
mother However she has insisted upon doing 
everything herseif as she felt that care of the 
home was her own responsibility After thirteen 
months of this activitj some restriction was enforced 
because of slight retrogression in her condition 
In the three months following she has done only 
cooking dusting making beds et cetera which she 
terms light housework. The postoperative improve- 
ment in her condition released her daughter from 
housework and made it possible for her to secure 
remunerative employment as a saleswoman thus 
providing lor her own economic Independence 

S R (No B4) is the wife of a rabbi Her onlv 
son Is married For twelve years before total thv 
roidectomy she was a chronic invalid and was 
obliged to have her married son liv e in the home 
so that his wife might manage the household With 
in a veai after operation kirs R s gain in health 
made it possible for both families to reestablish 
their own homes Her financial situation enables 
her to have some household assistance for the 
heaw work but she can assume responsibilitv lor 
management herself In addition to planning the 
meals and personally doing the marketing she 
spends her time visiting friends and relatives and 
has resumed the activities of a communal leader,. 
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The industiial occupations vancd from the sed- 
entari nork of an accountant to the strenuous 
phjsical "work of day laborer A comparison 
ivas made of the employment of the twenty- 
nine industrial workers befoie and after total 
thj roidectomy 

During the year prior to operation, none of 
these twenty-nine patients were able to engage 
in remunerative work for a period longer than 
two months Fourteen were unable to engage in 
any work durmg this year However, eleven 
who previously had been unable to engage m 
full-time work, were able to do so following 
total thyroidectomy Two more patients m this 
group were able to work for short periods of 
time 

Of our group of seven deceased industrial 
workers previously known to the social worker, 
SIX liad been totally incapacitated prior to total 
thyroidectomy, and one had been recurrently 
mcapacitated One of the totally incapacitated 
patients was able to undertake full-time heavy 
physical labor for fourteen months following 
operation, and another lived an active social 
life for a year 

It may be of interest to describe in some 
detail the activity of a few of the industrial 
workers who had had several months of remu- 
nerative employment after total th3TOidectomy 

One fifty-two jear old patient (No 1), a 
chronic invalid for two years prior to total 
thyroidectomy, who had been employed as a 
steward in large fashionable resort hotels, was 
repeatedly refused work after operation because 
he was considered a “poor risk” If he were 
accepted, employers feared an increase m then 
rate of workmen’s compensation insurance De- 
spite his wdlingness to sign a waiver of liability, 
they continued to reject him A well-read, m 
ielligent man of real capacity, he would have 
been content with a minimum vage to provide 
onlj' foi food and shelter, although before the 
development of congestne failure he had com- 
manded a lerv large salary He finally suc- 
ceeded in obtaining employment as a laboratory 
assistant, which mvolves walking about or stand- 
ing all dav, five and a half davs a week Hci 
is°still active and well adjusted after twentj'- 
eight months of continuous work 

A B (No 7) aged fifty seven a da^ laborer had 
been recurrent^ Incapacitated for twelve months and 
totallj incapacitated for siv months prior to total 
tluToidectom^ after which however he performed 
streuuousU laborious work with pick and shovel 
on road construction for fourteen months contin 
nousb * 

W D„ aged twenty two (No 11) had worked as 
bus bo\” In a restaurant before congestive failure 
totaliv incapacitated and confined him to a chronic 
hospital for fourteen months before total thjrold 
ectonn The operaUon changed his status from a 

•ThI' ritlfnt I' In the (nour bofor* Noifmbor 10-1 


chronic patient to an individual able to take up 
life in the community Bis utter lack of personal 
resources made It necessary for the social worker 
to assist him to develop a program for a renewed 
life in the community Two months of convales 
cence and six months of gradually Increasing ac 
tivity rendered him ready for work Our doctors 
recommended a sedentary occupation During child 
hood and adolescence his schooling had been con 
tmually interrupted and finally terminated by 
acute exacerbations of rheumatic heart disease 
With no training for work of any kind, it became 
necessary to ascertain his abilities and aptitudes 
The resources in Boston for work placement for 
the handicapped are limited The only place avail 
able for him was a sheltered workshop where he 
sorted yams and made sample color cards He 
adjusted well, increasing the volume of work till 
he received the maximum salary, which, supplement 
ed by the Department of Public Welfare, met his 
minimum nee^s After a year at this type of ac 
tivlty, the security resulting from his Improved phys 
leal condition created discontent with this protect 
ed occupation and an Increasing desire for financial 
independence and a place in normal industrial life 
Again because of the present economic situation 
no Job was to be found The only work approil 
mating his Ideal was a Federal Emergency Relief 
Administration project for the handicapped Here 
he has been working for almost a year operating 
a power sewing machine, earning enough to provide 
him with the necessities of life without help from 
any other source Not satisfied with these activi 
ties alone, in addition to six hours of work daily 
four days a week, he has been studying hard at 
night to prepare himself for further advancement 
when business conditions improve and openings 
in competitive industry become available 

Another patient (No 22), fifty nine years old, 
who had always been a day laborer, secured work 
as a porter in a cafd The salarj was very small 
and the hours long When he had not been granted 
I an increase in wages after eight months of laborious 
[ work he gave it up and with a small Income Just 
enough to provide for his own and his wife s needs 
he decided not to take another Job 

Of the twelve luclustnal workers in Class B 
nine over forty one j ears old were considered 
nnemployable following total tlmoidcctomv due 
to a general industiial poliev not to employ the 
middle aged or the handicapped in need of short 
rest periods during the dav^ In this group are 
meluded patients capable of performing light 
work, but prevented from doing so because of 
tlie problem of transportation to and from work 
The complex svstem of street lailwavs in Bos 
ton supplemented bv elevated and siibwav steps 
m some distiicts, necassitate manv changes and 
much stair climbing The energv consumed bv 
tiavel unfits tlie patient for work before he 
actuallv begins In a small conimunitv this 
cbfBeultj could have been obviated One pa 
tient in this gioup (No 58) probablv would be 
able to do some liglit work but has preferred 
not to be emploved because his small private m 
come allows him to spend his vnnlers in Florida 
and his summers in Boston, enjoving some social 
bfc 

During the time that thase patients had in 
crease of activitv over the preoperative period 
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tacks or seiere shortness of breath had de- 
prned them of work and social life To move 
more sloivh meant no leal sacrifice ivhen the 
choice lai between inactnitv and oppoitnmties 
for a fuller life 

Fiom the social point of new, theie are fiNe 
nnmistakabh maladjusted patients who were not 
improAed bA total thyroidectomA as postopera- 
tive conditions sened to magnitA then peisonal 
disharmouT 

Adverse eifects from artificial mA-sedema in- 
duced bA opeiation have been on the whole con- 
trolled bv doses of thA-roid according to each 
patient’s needs In studnng the various at- 
titudes of patients and others interested one 
juav sav that those patients who were able to 
make the adjustments required bv postoperative 
conditions were the same indmduals who all 
through life had been able to adjust easilv to 
changing situations The patients who were 
irritable were the same who had alwav^ liad 
mood SAvings had been fault-finding and never 
readv to accept change of conditions Avithout 
marked emotional reaction It seems fan to 
conclude that for most of onr patients the un- 
toward effects of the hypothyroid state were in- 
significant as compared mth the complex and 
serious emotional reactions caused bv chronic 
cardiac disease itself 

Experience suggests that m the selection of 
patients for this form of therapv, thorough 
studv should be made of the patient s geneial 
■adaptation to his total life experience Since 
this opeiation is not cuiative but aims to in- 
crease the patient’s comfort and capacitv for 
actmtv it maA be differentiated from opera- 
tions pertormed for conditions such as acute ap- 
pendicitis choleevstitis, et cetera If a pa- 
tient’s personabtv and adjustment to life is such 
that he is iiulikelv because of great anxiety, 
to utihze an increased capacitv for actmtv, the 
operation should be offered Avith leservation 
The possibilitv of postoperative psA chological 
problems toi some patients is a factor worthv 
of consideration 

THE APPRAISAL OF TOTAL THTROIDECTOArT BT THE 
PATIENTS ANT) THEIR FAiHLIES 

Total thA loidectomv had been offeied to indi 
Audnals aftei vears of invalidism from chronic 
intractable heart disease when all other medi- 
cal treatment pioAed of no avail The value 
of the pioceduie to patients who were enabled 
to work or live a more active hfe was ines- 
timable In nearlv all other cases even when 
ineiease of aetiAitv Avas not considerable the 
patients aacic thankful for relief fiom pain and 
fewei anginal attacks Considered in the Inrht 
of preopeiative concbtions, this absence of pain 
and scTuptoms Aveie significant for the patient 
SeAcn patients expiessed profound gratitude for 


“prolongation of life’’ in sucTTimproAed phASi- 
cal condition as to enable them to continue to 
exeicise a Altai influence in their family and 
business relationships 

In ten families, anxietj about the patient was 
greath- diminished followmg the operation 
This did not mean lessened interest oi devotion 
on the pait of the famdv, but rather a le- 
lease from the excessne strain and worry in- 
duced bA the patient’s seiious condition klem- 
bei's of these families have been able to cairv 
on their own work, their social and recreational 
activities without constant dread of an emei- 
gencv call home any time of day or night be- 
cause of the patient s acute seyere “heart at- 
tack’ The diminution of patients’ severe ear- 
diac SATuptoms has enabled relatives to pursue 
their oAvn interests, no longer reluctant to leave 
the putient at home alone 

To five women, daughtei-s of five patients, it 
has meant opportunities to fulfill their oAvn 
fives by relief from the household responsibili- 
ties of their mothers One girl has married 
and moved to a distant eitv Another has gone 
to college in another state A third has ac- 
cepted remunerative work and contributed to the 
family income A fourteen-vear old girl has 
been able to continue school and five the nor- 
mal fife of an adolescent, released from cook- 
ing and heavy housework The fifth woman, 
herself ill xvith arthritis, has been free to rest 
and unpiove her own health 

Among the advantages reported by the pa- 
tients are relief from pain and discomfort an 
end to invalidism ability to work and earn, 
and opportunities to enjoy normal family and 
social life To many families it has contributed 
a release from excessive anxiety, unevenly dis 
tributed burdensome work, financial strain and 
disturbed domestic relationships, as well as in- 
creased income greater sense of economic se- 
curity and realization of individual personal 
plans Improvement m human relationships 
has been enhanced for most of the forty-seien 
patients meluded in this study 

Evaluations of this therapy by patients and 
families merit serious consideration inasmuch 
as one of the acknowledged aims of all health 
programs is the increase of pei-sonal satisfaction 
and social effeetiA eness 

SUAIAI ART 

3 A study has been made of forty seven liv- 
ing patients treated bv complete removal of 
thAToid gland for intractable chronic cardiac 
disease The objective of the study was to 
learn whether and to what degree, this foim 
of therapy had enabled these patients to over- 
come their handicaps foi normal social liAuug 
In all cases one veai to two and one half years 
had elapsed since operation 
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-attending meetings working on committees of nu 
meroiis ladies aid societies, arranging bazaars and 
otUer charitable enterprises All of this activltj 
consumes a considerable amount of energj 

EFFECT OF TOTAL THTROIDECTOIIT ON 
PERSONALITY 

Tlie plnsicians canting on tlie investigation 
of complete lemotal of tlivroid gland as tieat- 
nient tor caidiac disease liate considered the 
possibilit} that the untotvaid sj-mptoms of myx- 
edema induced bt the operation might offset 
some of the benefits gamed for the patient’s 
cardiac fondition® With this possibibtv m 
mind an attempt has been made in this studt 
to ascertain the probable influence of these symp 
toms on the patient’s postoperative adjustment 
to a normal na^ of life 

The data seemed by inquiry mto the patient’s 
subjectne leaetions and behavior are presented 
here as the eialuatious of the patients them- 
sehes lelatnes, family physicians and friends 
yrho weie veil acquainted with the patients ovei 
a long period of time both before and after 
opeiation 

iMany patients made an mterestmg psychologi- 
cal adjustment to their illness following op- 
eiation Some patients exhibited considerable 
anxieti coincident with their initial postopera 
tiye impioiement, fearful that as in the past 
they would on increased actiyitj suffer a re 
lapse and would haie to undergo the deeply dis 
turbing expeiiences of decompensation and 
angina pectoiis which were still viyid in their 
minds ^s time progiessed, howeier, and thej 
found that then fears were not supported bi 
exjieiience thei dei eloped an mcreasing sense 
of secuiity which enabled them to make a moie 
successful adjustment to their environment 

Approximateh twehe patients noted no per- 
sonality change whatevei Two of these pa- 
tients had been in hospitals for chrome disease 
foi seieial months prioi to operation At the 
time of opeiation tliei had consideied they were 
finished vith life and vere “waiting for the 
end’’ Thei weie lesigned and had built up 
a philosopln of life that prepared them to meet 
any situation Two othei's weie men of phleg- 
matic ti-pe, alwais calm, easi -going and good- 
natuied neier gneu to undue worry or coii- 
cein Another patient was an unmarried louug 
ynnian of a congenial deioted family with whom 
she had alvais been compatible Seien were 
hoiwev n es who seem to haye been well adjusted 
111 then homes piioi to total tlivroidectomv and 
veie able to retuiu to the same home situa 
tions 

■some pafieifls reported thei had become hap 
piei and more agreeable The most impoitant 
single fnctoi responsible for tins change nas 
the^ hope ot becoming eeonomicalh self-mani- 
tuniim Poceitc due to prolonged illness with 


no oppoitumty foi improyed status has a pro 
gressivclv detenoiating mfluenee on person 
alitj' On the other hand, the abilitj to com 
pete on an equal footing with othei-s, to he 
economiealh pioduetne, and to carrj normal 
lesponsibilities dec eloped a sense of seenritv 
of tremendous significance for the patient 

Other patients and their famdies mentioned 
reactions of iintability, depression and slowing 
up of activity Twenty-one patients desenbed 
carjing degrees of iiritability Their greath 
irapioced condition following operation, reliet 
from pain, greatei ease in breathing, greater 
comfort m Ijnng in a recumbent position led 
about half of this gioup to expect a return to 
the unlimited activity they had enjoyed before 
thej had ever been lU with cardiac disease 
despite the conservatne piognosis for life and 
actnity interpreted to them by the phj'sieians 
prior to operation Several patients were more 
iiritable on returning to their homes after op 
eration because of difficult financial and do- 
mestic situations unrelated to total thyroidec 
tomy 

Pour patients of the forty-seven were verr 
mucli depressed and despondent One of them 
had accepted the operation with the expeeta 
tion that she would die and that her un 
employed husband might benefit by her in 
surance Instead of dying, she was eu 
abled to assume her household responsibfiities 
In her estimation, the operation only made her 
an added burden to her husband Her attitude 
later improved with changed economic conch 
tions Another patient, sixty-four vears old 
had hoped to be able to carry on with no restnc 
tions after operation The realization that he 
had to yield part of his work assignments to 
younger men, suddenly made him aware tha^ 
he was getting old As he came to understand 
his situation better he knew that his discour 
agement was due to the fear of oncoming age 

The patients vere asked to compare the time 
element in performance of usual physical tasks 
before and following total tlijn-oicieetomy The 
lesiilts uere as follows one, quicker, eight, no 
diffeience, thirty-eight, slower Inquiring mto 
the effect on work and personabties of this 
slower tempo, most of these thirty-eight pa 
tients stated that they were able to accomplish 
then daih assignments satisfactorilj with no 
effect on work or personaliti A few, descrio 
ing themsehes as quick-tempered, became 
calmer, seieral became somewhat moie irritable 
as a result of the slomng up process 

Inasmuch as most of these patients Ind bccu 
confined to bed for long periods of time prior 
to opeiation, actual increase in aetiiitc cien at 
1 somevliat retarded rate was most acceptable 
to them Chrome illness had taught them that 
time considered hr itself was of little iinpor 
tame Quick action lesulting in anginal at 
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Senal Xo 3 Unit Xo 17B41 (rheumatic heart dls 
ease congesuve failure mitral stenosis and insuffi 
ciencv) 

A twentrseren vear old married American Protes 
tant dav laborer had been recurrentlv mcapacitated 
for SIX Tears and totallv incapacitated for tiro 
rears pnor to total thvroidectomv on ilarch 17 1*133 
Alter operation the patient vrent to a Soldiers Home 
lor convalescence because his vrife had deserted him 
and their five children For about eleven months 
until his death in Febmarv 1934 he lived an acDve 
life in the institution doing manv chores about 
the place rrithout remuneration and plaving base- 
ball for exercise in his spare time (Class A.) 

Serial Xo 4 Unit Xo 17712 (svphilitic heart dls 
ease congestive failure auricular fibrillation) 

A sixtv SIX vear old single American Catholic far 
mer vras recurrentlv incapacitated for four vears 
and totallv incapacitated for tvro vears prior to total 
thvroidectomv on March 23 1933 Because of lack of 
resources for rehabilitation in his communltv he 
ivas discharged to an institution for chronic pa 
tients foUomng his operation Here his activitv was 
somewhat Increased during the elei en months he 
lived The patient expired suddenU on Febmarv 20 
1934 (Class B) 

Serial Xo 5 Unit Xo 17714 (arteriosclerotic and 
hvpertensive heart disease congestive faiiure an 
gina iiectons paroxvsmal dvspnea cardiac asthma 
Paget s nissase) 

This fiftv five vear old Amencan Catholic shoe 
designer has been estranged from his Immediate 
famllv group Illness had caused unemplovment 
since 1931 For seven months prior to total thvrotd 
pctomv on ^larch 24 1933 he was bedridden at 
the State Chronic Hospital with frequent anginal 
attacks After operation he returned to the insti 
tution He has been free from anginal attacks am 
bulatorv and at work in the occupational therapv 
shop Whereas pnor to operation he had no hope of 
improvement he is now planning to return to the 
commnnitv as soon as work is available for him 
The patient is contented and happv and feels that 
the operation was well worth while (Class B ) 

Serial Xo 6 Umt Xo 17713 (rheumatic heart dls 
ease congestive failure paroxvsmal dvspnea mi 
tral stenosis and regurgitation aortic regurgiia 
tion aortic fibrillation) 

A twentv two vear old single American Protestant 
truck dnver was recurrentlv incapacitated lor thir 
teen vears and bedndden in a hospital for the chronic 
sick for nine months prior to total thvroidectomv 
on March 25 1933 An orphan for manv vears in 
institutions he insisted upon living in the com 
munitv after three months of convalescence and 
gradualli Increasing activitv Despite medical re- 
strictions and warnings the patient had a month 
of participation in active life normal to a voung man 
of his age because he felt Well strong and healthv 
He attended baseball games took long walks went 
to the beaches and was excessivelv active as a 
result of which an acute exacerbation brought him 
back to the hospital where he died on August 1 
1933 (Class B) 

Serial Xo 7 Unit Xo 17492 (arteriosclerotic heart 
disease angina pectoris) 

-A flfn seven rear old German Catholic dav la 
borer living wdth his wife and four children had 
been totallv incapacitated for eighteen months prior 
to total thvroidectomv on April 1 1933 Four months 
after operation he returned to his job which re- 
quired him to do strenuous work with pick and 
shovel on road construction He continued at this 
Without interruption until his sudden death four 


teen months afterward on October 20 1934 

(Class A.) 

Serial Xo 9 Unit Xo 161S3 (rheumatic heart 
disease congestive failure mitral stenosis auricu 
lar fibrillation) 

Until October 1932 this patient a fortv two vear 
old Russian Jewush housewife with husband and two 
children did some of her housework despite her 
cardiac illness From that time until total thvroid 
ectomv on April S 1933 she was almost completelv 
bedridden at home Iliness deprived her of the 
capacltv to care for her household and children 
She became self-centered dissatisfied moodv and 
pessimistic creating an almost intolerable problem 
in the home Following operation she showed gradual 
improvement in health, became more optimistic 
and agreeable and for more than a vear was able 
to assume without interruption full care of ner home 
This relieved the serious domestic tension The 
daughter crippled bv infantUe paralvsls had di 
vided her time between household responslbihties 
and factorv work. While the patient improved the 
daughter was enabled to secure college training and 
finallv to better her economic status An acute ex 
acerbation in Xovember 1934 was the result of 
complex phvsical and social factors Total thvroid 
ectomv has been of inestimable value to the pa 
tlent Her improvement has provided new oppor 
tunities for the daughter increased familv income 
and prevented a serious domestic situation She 
and her familv are enthusiastic about benefits de- 
rived from the operation (Class A ) 

Senal X*o 11 Unit X'o 17976 (rheumatic heart 
disease congestive failure mitral stenosis and in 
sufficlenc' ) 

From the age of eight, heart disease deprived this 
twentv two vear old Amencan Cathoiic orphan of 
education plav normal companionship and regular 
occupation His illness graduallv produced a taci 
turn morose ill tempered vonth with asocial tend 
encies Ten months prior to total thvroidectomv 
on Apnl 15 1933 he was a bedridden patient m a 
public infirmarv with an extremelv poor prognosis 
for life Operation brought about striking changes 
Xine months afterward he was emploved in a 
sheltered workshop wnth work graduallv Increased 
to the maximum With better health and normal 
life actuallv within his reach he has wullinglv ac 
cepted slight activitv hmltations He has demon 
strated a degree of stabilitv almost incredible for 
him bv remaining at work for eighteen months In 
addition he is improving his education bv studv 
and his economic status bv securing a better job 
Bv an extraordinarv personalltv change he has be- 
come a spirited voung man with new interests in 
life The results in adjustment to a normal life 
in this case are exceptional (Class A.) 

Serial Xo 12 Unit X'o 17990 (rheumatic heart 
disease congestive failure mitral stenosis and in 
Eufficlencv auricular fibrillation) 

A fortv four vear old Canadian Protestant house- 
wife with a historv of rheumatic heart disease for 
twentv five vears lives at home w ith her husband 
a carpenter with meager earnings 

The husband had done the housework periodicallv 
because of the patient s Illness which graduallv in 
capacitated her until she required almost continuous 
bed care for three vears prior to operation on April 
1< 1933 As a result of her chrome cardiac in 

validism she was deeplv depressed stubborn un 
reasonable and often unwilling to accept medical 
recommendations For about a vear after total 
thvroidectomv there was Increasing phvsical im 
provement. With a gradual appreciation of the 
realitv of her improved health and a growing sense 



12 


XHTROIDECTOMy FOR CHRONIC CARDIAC DISEASE 
COHFN' AND HERRMANN 


N E J OP M. 
JELI 2 1S36 


2 FIft^-fi^e per cent of the patients were 
operated upon for tlie rebef of congestne fail- 
ure, tluity-eight per cent for angina pectoris, 
se-ven per cent for miscellaneous cardiac condi- 
tions 

3 Piior to total th 3 'roidectomy, forty pa- 
tients had been economically totally disabled, 
and sei en had for sei eral years experienced 
lepeated peiiods of recurrent incapacity covei- 
ing two consecutive months or less 

CONCLUSIONS 

1 Following total thyroidectomy, from the 
point of new of work actinty, foity of the 
fortj’-seien patients had increased activity in 
larying degrees and lived with more ease and 
comfort Twenty-three of them were able to 
take up lemunerative work or complete house- 
hold responsibibty for periods of three months 
to tivo and one-half years following total thy- 
roideetomj' Seventeen patients mei eased actn 
ity sbghth and seven patients had no increase 
of aetniti' Itemunerative employment for some 
patients was not available durmg this period 
because of the widespread unemployment of 
able-bodied men and women The most favor 
able gioup contained half of all the congestive 
failure patients and a somewhat smaller num 
ber of angina pectoris patients 

2 As to the influence of total thjmoidectomj’- 
on personabtv, on the whole, the ability to make 
necessaij adjustments to a new mode and 
tempo of life has depended on the constructive 
elements inherent in the individual personabti 
The tiiie of emotional reaction to thus thera 
peutic expel lence has varied according to the 
indnidual differences in each pei-sonabty P’oi 
file patients known all through life as malad 
justed pei-sonabties, the operation was prob 
ablj' inadnsable, because of their unfavoiable 
emotional reactions 

3 This therapy as ei aluated bv patients and 
families has been distinctly worth while for 
forty-two Ining patients Judged b\ data on 
nine deceased patients, it had a leiy cousid 
eiable laluc foi several of them 

4 Fioin the point of view of the communiti, 
there Ime been undoubted lalues denied fiom 
this procedure Institutions foi chronic illness 
haie been able to curtail long hospitalizations 
foi some Communit}' dependencv has been re 
diiced Economic pi-oductmtv has been made 
possible foi some patients, earning power lias 
been increased for mam more 
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APPENDIX 1 
C\si SLMii\niEs 

Tlie following statements summarize briefiv the 
medical and social situations of the patients in 
eluded in this stud> 

Serial No 1 Unit No 15022 (nrteiiosclerotic and 
rheumatic heart disease congestive failure angina 
pectoris auricular fibrillation) 

Prior to his first cardiac illness in 1930, this well 
educated, fiftvtvo jear old* Sviss Jewish widower 
with no family was a hotel steward earning ap- 
proximately fl've hundred dollars a month During 
the following two >ears his graduallj increasing in 
capacitv finally led to the termination of all work 
and to destitution At the time of operation Decern 
her 15 1932 he had been confined to bed In a chronic 
hospital for five months Three months after oper 
ation unable to secure work as steward he accept 
ed eraplovment as a laboratorj assistant working 
eight hours daily walking or standing most of the 
time and has continued to be a productive meni 
ber of EOCiet 3 without Interruption As a result of 
total thyroidectomy the patient pre\ioush entirelv 
incapacitated is now able to lead a life of normal 
actlvitj and interests with a definite feeling of pbvs 
ical and economic freedom and securitj that he 
has not enjoyed for mnn> ^ears (Class A) 

\c.* plvrn In (-urnmarJ f ogc nt diKf of lotol 

thvrol l»-ctomj 
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Cardiac illness over a peiiod of sis rears gradu 
alls incapacitated him Iintil three months prior to 
total thvroidectomi on Julv 24 1933, he could do 
no work whateier He feels that the procedure has 
helped him hi reducing the freqnenci and severiti 
of attacks Others who knew him prior to total 
thi roidectomv feel that he is conslderahlv improved 
Prior to illness a ven active man he became some- 
what apprehensive because of Inabilitv to return to 
strenuous work at once Kevertheless with gradu 
allv increasing actlvltv he feels that the operation 
has been worth while His famiU concurs with him 
in this opinion (Class B ) 

Serial No 22 Unit No 19061 (arteriosclerotic 
heart disease congestive failure auricular fibril 
lation) 

Pour vears prior to total thvroldectom^ this flit' 
nine vear old married American Catholic laborer 
developed cardiac illness, which caused periodic 
tmemplovment at first, and later continuous unem 
plovment Following total thvroidectomv on Juh 
25 1933 he gradual!' improved until in December 
1933 he became emplo' ed as a porter in a barroom 
In August 1934 he left this job because of a wage 
disagreement but is supported bv a forty five dollar 
monthly pension His mfe emploved as house- 
keeper, lives with relatives He felt that the oper 
atlon gave him ' a new heart and made him calmer 
He gave up completelv his habit of heaw drinking 
Total thvroidectomv greativ benefited him bv en 
abllng hhn to live a normal hfe for a period of 
twentv months following the procedure His wife 
and relatives were enthusiastic about his improved 
phvsical condition and increased emotional sta 
biUtv While still enjovlng an active social life 
he died snddenlv on April 24 1935 following the 
erroneous administration of overdoses of thvrold 
in another institution (Class A.) 

Serial No 23 Unit No 19060 (rheumatic heart 
disease congestive failure auricular fibrillation 
mitral stenosis and insufliciencv aorbc insuffi 
ciency) 

A twenty seven vear old single American Catholic 
bluing clerk recurrentlv incapacitated for four 
vears prior to total thvroidectomv on Julv 27 1933 
was more comfortable and lived a more active social 
life for three months after operation than she had 
prevlouslv She was about to resume her preoper 
ative occupation when she died suddenlv on Octo- 
ber 27 1933 of pulmonarv embolism (Class B ) 

Serial No 24 Dmt No 19021 (rheumatic and h' 
pertensive heart disease congestive failure mitral 
stenosis and insuffleienev auricular fibnUation) 

This tortv eight vear old American Cathohe house 
wife makes her home with seven children and bus 
band an emploved laborer 

IJp to three vears prior to total thvroidectomv 
on Januarv 2S 1933 she was well and active Later 
she developed congestive failure and required eight 
hospitalizations interrupting care and supervision 
of her familv Her chronic invalidism and inability 
to work caused considerable marital friction. For 
abopt sis months after operation the patient was 
improved she was free from pain could breathe 
more easilv do most of the housework and attend 
church The difficult domestic situation led her to 
undertake an inordinate amount of work which later 
afi^ected her condition adversel' However she be 
lieves she has been improved bv total thvroidec 
tomv The husband is not enthusiastic about her 
postoperative condition because of her inabilitv 
to assume entire care of the household (Class B ) 

Serial No 25 Hnit No 19057 (arteriosclerotic heart 
disease angina pectoris congestive failure 
chronic bronchitis asthma) 


This sixtv five year old American Catholic Span 
ish War veteran pensioned at fort' five dollars 
monthl' lives ■with his wife at the home of a 
married daughter upon whom he is partial!' de- 
pendent tor support 

He had been able to earn a good living as a silk 
salesman until cardiac Illness incapacitated him in 
1932 At the time of the total thvroidectom' on 
Julv 31 1933 he was confined to bed Following 
the operation he greatl' improved and returned to 
his former occupation but discontinued it after three 
months because the financial returns were small and 
he was obliged to do an excessive amount of talking 
and walking He feels well now, has a cheerful 
outlook lives an active social life and believes he 
could do sedentarv work if such were available His 
wife states that total thvroidectom' has greatl' Im 
proved his health and has given him ‘ a new lease 
on life In evaluating his preopsraDve condition 
the naDent said he had felt like a criminal who 
would be caught anv dav but since operation he 
has felt free ’ (Class A ) 

Serial No 27 Unit No 17529 (rheumatic heart 
disease congestive failure mitral stenosis aortic 
insufliciencv auricular fibrillation) 

For twentv 'ears rheumatic heart disease had 
gradual!' incapacitated this fift'-one vear old Bus 
slan Jewish widow and had rendered her and two 
children dependent on charitable agencies For a 
period of two years prior to total thvroidectomv on 
August 9 1933 she was bedridden the children as- 
suming responsibilitv for her care and that of the 
household The patient was a sensitive domineering 
worrisome woman Persons interviewed including the 
patient, stated that for about one vear after the 
operation she was able to do housework attend mov 
ies and occasionallv to go to market and travel bv 
subway to the cltv None of this activitv had been 
possible the two vears before total thvroidectomv 
Since the fall of 1934 however slight activitv pro 
duced fatigue and shortness of breath For about 
two months her health graduallv declined and she 
died on Mav 20, 1935 Relatives believed that before 
her death she had greatl' benefited b' the opera 
tion, and even after her death the' considered the 
procedure distinctlv worth while For several 
I months her condibon was considerablv better than 
for manv vears previouslv enabling greater actlvitv- 
and more enjovment of life (Class A.) 

Serial No 2S Unit No 15244 (rheumatic heart 
disease congestive failure) 

This thirty five vear old Russian Jewish housewife 
with two minor children and husband an Irregu- 
larlv emploved painter shares a flat with the pa 
tient s sister and her famlb The sister is support 
Ing the entire familv and giving the patient the nec 
essarv care The home is overcrowded 

Despite her six years illness with rheumatic heart 
disease she was able to do ordinarv bousehold 
duties in her own home until Julv 1932 when she 
became incapacitated and remained so until total 
thjToidectomv on August 21 1933 Following op- 
eration she felt improved for four to five weeks and 
was able to assist with some housework Since 
then although she has been free of pain in the re 
gion of the heart she has been practlcallv an in 
valid The general feeling among relatives doctors 
and nurses is that the patient s personalitv is a 
large factor in producing her invalidism She has 
alwavs been an easilv excited hvsterical woman and 
verv dependent upon her sister It is questionable 
whether a person of this tvpe can respond favor- 
ablv to total thvroidectomv (Class C ) 

Serial No 30 Unit No 19504 (rheumatic heart 
disease congestive failure) 
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of securlU, she has become more hopeful more 
agreeable and more amenable to suggestion She 
has been doing her o^^n housework Including the 
laundrv without pain and without shortness of 
breath She and others interviewed believe that the 
operation has been decldedlj north while (Class A.) 

Serial No 13 Unit No ISOOO (cor pulmonale con 
gesthe failure angina pectoris paroxjsmal 
dvspnea asthma) 

This thirti-one jear old American Catholic married 
man was emplojed for many jears In a sedentary 
occupation as a receiving clerk Since 1929 severe 
asthmatic attacks and congestive failure Interrupted 
his work frequentlj Four months after operation 
on April 18, 1933 he returned to nork for two 
months The work and transportation to a new 
factory site eighteen miles distant proied oiertaving 
but since that time, although not remuneratlielj 
emploved, he has been able to undertake Increased 
ph^sical exertion His physical condition has shown 
continued Improvement his cardiac pain and asth 
matlc attacks being less sei ere than prior to the op 
eration Patient and relatives consider that the opera 
tion has been decldedU worth while and that he 
could work if suitable emplojment were available 
(Class A ) 

Serial No 14 Unit No 18150 (arteriosclerotic 
heart disease, paroxysmal djspnea angina pectoris 
congestive failure) 

This fiftvflve jear old Austrian Jewish patient 
with Ills wife and adopted daughter share a flat 
with relatives 

In 1927 he learned of his cardiac condition during 
an insurance examination He felt fairly well how 
e\er, and was able to earn moderate wages as a 
furniture salesman until March, 1933, when he de 
veloped severe heart attacks requiring hospital 
and bed care On June 9 1933 total thyroid 

ectomv was performed Five months later he re 
turned to his former occupation, which he dls 
continued after eleven months because of Its stren 
uous nature Due to the present economic situation 
the patient unable to secure lighter work has re- 
mained unemployed He and his family feel that the 
operation has helped him bv great relief of pain 
and easj breathing His prUate phjsician stated 
that more than a jear of actlritv had been added 
to the patients life Thev all consider the pro 
cedure was decidedlj worth while (Class A ) 

Serial No 15, Unit No 18569 (arteriosclerotic and 
hjpertenslve heart disease angina pectoris, diabetes 
mellltus) 

Cardiac Illness had practically Incapacitated this 
llftj nine j ear old Dutch Catholic housewife for 
about seven years She had to give up her own 
home and depend upon her husband a cigar maker 
for care In a furnished room Total ablation of the 
thvrold gland on June 22, 1933 relieved her of 
excesshe pain and other extreme discomfort, and 
permitted increased activltv for a six month period 
after which her condition became approximatelj 
the same as before The patient s Inflexlblj stubborn 
personality handicapped medical supervision bj her 
refusal to co-operate In earning out recommenda 
lions She is one of the group whose adjustments to 
all life situations have been difficult She and her 
family feel that despite improyement for six months, 
total thvroidectomj was not worth while (Class C ) 

Serial No 16 Unit No 9175 (arteriosclerotic and 
hypertensive heart disease angina pectoris re 
sidual right hemiplegia) 

This forty -eight year old Russian Jewish married 


man lives at home In a famllj group of seven 
members all unemploved 

His first anginal attack came In 1928 concur 
rently yvlth the failure of his manufacturing bu'ii 
ness His activity was Increasinglv restricted and 
though ambulator} he was unable to work. In 
1930 his family became dependent on community 
funds for its entire support. Since total thvrold 
ectomy June 30, 1933 the abllit} to undertake in 
creased actlylt} has been definite All the family 
agree that attacks preylousl} agonizing are less 
severe and although the wife states that "patient 
was brought back from death to life It is Impossible 
to Judge the exact degree of improyement because 
of a cerebral vascular accident and the patients re- 
actions to reduced economic status (Class B ) 

Serial No 17 Unit No 19508 (arteriosclerotic heart 
disease angina pectoris) 

A slxtvvear old single American Jewish woman in 
telligent and well educated was able to earn a sub- 
stantial salarv as secretary until she became ill with 
angina pectoris eleven years ago, following which 
she did artistic handyvork and sewing earning 
enough to maintain herself betyyeen periods of in 
capacity Total thy roidectom} on Juh 1 1933 

definltel} reduced the severit} of her anginal at 
tacks The control of myxedematous symptoms has 
been difficult and the patient s adjustment to life 
has continued to present problems Savings upon 
which she has been living are almost depleted and 
she dreads the possibility of dependenov She does 
not believe that the operation has been worth while 
(Class C ) 

Serial No 19 Unit No 18729 (arteriosclerotic heart 
disease congestive failure, paroxvsmal dyspnea 
pulmonar} emphysema) 

Cardiac disease in this sixty three year old Ameri 
can Protestant cement worker had prevented employ 
ment at his trade for many }ears In 1929, because 
illness forced him to become unemployed his wife 
assumed the r61e of breadwinner He and his wife 
llye in a furnished room Wliile the yvife is at work 
during the day someone is paid to attend to the 
patient’s needs Embarrassment due to reduced social 
status has caused estrangement from relatives Total 
thyroldectom} on Jul} 6 1933 increased his activity 
for about three months Although his medical con 
dition has not shown improvement, both patient and 
wife are indebted to the operation for “prolonging 
his life and making him vast!} more comfortable 
The} feel that the operation has been decided!} worth 
while (Class B ) 

Serial No 20 Unit No 18973 (artenosclerotic heart 
disease angina pectoris) 

This patient a fifty seyen }ear old Russian Jewish 
farmer with a diabetic wife and four adult children 
was total!} incapacitated for two }ears prior to total 
thyroldectom} on July 22, 1933 His postoperative 
activit} was Increased oyer preoperative actlylt} 
for a period of four months Carcinoma of the 
stomach caused his death on June 18 1934 The 
nature of this Illness made impossible an accurate 
evaluation of total thvroidectomy from the point 
of view of activltv although there had been definite 
subjective improvement and some increase In ac 
tiyity (Class B ) 

Serial No 21 Unit No 18961 f arteriosclerotic 
heart disease angina pectoris asthmatic bronchitis 
pulmonarv emphvsema) 

A fiftvfour year old Russian Jewish man form- 
erly a fruit huckster llyes in a tlilrd floor apart 
ment with his wife three single daughters and one 
son The earnings of two daugliters arf- in<-nniclent 
to meet family needs adequately 
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Serial Ko 40 Unit Ko 13664 (arteriosclerotic and 
hypertensire heart disease paroxismal auricular 
tachycardia) 

Patient a slxtvtivo year old Russian Jewish house 
wife liyes at home with her husband and three sons, 
receiying community assistance 
The patients cardiac illness of about seyen years 
duration incapacitated her entlrelj for two jears 
prior to total thiwoidectomy The sons then assumed 
the responsibilltj for the care of the patient and 
household Following total thj roldectom5 on Nor em 
ber 21, 1933 she nas able to Increase actlyity gradu 
ally Since the summer of 1934 her work has been 
sedentary, limited to sen ing and mending The 
patient and famllj state she has been feeling better 
since the operation, as her attacks are less frequent 
and less seyere (Class B ) 

Serial No 42, Unit No 20325 (arteriosclerotic 
heart disease angina pectoris) 

Prior to total thyroidectomy on Norember 22 1933, 
a sixty tour year old economically Independent 
Canadian Baptist painter had been perlodlcallr un 
employed because of cardiac illness of one year s 
duration After operation he was able to return 
at once to the same occupation and resumed a life 
of somewhat limited social actlyiri A decrease in 
the frequency and seyerlty of anginal attacks since 
operation has produced a new sense of secunt\ in 
both patient and wile The patient belieyed that 
without total thyroidectomy return to full time work 1 
would not hare been possible (Class A ) 

Serial No 43, Unit No 20217 (rheumatic and hr 
pertenslye heart disease congestire failure paroxys 
mal dyspnea) 

Patient a forty six year old Amencan Protestant 
housewife liylng at home with her husband and 
three adult children in rather strained financial 
circumstances was in good health and yery actire 
with household and recreational actiritles until her 
first heart attack in February 1933 From that time 
until total thyroidectomy on Noyember 23 1933 
she was totally incapacitated Her frequent heart 
attacks were a source of great concern to the family 
Since operation with greatly improyed health she 
has been able to increase actiyity gradually The 
tension in the household preylously caused by the 
patient s frequent attacks, has been reliered In 
addition to full household responsibility she has re- 
sumed an actlye social life The patient s enthusi 
asm is shared by her friends w^io described the re 
suit of the operation as ‘ girlng hfe to a dead per 
son (Class A ) 

Serial No 44 Unit No 20365 (rheumatic heart dls 
ease paroxysmal fibrillation angina pectons 
paroxysmal dyspnea mitral and aortic stenosis and 
insufficiency) 

This thirty nine year old Jewish housewife liyes 
at home with her husband a capmaker Irregularly 
emplor ed 

Since her first heart attack in 1929 the patient s 
actiyiH gradually diminished and eight months 
prior to total thyroidectomy on Noyember 24 1933 
she became bedridden The patient and household 
were cared for by a fourteen year old daughter and 
neighbors For four months following operation 
the patient remained in bed She then gradually 
resumed actiyity and for the past year has been 
doing all the housework excepting laundry and 
hea-yy scrubbing and has been attending moyles 
and ylsiting friends The patient family and friends 
belieye that total thyroidectomy has been definitely 
worth while Her prirate phi siclan who has 
known her for many years said nothing short of 
a miracle can describe the result of the operation 
for this patient (Class A ) 


Serial No 45, Unit No 20441 (arteriosclerotic- 
heart disease angina pectoris) 

A forty six 5 ear old Amencan Jewish mechanic, 
lives in a first floor apartment u ith an unemploj ed 
brother whom he supports 

His health was good until 1931 when angina pec- 
tons gradually decreased his capacity for work and 
caused him considerable anxiety His phislciau 
recommended total thyroidectomy which was per- 
formed on Noyember 25 1933 The patient re- 

turned to his former work and continued vith it 
successfully for one year Afterward he again had 
some anginal attacks which together with a deeplF 
disappointing personal experience has reduced his 
actiylti to some extent (Class A ) 

Serial No 46 Unit No 14779 (arteriosclerotic 
heart disease angina pectons) 

A fifti -eight year old American Jewish merchant 
who gave up business in 1931 because of his cardiac 
condition li 5 es in a good home enylronment -with 
his wife and a son who supports the household 
For nine months prior to total thyroidectomy on 
November 27, 1933, the patient was practically bed- 
ridden Folio-wing total thyroidectomy he has had- 
more activity with only an occasional day in bed 
He states that he has less pain and feels better 
than he did His family and a nephew who is a 
ph5’Bician believe that the operation has prevented 
the progress of s-vmptoms and afforded him a bet 
ter adjustment to life (Class B ) 

Serial No 47, Unit No 16S67 (arteriosclerotic- 
heart disease angina pectoris) 

For fifteen \ears a flfU two 5 ear old Polish Jew- 
ish widower had been recurrently incapacitated bv 
cardiac disease Three years prior to total thyroid- 
ectomy his failing health obliged him to give up 
his small business and become dependent on four 
adult children for financial support Prior to total 
th-yroldectomy on December 1, 1933, frequent in- 
tervals of complete Invalidism greatly restricted his 
actl-yitv Total thyroidectomy has accomplished the 
diminution in frequency and severity of attacks The 
patient is very grateful for the gains in his con- 
dition The death of his wife has had some adverse 
effect on his emotional reactions Later, however 
his son in law considered him as generaUj improved- 
(Class B ) 

Serial No 4S Unit No 20634 (rheumatic heart 
disease congestive failure mitral stenosis and in- 
sufficiency aortic insufficiency) 

A forty five year old American Je-wlsh housewife 
lives at home with two voung children and her hus 
band n salesman in moderate financial circum- 
stances 

For two and one half years prior to total thyroldec 
tomv on December 15 1933 she was an invalid spend- 
ing most of her time in bed or sitting in a chair 
For six to eight months following thyroidectomy 
her activity was increased She was able to visit 
and entertain friends in her home Later how- 
ever following the death of two members of her 
family from heart disease her condition regressed 
The patient stated she knen she -was alive only 
because of the operation The family and her prl 
yate physician feel definitely that her improvement 
is the result of total th-yroidectomv (Class B ) 

Serial No 49 Unit No 19970 (arteriosclerotic and 
hypertenslye heart disease angina pectoris con- 
gestive failure) 

A fifty four year old S\ rian Orthodox man of 
good educational background lives at home with 
his wife and three young children 

Formerly a merchant and salesman the patient 
led an active business and social Ufe until 192S 
From that time until December 1931 he was penodl- 
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This eighteen year old American Protestant lives 
In a sordid home of ten individuals on a marginal 
Income He made little progress in school which he 
cordiallj disliked, and had trouble in finding ■work. 
After several neeks as helper on a milk truck 
(his only job), he became Incapacitated in Novem 
Tier, 1932 Seiere chronic heart disease brought him 
to the State Infirmary for the indigent sick ivhere 
he remained until August 21 1933, the date of ad 
mission to Beth Israel Hospital for total thjToid 
ectomy He made verj gradual upward progress, 
and In June, 1935, was ready to accept a position 
which had to be postponed because of an acute in 
lection necessitating intensive medical care He be 
lieves total th>TOidectom> helped him hj reducing 
the rapia heart heats abolishing pain and Increas 
mg activity Others who knew him felt the pro- 
cedure had been worth while (Class B ) 

Serial No 31, Unit No 19503 (rheumatic heart dis 
ease, congestive failure mitral stenosis and In 
sufficiency auricular fibrillation) 

A twenU Hvo jear old American Jewish youth of 
Inferior mental and personal make-up lives tilth 
his large discordant famllj group on marginal 
Income supplemented at times by relief agencies 
He never had a regular occupation, only tiorking 
at odd laboring jobs occaslonallj 

Since March 1927 he had had several hospitalize 
tlons for his cardiac condition Following total 
thjToldectomj on August 26 1933 his health was 
Improved Finally, in June, 1935, after consider 
able difficulty in securing employment for this type 
of Individual, he found ttork as porter in a dough 
nut bakery He said his gains from the operation 
have been freedom from pain, sleep In recumbent 
position ability to walk greater distances with no 
attacks of shortness of breath and generall> greater 
activlti His famil> and he agree that nith his 
improved condition he Is emotionally much calmer 
and quarrels less with other members of his family 
(Class A ) 

Serial No 32, Unit No 19404 (rheumatic heart dis 
•ease paroxysmal dyspnea angina pectoris par 
oxvsmal auricular tachjcardla aortic regurgitation 
mitral stenosis and regurgitation) 

A twentv one jear old single American Catholic 
waiter lived at home with his widowed mother and 
six siblings Bedridden for two vears prior to lotal 
thv roldectomy on September 14 1933 the patient 
had Increased actlvitj somewhat for twelve months 
following the operation He was subjecthelj im 
proved, could breathe more easih and lie in a re- 
cumbent position For several months his famllj 
was greatlj encouraged bj his Improv^ed condition 
The patient expired on September 1 1934 (Class B ) 

Serial No 33, Unit No 19757 (arteriosclerotic and 
hvpertensive heart disease angina pectoris diabetes 
Toellltus, menopause) 

This liftv seven jear old Russian Jewish house- 
wife lives with her husband and four children on 
-marginal Income, worried about finances and a 
married daughter ill with tuberculosis 

She was extremelv active until three wears prior 
to operation when she developed cardiac sj-mptoms 
These graduallv became more severe, incapacitating 
her for household duties and social activities For 
two V ears preceding total thv roidectomj on Sep- 
tember 29 1933, she was a chronic invalid Five 
months after operation the patient could do all her 
housework and participate in recreation This con 
tinned for seven months until she suffered a re 
current anginal attack probably precipitated hv over 
activitv and worrv Although restricting her ac 


tivlties somewhat since then, nevertheless she has 
been doing considerable housework The patient 
and familj consider that the results of the operation 
have been phenomenal in her increased enjovment 
of life and in the amount of work she accomplished 
with exceptional feeling of physical wellbeing 
(Class A ) 

Serial No 35, Unit No 19802 (rheumatic and 
hypertensive heart disease congestive failure 
mitral stenosis and insufficiency auricular fibrllla 
tlon) 

This fortj seven year old Russian Jewish house- 
wife liv es In a family group of husband, six children 
and two grandchildren Their Income Is barely 
enough to meet the family s needs 
For seven years she had rheumatic heart disease 
with frequent congestive failure, bedridden for manv 
weeks at a time During these periods the patient 
and household were cared for bj the family For 
three months prior to operation on October 6, 1933 
she was completely bedridden For five months 
after total thjToldectomy, she assumed responslbllitj 
for the housework marketing as well as participat 
Ing in social activities The patient and familv were 
pleased with her improved physical condition and 
opportunity to live more normallj For the tea 
months following however she became progressivelj 
worse The patient expired on April 18 1935 

(Class B ) 

Serial No 36 Unit No 1713 (hjpertensive heart 
disease congestive failure) 

A thirtj -eight jear old Russian Jewish housewife 
lived with her husband a painter Irregularlj em 
plojed and four children She was totally inca 
I pacltated for seven years prior to total thyroidectomy 
Ion October 7 1933 Following operation her actlvitj 
slightlj Increased but she was not able to assume 
household responslbllitj during the thirteen months 
she lived following the operation The patient ex 
pired on November 14, 1934 (Class B ) 

Serial No 37, Unit No 19977 (arteriosclerotic and 
hypertensive heart disease congestive failure par 
oxysmal djspnea angina pectoris) 

This slxtj three year old Roumanian Jewish man 
lives with his wife at the home of a married 
daughter on whom he is dependent for support. 

Until his first heart attack three years prior to 
total thj roidectomj he was steadilj emplojed as 
an insurance salesman and actively Interested in 
communal affairs Since Julv 1933 illness had 
graduallj Incapacitated him and he was bedridden up 
to time of total thjToldectomj November 4, 1933 
The patient believed that the results of operation 
were relief from pain and easier breathing for six 
months after which he was completelj bedridden and 
considered his general condition worse The family 
stated that formerly a cheerful, optimistic Individ 
ual he had become depressed and fault finding His 
private phjslcian felt that the patients discourage- 
ment was a natural outcome of the chronicitv of 
his condition (Class C ) 

Serial No 39 Unit No 20102 (rheumatic heart dis 
ease congestive failure paroxysmal djspnea an 
gina pectoris mitral stenosis and Insufficiency 
auricular fibrillation pulmonarj emphjsema) 

A fiftj jear old Russian Jewish housewife lived 
with her unemplojed husband and two children In 
a second floor flat supported bv public welfare aid 
Kecurrentlv incapacitated for ten jears and totally 
Incapacitated for six months she lived twelve months 
following her total thvroidectomv on November 20 
1933 during which she had no Increase over pre- 
operative actlvltv (Class C) 
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ectonn he resumed Uis former occupation His 
time is divided between work at the office and his 
hobbv of horticulture The patient stated that the 
operation had been unquestionablv successful, as 
he has had no heart attacks His family are en 
couraged by Improvement in his health and his 
private phvsician credits the operation with having 
alreadv added a vear of active life (Class A ) 

Serial No 62 Unit No 21832 (arteriosclerotic heart 
disease angina pectoris paroxysmal dyspnea) 

A sixty seven a ear old Russian Jewish man flnan 
dally independent lived in a small heated apart 
meat with his wife The patients cardiac Illness 
forced him to gl\e up his huslness four vears prior 
to total thATToldectomr For three months before 
admission he was in bed most of the time For the 
summer months following total thvroldectomv on 
April 5 1934 the patient was more active than prior 
to operation However he became progressively 
worse and since February, 1935, had been bedridden 
with lavatorv privileges only He stated that the 
operation continued to relieve cardiac pain also 
that postoperative weakness was easier to bear than 
preoperative pain His wife felt that the patient 
'was worse after operation Private phvsicians 
believed that total thyroldectomv had not reallv 
benefited the patient because of the development 
of cardiac decompensation and slowness of mental 
responses Because of an unharmonlous domestic 
situation It has been exceedinglv difficult to evalu 
ate correctlj the results of this operation The 
patient expired on May 27 1935 (Class C ) 

Serial No 63 Unit No 13871 (rheumatic heart dis- 
ease congestive failure mitral stenosis auricular 
fibrillation) 

This fortA fiAe vear old Russian JeAvIsh housewife 
lives at home A\ith her husband and three minor 
children The familv is dependent on welfare aid j 
Her husband an upholsterer bv trade is unable to 
work because of gastric ulcer but assumes respon 
slbilltA for the household 

For eleven rears the patient was treated fori 
rheumatic heart disease which graduallv Incapac 
Itated her until she became bedridden for about 
two vears prior to total thyroldectomv on April 12, 
1934 Immedlateh following the operation her 
condition ImproAed and for four months she could 
do light housework During this period the house- 
hold strain was so relieved and the family was so 
greath encouraged that the oldest daughter felt 
free to leave home to marry and live in another 
state Although the patient s condition has recently 
grown Ayorse and she has become completelv bed 
ridden again she has less pain and can breathe 
more easllv (Class B ) 

Serial No 64 Unit No 21S77 (arteriosclerotic and 
hnjertensive heart disease congestive failure par 
oxysmal di spnea hernia) 

This patient is a fiftv-eight year old Russian Jew 
ish blacksmith Aihose activities were restricted by 
cardiac disease for six years during the last two 
of which he was almost totally Incapacitated prior 
to total thA roldectomv on April 16 1934 Two de- 
voted adult children have assumed responsibility 
for support of the household Since operation the 
patient has been free of pain can lie comfortably 
and breathe easllv His general activity has in 
creased someAvhat He developed a psAchosis about 
three months after operation necessitating treat 
ment In a mental hospital The familv believes 
that hib general phvsical condition has improved 
(Class B ) 


Serial No 65, Unit No 166S0 (rheumatic heart 
disease congestive failure angina pectoris par 
oxAsmal dyspnea, mitral stenosis) 

A thirty six year old Polish Jewish housewife 
Avlth husband and three children share a flat AVith 
her mother and epileptic brother The household 
Income is deiiAed from the mothers small groceii 
store and earnings of the husband a presser Irregu 
larly emploved in a knitting mill 

The patient s cardiac iUness of six years duration 
Avas complicated hy asthma for three years cans 
Ing frequent incapacity During these periods, the 
patient and household were cared for bv the mother 
and oldest child a schoolgirl of fifteen For five 
months prior to total thyroidectomy on April 20, 
1934 she was completely bedridden For a three 
months period following operation her condition 
improved enablmg her to assist Avlth the housework 
and In her mother s store In January, 1935 she 
developed pneumonia and has done less work since 
The patient states that the operation has helped hei 
by freedom from asthmatic attacks and pain and 
permitted greater actlArlty Members of the familA 
feel relieved of anxiety for the patient (Class A ) 

Serial No 68 Unit No 22182 (arteriosclerotic and 
hypertensive heart disease angina pectoris dla 
betes melUtus) 

This fifty seven vear old Russian Jewish house 
wife lives at home AAdth her husband, son and the 
familv of a married daughter The family Is inde- 
pendent financially and has provided nursing care 
for the patient when necessary 
Pour years prior to total thvroldectomy, the pa 
tlent was well and active until her first anginal 
attack which increased with frequency requiring 
bed care for months at a time and finally Incapacl 
tating her entirely The daughter became respon 
sible for the care of the patient and the home Three 
months after total thvroidectomv on May 17, 1934 
the patient graduallv became more active doing 
light housework and living a normal social life 
In April 1935 however she suffered an acute ex 
acerbation folloAAing two weeks of overactivity car- 
ing for the household during her married daughter s 
illness The patient s family and private physician 
feel that total thvroidectomy has greatly reduced the 
number and seventy of attacks and has afforded the 
patient greater variety and amount of activity 
She herself feels she has become a useful member 
of society again (Class A ) 

Serial No 71 Unit No 20941 (arteriosclerotic and 
hypertensive heart disease angina pectoris) 

This patient is a fifty seven vear old Russian Jew 
Ish housewife llAung Avlth her husband, son daugh 
ter and granddaughter They are independent flnan 
ciallv and own the house In which theA live Except 
for its location on a high hill Avlth many steps lead 
ing to it home conditions including family relation- 
ships are good and adequate for the patient s needs 
For eight years prior to total thyroidectomy on 
June S 1934 the patient s phvsical condition in 
creasinglv Incapacitated her so that other members 
of the household had to assume responsibility for 
her duties Neither was she able to participate in 
any recreation outside the home Within three 
months after operation she did all the cooking and 
baking and Avlthln fen months had been able to 
imdertake and enjov social life in the community 
(Class A ) 

Serial No 72 Unit No 2269S (rheumatic heart dis 
ease congestive failure mitral stenosis) 

This thirty vear old American Jewish single com 
mercial artist lived at home Avlth her familA Thev 
were able flnancinllA to proAide the patient with all 
her needs She had been permitted onlv irregular 
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callj- unemploj ed because of cardiac illness since 
the latter date he has been continuously unemploj ed 
and dependent on the community for support Six 
months prior to total thjToidectomy on January 2, 
1934, he Aias practically bedridden at home Fol 
losing operation, although he Is unable to "work 
because of general iveakness, he and his wife state 
he carries on more general activity ivith less pain 
His wife commented ulth great satisfaction on the 
patient s Increased emotional stability (Class B ) 

Serial No 50 Unit No 20905 (arteriosclerotic 
heart disease, angina pectoris) 

A fifty three jear old Russian Jewish man lives at 
home with his wife and two grown sons His chll 
dren are supporting the household with difficulty 
The patient had formerly earned a good living as 
a merchant Aoout a month prior to operation on 
January 16, 1934 he was obliged to give up work 
because of the frequency of anginal attacks He 
feels that total thyroidectomy did not lessen fre 
quencj of the attacks His wife, relatives and 
private phjslclan believe that physically he has not 
improved and emotionally he is more Irritable and 
unstable (Class C ) 

Serial No 51 Unit No 20975 (congenital heart 
disease congestive failure paroxsymal dyspnea) 
Cardiac Illness of nine years' duration caused this 
thirti-one lear old single Russian Jewess to abandon 
three attempted careers She had always been an 
estremel} active IndlvlduaL 
At the time of total thyrffidectomy on January 
17 1934 she was a student preparing tor an execu 
tiie position but the strenuous nature of the work 
•necessitated discontinuance of this plan Follow 
ing total thyroldectom}, after several months in 
search of vork, the patient finally secured and 
continued employment as clerk despite considerable 
dlffii ult> in adaptation to the job On excessive 
phisical or emotional strain she continued to have 
some precordial pain The ability to carry on 
without interruption a fulltime position and the 
pleasure derlied from new social contacts gave 
her great satisfaction and a new sense of securltj 
(Class A ) 

Serial No 52 Unit No 21117 (rheumatic heart dis | 
ea“e congestlie failure) 

A thlrtj four a ear old Lithuanian Jewish mer 
chant lives In a first floor flat with his wife and 
three minor children 

For one and one-half vears prior to total the 
roldectomv on January 26 1934 he was unemploAed 
periodlcallj because of cardiac Illness which drained 
the famll} finances to the point where the} re- 
luctantl} applied for public aid in June 1934 Fol 
lowing total thvroidectomv the patients gradually 
Increasing physical improiement had a stabilizing 
influence on his emotional reactions In April 1935 
he resumed full time his usual occupation which 
required considerable plnslcal exertion The patient 
and famih are gratified that operation re-established 
Ills lost independent economic and social status 
(Class A ) 

Serial No 54 Unit No 21190 (rheumatic heart 
disease congesthe failure) 

Tills lift' Tear old Russian Jewish housewife Hies 
at home with her husband a rabbi In moderate 
fimnclal circumstances 

Eerause of the patients cardiac illness which 
incapacitated her twelie a cars prior to total thy 
roldectomA responslbilitA for the household had to 
be assumed bv her daughter In law Since total 
tliAroidecfoniA on FebrnarA 15 I'l"! the patients 

healtli has been eNcellent and she has taken oAer 


the management of her household, a maid assisting 
with the heaAT' work Her son and daughter In law 
haie been able to establish their oivn home Slie 
has been living an active life, taking a vital and 
responsible part In numerous charitable and com 
munal organizations The patient and husband 
are elated with the complete change In her way of 
life Her family physician considered the opera 
tion a phenomenal success (Class A.) 

Serial No 56 Unit No 16645 (rheumatic and hiper 
tensive heart disease congestive failure paroxis 
mal dyspnea mitral stenosis and Insufldclencr 
aortic stenosis and Insufficiency) 

This fifty four year old Russian Jewish housewife 
lives at home with husband and three daughters 
who Intermittently employed, support and manage 
the household 

The patient s cardiac Illness dating from 1916 be- 
came severe In November 1932 From December, 
1933 until total thyroidectomy on February 17, 1934 
she was confined to her bed. During the summer of 
1934, she was able to carry on some actliity The 
family private physician and patient feel that she 
was beginning to show some real improvement until 
the sudden death of her youngest daughter In 
October 1934, when she became practically bed 
ridden again (Class C ) ' 

Serial No 58, Unit No 22822 (arteriosclerotic and 
hypertensive heart disease angina pectoris gout) 

A forty two year old single Russian Jewish sales 
man, living at the home of relatives, was in good 
health and very active In business and social life 
until January, 1932, when he developed anginal 
attacks Since May, 1S32, he was unemployed be- 
cause of 111 health but his small Income affords 
him financial independence Since total thyroid 
ectomy on February 26, 1934, the patient has con 
tinned to live a life of limited activity spending 
the winter months In Florida Though he has at 
tempted no work since operation he feels that 
total thyroldectom} has been a definite help In 
relief of pain and Increased comfort. (Class B ) 

Serial No 59 Unit No 21469 (rheumatic heart 
disease congestive failure paroxysmal dyspnea 
aortic and mitral stenosis and regurgitation) 

Rheumatic fever In 1920, followed by cardiac 
symptoms in 1928 had finally Incapacitated this 
twentA nine year old single American Jewish lab- 
oratorA technician for work In 1931 From that 
time until total thjToidectomy on March 3, 1931, 
he was a bedridden Invalid with very poor prognosis 
He was discouraged, easily excitable and quick 
tempered Following total thyroidectomy he has 
had slowly Increasing activity, but has not vet re- 
sumed empIoA-ment The patient and family state 
that the operation has relieved persistent cough 
Ing pain and made possible sleep In a recumbent 
position His prhate pliAsIcIan said that the 
changes from the preoperative picture are amazing 
and can onlv Aerv poorlv be expressed Aerbalh 
From one who considered himself an hopeless In 
valid awaiting death and even attempting suicide 
he now feels he Is definitely on the road to a 
normal life (Class B ) 

Serial No 61 Unit No 21779 (arteriosclerotic 
heart disease angina pectoris) 

A sixty four a ear old American Protestant wldoAver, 
Avhose children are married lives on a moderate In 
come In a bungalow cared for by a houRekeeper 

Four months prior to total thv roldectomA on 
March 27 1934 because of anginal attacks the 

patient gave up his emploAment os secretarA of a 
large business Three months after total tliAroId 
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b Resumption usual occupation 

(1) Length of time between th5 roldectomy and this work 

(2) Describe the work and effort Inrolved 

(3) Length of time carried on 

c Nature present occupation (if different from usual occupation) 
d If unemplojed state reason 

(1) Patients phisical condition, or 

(2) General economic situation 
For Housewife 

Has patient less distress’ 

Is patient without periods of decompensation’ 

Are periods between incapacity longer’ 

Can patient do more’ 

B General or extra-occupational activitv 

1 Prior to thyroldectomj 

a Daily actlvitj (in detail — hour bj hour, if necessary) 
b Stair climbing — no stairs — no times climbed dailj 

c Walking care of stove or furnace shoveling coal carrying heav\ bundles, 
lifting children, etc 

2 Following thyroldectomj 

a. Dailj activitv (in detail — ^hour bj hour if necessary) 
b Stair climbing — no stairs — no times climbed daiU i 

c Walking, care of stove or furnace shoveling coal, carrving heavv bundles 
lifting children etc 

C Recreational activity 

1 Describe active habitual recreation (dancing long distance walks tennis golf 

riding bowling etc ) 

2 Passive habitual recreation (reading music movies radio motor riding) 

D Relationship between actndty (as above) and recurrence of attacks (if any) 

E Comparative statement of time element in performance of usual tasks before and after 
thyroidectomv 

1 Effect on patient s disposition and personalitj 

in Slgniflcance of Patient s Illness to 
A, Patient ' 

B Family 
C Associates 

IV Economic E\al nation of Patients Illness to 
A Patient 

1 Dependencv on family, friends and others 
B Patient s family 

1 Dependencv on relatives friends and others 
C Society 

1 Community expenditure for patients support and medical care 

a Public relief 
b Private relief 

c Hospital nursing and convalescent hom^^s (if possible estimate doctors fees 
and medication) 

2 Loss of Income and productlvltv if possible to ascertain 

V Evaluation of Total Ablation of Thyroid as Treatment from point of view of 

A Patient 
B Family 
C Associates 

VI Social Workers Estimate of Gain to Patient in Overcoming Handicap for ^o^mal Social Life 
List persons inteniewed gi^ ing estimate of reliabilitj 
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emploiment from December, 1933 to March 1934, 
because of her cardiac illness and no emplojunent 
at all from that time until June 9 1934 the date of 
total thjToidectomy For tyo weeks prior to oper 
ation she was in verj poor condition and confined 
to her bed After total thvroldectomy the patient 
graduallj increased her activitj until August, 1934 
and for about two months following she uas able 
to llie an active social life and enjoy a lacatlon 
away from home After this she became 'neaker and 
spent much of the time In bed However, the pa 
tient Has hopeful that she would regain her strength 
and resume activity At time of interview (Ma} 
1935), she and the famllj felt that the operation 
relieved her physical discomfort and granted her 
a few months of happy, normal activitj and pro- 
longed her life for about a vear She evpired on 
Julj 12, 1935 (Class B ) 


Serial No 73, Unit No 227SS (arteriosclerotic 
heart disease angina pectoris hypertrophied pros 
tate epidermophj tosis pulmonary emphysema) 

A flftj five year old Austrian Jewish business man 
del eloped cardiac illness nine j ears prior to total 
tfaj-roldectomy but was active in business and com 
munal affairs with only brief periods of Incapacitj 
until two months precedfng total thjroldectomi on 
June 19 1934, when he became bedridden Follow 
ing operation, the patient has slowly regained his 
activitj is now able to be present at business 
a few hours dallj drive his car and take pan 
In a limited social program The patient feels 
that total thyroidectomy has relieved his pain and 
Increased his activity His family phj'Slclan believes 
that the patient is more active than he himself 
appreciates and considers that total thyroidectomy 
has greatlj Improved the patient s general condition 
(Class A ) 


APPENDIX 2 


SociM Sruin of Cvbuivc Patients Folmwung Totvl Ablation oi Tninoin 

by 

Social Service Department Beth Israel Hospital 


Name 




Unit # 





OPD # 

Address 




SS # 

Age 

Color 

S M W Div Sep 

Religion 

Date of Total Ablation 


of Thyroid Gland 


Diagnosis 

Dates of All Hospital Admissions Including B I H (admissions for cardiac condition in »edj others in 

black) 

Hospital Admitted. Discharged 

Persons Interview ed , 


Brief Statement of Patient in his Social Setting at Time of Study 
I Patient s Personal History 

A Prior to thy roidectomj 

1 Educational 

2 Health (picture of periods of cardiac incapacity — patient s own idea of health) 

3 Occupational 

4 Economic 

5 Personality 

6 Patient s attitude toward 

a Cardiac condition 
b Life in general 

B Following thyroidectomy 

1 Health 

2 Occupational 

3 Economic 

4 Changes in personalltv since operation 

5 Patients attitude toward 

a Cardiac condition 

b Thyroidectomy and its results for patient 

H Study of Patient s Activity 
A Occupational 

1 Prior to thvroldectomy 

a Name usual occupation 
b Describe processes Involyed 
c Duration of unemployment due to illness 

(1) Periodic or 

(2) Continuous over period of months or years 

2 Following thyroidectomy 

a First work of ang Kind after thyroidectomy 

(1) Length of time after thvroldectomy and this work 

(2) Describe the work and effort inyohed 

(3) Length of time carried on 
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Tliere is nothing nnusual about this case In 
fact, everv doctor sees such cases frequently in 
his practice ^lany are treated anth soda and 
canumatiYes procedures which mar cause the 
expulsion of gas but do not relieve the under- 
hing eondition which is spasm m an irritated 
bowel 

Case 2 

A fortv seven y ear old woman of uervou‘5 tempera 
ment ate sausages lor dinner and two hours late~ 
felt nauseated She did not coiliplain of pain She 
"aid that she felt as it her stomach were tied in 
a tnol She complained of numbness and prostra- 
tion and felt so ill that she became verv much fright 
ened Phvslcal examination revealed normal con 
dltions except for considerable distention in the epi 
gastrlum On auscultation no sounds were heard 
during a period of two minutes She was given 1 50 
of a grain of atropine and a grain and a halt of 
phenobarbital In ten minutes she complained of 
drvness of the mouth In twenty minutes she “^ald 
she was feeling better and in half an hour she was 
comfortable Fifteen minutes after the adminl'-tra 
tion of the medicines peristalsis was audible This 
became more pronounced in the next few minute' 

was tbe condition here’ It seems rea- 
'■omble to suppose that there was an intense 
spasm so severe that it completely stopped 
peristalsis "When the spasm was relieved rapid 
peristalsis began becanse the bowel was still m 
an irritable state Probablv in most ease', ot 
indigestion a greater oi lesser degree of spasm 
IS the cause of pam gas and distention Hv- 
pennotilitv alone mav not cause discomfort 
Tins point is however open to question It 
seems to be the rule that when a con'^iderable 
amount of gas collects in the stomach due to 
spasm at the pvlorus causmg severe pam and 
distention no sounds are heard 
The writer does not feel that this patient 
would have been benefited bv sodium biearbo- 1 
Hate carminatives or enemas Of course with ^ 
no treatment at all the spasm would have sub 
sided and the intestme would have regamed its 
normal fimction bat the patient would have 
spent an uncomfortable night Cases of hvper- 
motibtv that do not improye m a few davs with 
sedatives should be carefuUv exammed as 
pathological conditions such as chrome appen- 
dicitis cholelithiasis ulcer and carcmoma should 
be suspected TJsuallv functional nervous indi- 
gestion responds verv qnieklv to medication and 
a bland diet 

ALCOHOUSM 

Alcoholism seems mvariablv to cause hvper- 
motilitv Depending on their temperaments 
people react difierentlv to alcohol The stolid 
phlegmatic type can tolerate much larger doses 
than the high-strung sensitive tvpe In the lat- 
ter group even moderate dailv amounts of al- 
cohol will cause hvpermotilitv in time Some 
people seem to become sensitized to it and even 
after several weeks of total abstinence a small 
amount will cause spasm and hvpermotditv 


The abdominal discomfoi-t expeiieuced tbe 
morning after an attack is possiblv due to the 
hv|iermotilitv because the condition is lather 
qnicklv allaved bv doses of phenobarbital 

MORPHTXE 

It IS almost the univei'sal piactiee to give 
morpluue to lessen peristaltic activitv Three 
morplune addiets who have been taking the 
drug over a period of seveial vears have eou- 
tmuous peristalsis most of the time A vear ago 
the writer was obliged to take 1/6 of a gram of 
morphme and m this instance peristalsis began 
to be aetne fifteen minutes after administration 
of the drng 

CvsE 3 

A woman aged fiftv five vears entered the hos 
pital with a ga'tric hemorrhage She was under 
the care of a surgeon who gave her 1/B of a grain 
of morphine everv three hours for four doses tVhen 
first seen the peristaltic rate was apparently normal 
Fourteen hours later it was increased to about 
twentv five gurgles per minute 

Certamlv the morphme had not accomplished 
its mtended purpose in this case In about 
twenty other cases the wiiter has noted the 
same response to morphme 

SoUmanu" states that morplune causes a pie- 
pvloric spasm of the stomach with also appar- 
ently a tendency to irritation of the intestme 
Recent proof that morphine stimulates rathei 
than quiets peristalsis has been shown bv Tonk- 
man= and his co-workers It is well known that 
some women cannot tolerate morphine ^lost 
of these women belong to the high-strung sen- 
sitive group and then mtoleiance mav be due 
to the exaggerated peristalsis aud spasm which 
morphme produces Acceptmg the above data 
indieatmg that morphme mcreases the activity 
ot the bowel makes one question whethei it 
yyifi continue to be accepted as good practice to 
give it m cases of postoperatn e distention or 
gastric and mtestmal hemorrhage A number 
of surgeons have told me that thev were not 
satisfied ynth the effect of morphme m cases of 
postoperative distention although thev haye 
never listened to the abdomen to determine the 
existmg condition 

EARUT VOXnTrVG OF Fregxaxct 

After conception a rather profound change 
takes place m the phvsiologv of the bodv prob- 
ably associated with a temporary imbalance of 
the activity of the endoerme glands A period 
of weeks is required in some cases to effect a 
readnistment In this readmstment it is pos- 
sible that the sympathetic nervous svstem is 
abnormallv stimulated This m turn causes a 
functional disturbance of the gasti o-intestinal 
tract The degree of disturbance seems to de- 
pend somewhat on the temperament of the in- 
dividual Usually the more the individual is of 
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AUSCULTATION OF THE ABDOMEN* 

BV XEIL C STEVEN'S, 31 D T 


C ANNON' in 1905 stated, “In such disorders 
as gastritis, neivons d 3 spepsia, aton^, eobc, 
peritonitis and disenterv, a studj of the sounds 
pioduced bi the movements of the alimentarv 
canal both before and aftei the administra- 
tion of drugs, may rei eal facts important to the 
clinician ” Anscultation of the abdomen is ex 
tiemeh simple It is no more difficult to de 
teimiine the peiistaltie rate than to connt the 
pulse rate but, in spite of the intense and life 
long studi of the sounds pioduced in the heart 
and lungs bv phcsieians duimg their profes 
sional Ines, intestinal sounds aie Aei-v seldom 
studied bc' mane pin sicians and never bv most 
Such studies mac leeord the late of sounds 
heaid and also the volume and pitch In this 
vork the authoi has paid attention especialh 
to the rate Such stude gives an idea of the 
condition of intestinal peristalsis in “nenous 
indigestion”, acute alcoholism, ccclic vomiting 
of childhood, vomiting of pregnancy, postopera 
tne distention, intestinal obstruction, acute ap- 
pendicitis and peritonitis Tlie penstaltic rate 
can also be studied bj the fluoioscope 

Tlie noimal rate of peristalsis varies with 
the time of dac and becomes more actne after 
each meal After the stimulating effect of the 
meal has passed avrac the uoimal rate is be 
tween five and ten tinkles per minute Undei 
conditions of I 13 permotilitc this mac go as high 
as fiftc' or even become a continuous gurgle 
Also during hc-permotilitc the normal high- 
pitched tinkle shifts to a harsh and locv-pitched 
guigle With practice, the distinction between 
nonnal and abnoiraal sounds becomes ease of 
lecognition 

The sounds produced in the stomach aie 
liighei pitched than those produced in the in- 
testine Cannon stated that more sounds arc 
heaid over the active ascending and transcerse 
colon than ovei the descending colon He states 
further ‘The ecidence that the rhythmic 
sounds audible ocer the pc lone region are due 
to the rhcthmic recurrence of peristaltic waces 
mocing up to the pclnnis has been presented 
in a Lompniisou of the conditions in man and 
111 the cat This ecudenee is confirmed be ob 
senations of Worifr on himself He introduced 
a stomach tube into the pc lone end of his stom- 
ach and found that there cveie rhc-thmic oscil- 
lations of the lutragastiic pressure in that re- 
gion E\aniination of his records proces that 
the late of gastric peristalsis, in his ease is 

Pf'ia Morf Iho Staff of the Hn ton 

Fe-bruto J*' 13 

t\rn^ Nfil r* — For reeorl an 1 ndlr 5 f{ author 
This s t 


approximatelc tliiee ccaves pei minute ’ His 
estimate is that foui evaves pei minute oc 
euired in the stomach of the eat and dog and 
fice ccaces pei minute in man He found that 
the intestinal peristalsis was slightlc more rapid, 
eight to ten waces per mmute 

Hypennotility is eommonlv but not always 
found in the following conditions 

Functional 

1 “Nercous indigestion ” 

2 Acute alcoholism 

3 jtloi phimsm 

4 ^Spastic constipation 

5 Earle comiting of pieguancc 

6 Cvelie comiting in children 

7 Hei editary neivous disorders in chil- 

dren 

8 Malnutrition and indigestion in chil- 

dren 

Organic 

1 Peptic ulcei 

2 Carcinoma of the stomach 

3 Gallbladder disease 

4 Eailv acute appendicitis 

5 Eailc intestinal obstiaiction 

6 Occasionally, coionarc occlusion 

7 Oeeasiouallv, postopeiatice distention 

8 Ocensionallc', light lower lobe pneu- 

monia in children 

Absence of sounds is found in the following 
conditions 

Piinctional 

1 Occasionallc , acute indigestion accom- 
panied by seceie spasm 

Oigaiiic 

1 Peritonitis 

2 Late intestinal obstiuetion 

NERVOUS INDIGESTION' 

Cisr 1 

A vonian aged fortj fice complained of sudden 
severe pain in the region of her heart She had bad 
manj of these attacks before and vas convinced 
that she had heart trouble The pain was ocer the 
apex of the heart and radiated to the left axilla 
On examination the heart and lungs ccere found 
normal There was no djspnea and it was ecldent 
that she was not suffering from cardiac distress 
The pulse rate was rapid but regular and the in 
crease in rate was In all probabllit' due to fear 
Tliere was continuous peristalsis A grain and a 
half of phenobarbital with 1/100 of a grain of atro- 
pine sulphate was gicen She was told to repeat this 
if necessar\ The luperpcristaKis ceased after five 
hours and the had no heart attarks during the 
following two months while she toiitlniied to take 
daili doses of plienobarbltal 
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tlie uietliocl of auscultatiou in cases of suspected 
appendicitis 

Xo ease of acute appendicitis lias vet been 
encountered vitli a noisi abdomen except atter 
tbe administration of a purge or the gmng of 
an enema Tbeie are manv cases of acute in- 
digestion ivbicb simulate appendicitis veiv close- 
ly and mani cases have been opeiated on toi 
this condition and a perfectly innocent appen- 
dix found at operation Tlieie is pain and 
tenderness m tbe right lower quadrant and due 
to the pam oi distention tbe abdomen is ’held 
more rigidlv on the right This is often con 
fused with tine iigidity There maj be a slight 
rise in temperature and pulse rate Vomiting 
IS common The changes in blood count mav 
be ludelinite These eases of acute indigestion 
aie nearly alwavs aecompamed bv actne 
peristalsis In a few there is such an intense 
imtial spasm that sounds may be absent entiie- 
Iv, but the administration of 1/100 or 1 ' 50 
gram of ati opine wiU quickly eliminate the 
spasm 

Auscultation is useless when an enema or 
salts have been gnen, as it is difficult to dis 
tingnish the gurgbng of fluid from peristalsis 

Case 4 

A man aged twenty five, was sent into the hos 
pital with a diagnosis of acute appendicitis He 
complained ol intense pain in tie right lower 
quadrant The pain lasted about four hours and 
was Intermittently severe although there was some 
pain present all the time This patient had vom 
ited twice The temperature was lOO" the pulse 95 
The tongue was slightly coated There was ten 
demess and slight spasm In the right lower quad 
rant The blood count was 12 000 with 82 per ■ 
cent polj-nuclears There was active peristalsis 
This case was diagnosed as acute appendicitis by ■ 
the surgeon in charge hut a normal appendix was 
found at operation 

In this instance there were two thmgs agamst 
the diagnosis of acute appendicitis, first, m- 
temuttent pam which is not characteristic, and, 
secondly the presence of active peristalsis The 
hlood count was of no help , it might be classed 
as borderline At the beginning of an acute at- 
tack of appendicitis the peristaltic rate is often 
mcreased 

Case 5 

A man aged fortj two complained of pain In 
the epigastrium He felt nauseated but had not 
vomited at the time which was about B p m There 
was no marked tenderness over the appendix. Per 
Istalsis was rather active The temperature was 
scarcely 99 This patient knew a great deal about 
the symptoms of appendicitis and was quite wor 
ried about himself. He told me he thought he was 
going to have an attack. I informed him that I 
saw no evidence of it then Six hours later he called 
me again and said the pain was more general and 
more sei ere At that time there was tenderness 
and slight riglditj over the appendix region A blood 
count showed a definite increase In the white blood 
cells and pohnuclears The abdomen was almost 
silent. He was operated on three or four hours 
later and an acutely Inflamed appendix was found 


Since the writer’s first aiticle on this sub- 
ject in 1931, he has recened enough coufiiTna- 
tory eyidence fiom surgeons to permit him to 
say that when there is steadily mereasing pam 
m the right lower quadrant with more or less 
rigidity, and with a decreasing penstaltic rate, 
the probability that one is dealmg with an m- 
flammatory condition is strong 

POSTOPERATTVE DISTENTIOH 

Cannon^ m 1906 said, “After handlmg the 
mtestme somewhat severely m the air there 
was no discharge from the stomach for more 
than thiee hours, but the mtestme was not 
handled after the discharge from the stom- 
ach began The exit of the food was extiaor- 
dinarilv slow at the end of seven hours only 
as much had departed as oidmardy goes out 
m one half hour ” 

So, then, m the hours immediately foUowmg 
operation there is a paralysis of the gut As far 
as the writer knows there is no accurate knowl- 
edge as to how long the paralysis lasts follow- 
ing operation Distention does not usually occur 
-untd twenty-four to thirtv-six hours At that 
time peristalsis usually becomes audible There 
IS tlien an initial paralysis followed by hypei- 
motilitv and spasm sooner or later On the 
whole, surgeons have failed to reabze that there 
aie two pliases, one of shock and the othei of 
overatimulation 

Case 6 

A woman aged fifty five was sent into the hos 
pital for gastric hemorrhage The xray diagnosis 
was duodenal ulcer Gastro-enterostomy was per 
formed and for the first two days after operation 
her condition was good On the third day she be- 
came sllghtlj distended, began to vomit, and for 
j the next tour daj s vomited continuousli The usual 
treatments for this condition were tried without ef 
feet. On tbe fifth day she was ghen a large dose 
of sodium luminal subcutaneously and this was 
followed at twelve hour intervals by 2 grains of the 
same drug Grain 1/100 of atropine sulphate was 
given three times a dav for three davs In the 
last two weeks the patient has vomited three times 
She is retaining her food is recovering rapidU 
and able to sit on a chair 

It IS the writer’s conviction that if pheno- 
barbital were gn en immediateh followmg an ab- 
dommal operation and its admmistration kept 
up for two or three days postoperative disten- 
tion would cease to be such a cause of alaim 
and trouble to surgeons It does not seem rea- 
sonable to treat the stage of irritability of the 
mtestme with morphine, pitmtrm, turpentine 
stupes, or high colon irrigations 

THE DIFFEREXTIAI, DLAGXOSIS BETWEEX RIGHT 
LOWER LOBE FXEiniOXIA AND ACUTE 

appendicitis 

CvsE 7 

A bov eight vears of age who complained of pain 
in the right side of the abdomen had vomited twice 
The temperature was 103“ P the pulse 130 The 
right side of the abdomen was rigid and there was 
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the high tension tvpe, the more marked 'irill 
he the disturbance 

Two eases of early vomiting of pregnancy 
came into the Glen Cove Hospital at about the 
same time One had been vomiting for a period 
of three weeks almost constantly and had lost 
tventj pounds in weight The other had been 
vomiting for about two weeks and had lost fif- 
teen pounds in weight Both these women had 
been under considerable neme strain The phys- 
ical and laboratory examinations were negative 
except for the presence of acetone in the urine 
In both eases peristalsis was extremely active 

The writer did not see these cases until they 
had been in the hospital for several davs Dur- 
ing this time thej^ had been treated in the usual 
manner vith fluids and glucose The improve- 
ment had been shght, if any Tlien five grains 
of sodium luminal was given intramuscularly to 
each patient, with three doses of 1/100 giain of 
atropine sulphate The second daj^ four grains 
of sodium luminal were given, thereafter 
grain three times a day for several days Dur- 
ing tlie remainder of then stay in the hospital 
one gram to y^ gram a daj was gnen inthout 
other medication Vomiting stopped in both 
eases on tlie second day and the ability to re- 
tain food letumed Then weight had returned 
almost to noraial when they left the hospital 

In the seiere cases theie is probably consid- 
erable spasm accompanying the hypermotibtv 
This spasm is lesistant even to large doses of 
phenobaibital Atropine seems to be neces- 
sary There were eighteen other cases in this 
gioup, but none of them were se\ere enough to 
xequiie hospital treatment The chief complaints 
of most of them were nausea and morning vom- 
iting These weie eonti oiled ven easily by 
phenobarbital Tins drug has been used rather 
fiequentlv m this condition, but not m laige 
enough doses to quiet the intestinal activiti 
The vTiter has noted that when the mtestmal 
actnity diminishes the nausea and lomitmg 
cease 

or cue VO'MITIN'G IN' CHILDREN' 

Six cases onh of ciclic vomiting have been 
studied but these vere so similar m their his 
tory, symptomatology, physical findings and re- 
sponse to treatment, that one may be hopeful 
that the underlying principle m these eases will 
hold tiue m a much larger gioup All six chil- 
dren were between the ages of three and eighl 
years at the time ther were seen All were 
nervous, and at least one parent of each child, 
except m one family, gave endence of nervous 
mstnbilitv In the ease of the one exception both 
parents were heawv drinkers and had been for 
se^ eral x ears precedmg the birth of the child The 
symptomatology was very much alike xomit- 
mf' once or twice a month sometimes oftener, 
usually precipitated bv fatigue nenous tan 


trums or the consumption of mdigestible food 
The physical findings were negative except that 
every patient was below normal weight During 
prolonged attacks, acetone was present m the 
urme Marked and persistent hypermotihtv' of 
the bowel was the plij-sical findmg common to 
all One of these eases, a boy four years of age, 
did not improve under treatment It was not 
until a pair of large diseased tonsils were re- 
moved that he began to improxe For the past 
two x'ears his vomitmg has practically ceased 
Another patient, a girl of six years of age, had 
never been in good health Her mother could 
not remember when she did not have periodic 
attacks of vomiting When first seen she was 
a pale, asthenic child, eleven pounds under 
weight She had an attack of vomitmg about 
once a month, occasionally at shorter intervals, 
that lasted about three da3s eausing extreme 
weakness and requiring another two days’ rest 
in bed to regain her strength Physical exami 
nation was negative except for very active per 
istalsis She had been under the care of a pedi 
atrieian in New Yoik for the previous three 
years He had unsuccessfully tried manj diets 
She was seen duimg an attack of vomitmg A 
gram of sodium luminal was given intramuscu 
larly Thereaftei she was gnen about 1/3 of 
a gram of phenobaibital bv mouth three times 
a day for three days Then the dose was re 
duced to 1/4 of a gram This was continued 
for a week and at intervals during tlie next 
six months On only a few occasions since then 
has slie had any of thfe drug The child has 
had no attacks for three years, except one fol 
lowmg “grippe” Up to a year ago slie had 
gamed fifteen pounds in weiglit, was going to 
scliool, played games and was apparentl} a 
normal child 

3IISCELLAXEOUS ORGANIC CONDITIONS 

It is well known to all roentgenologists that 
hvpermotilitv is usually associated with nastne 
and duodenal ulcer, cholelithiasis and some 
times with carcinoma of the stomach and chronic 
appendicitis Very often hvpermotilitv is pres 
ent m acute infections Active peristalsis has 
been observed in cases of lower lobe pnen 
monia in children This finding mav m some 
cases help to diffeientiate pneiiinonia involving 
the right lower lobe, and acute appendicitis 

ACUTE APPENDICITIS 

During the period of verv acute inflainma 
tion at an undetermined time before rupture, 
peristalsis ceases altogether, and the abdomen 
becomes silent All surgeons recognize the si 
lent abdomen of peritonitis However in the 
earlv stages of acute appendicitis, peristalsis is 
iisuallv present As the inflammation increases 
in seveiitv the peristalsis cbmmishes This ob 
scrvation Ins been verified bv a number of 
surgeons whom the writer has asked to eniplo} 
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I am neitlier a Holmes nor a "Webster nor 
■wonld I attempt to place mv theories on rec- 
ord I make no statement about the future 
ot medicine irbieb mar be as unexpected and 
as nnbeberable as avould bare been a prediction 
of Its present state to the men of tlie serenties 
and eighties of the last centurr "What xvas 
neiv to them is an old ston- to ns What ive 
know mar be and not miprobablr mil be ob- 
solete fiftr rears hence but that is no reason 
foi bemg faint of heart or foi relaxmg m oui 
efforts to be each in his own place, the expo- 
nent of the best m medicme as it is now known 
I did once think mrself a surgeon and for fortr 
rears plaied mth knl^e3 To me the tune does 
not seem so altogether remote when I studied 
medicme in the old North Beunet Street ^led- 
leal School m Boston and semed as House Um 
cer m the Boston Citr Hospital The man who 
began t en rears behmd me is however a man 
of another era for between 1S74 when 1 enteiea 
the medical school and 1SS4, there was a great 
gap — a gap which separated a surgerr that 
must to one nnaequamted mth it seem medi- 
e\al from one that was at least relatirelr mod 
em 

In 1874 there was but one trained nurse in 
New England Henrr J Bigelow operated in the 
amphitheatre of the ^lassachusetts Geueial Hos- 
pital He would theatncaUr sttide across the 
back of the scene remove his drivuig glot es as he 
entered, and then pass from the sight ot the 
assembled students He would qtiicklr reappear 
clad in that old frock coat, daubed mth ous 
and other more objectionable excretions stilt 
with clotted blood and filthr beroud measuie 
readv mth unwashed hands to seize the im- 
sterdized knife and begm one of those dextrous 
operations for which he was famous Oliver 
Wendell Holmes taught anatomt at the top ot 
the steepest flight of stairs that eier the mmd 
of areluteet conceived Or, rather he taught 
at the bottom of the pit to the top of which 
those stairs led aud to which one descended 
m the midst of a mightr hurlv-burlr, after one 
had achieved the perilous ascent and the door 
had been suddenli opened from within bi un- 
seen hands As someone said “The lectures 
were mterestuig but was it anatomv.” 

In 1877, fourteen men presented themselves 
as candidates foi the position of interne before 
a dreadful circle of eminent phvsicians and sur- 
geons m the waiting room of the Citv Hospi- 
tal For an hour and a half we answered ques- 
tions more or less aceuratelv and from our num- 
ber four were selected I was Inckv enough 
to be one of the four, and m short order be- 
gan as externe interne mv eighteen months 
sen ice Ei erv dav after work in the Outpa- 
tient Department as externe I went to the 
“house ’ and was confronted mth a row of 
phials filled with mine which when examined 


and repoited on ended mv dai s work v "When 
I began mv duties as interne there was still no 
tiamed nuise in the hospital The house ofiScer 
though not condemned as at the ^Massachusetts 
Geueial to be known as house pupil of course 
abbreviaterl into house pup still led more or 
less of a dog s bfe Besides the dadv round of 
dressings — and in those davs praeticallv eveiv 
wound must be dressed dadv foi all were bathed 
m pus from beginning to end of tieatment — 
he also took all temperatures passed all cathe- 
ters on both males aud females night and dav 
pulled the teeth of those who thought propei 
to finish a debauch bv demanding this service 
at iinearthlv hours and even in some cases 
gave the enemas to male patient‘s Secoudarv 
hemoirhages were the bane of his existence 
Hanging on the bed of everv amputation ease 
was a tourniquet and at the call of patient or 
nuise it was a race between death and the house 
ofiieer the latter too often a pooi second Ai- 
tenes weie tied mth sdk one end cut short 
the other left long to piotrude with its neigh- 
bors through one corner of the sewed flap so 
that in due time as siippuiatiug tissues became 
ueak, thev cut loose Thev could then one bv 
one be gentlv pulled and fiuallv lemoved 
Evervthmg swam m pus 4Ve even had at 
one tune so much hospital gangiene that all 
opeiations were suspended for several weeks 
because to cut a man meant to kiU him A 
compound fracture of an extiemitv if due to 
diiect nolence alwavs suggested aud was 
often treated bv immediate amputation so 
frequentlv did septic poison otherwise claim the 
patient Septicemia and pvemia weie alwavs to 
be found somewhere in the hospital 

I saw during mv seiwice the first oianotomv 
in a pubbc hospital in Boston done bv Dr Fi- 
field, assisted bv Dr Cheever Great was the 
former’s jov at the patient s temporam recov- 
erv — jov echpsed when peritonitis elamied its 
victim a few davs later Dr John Homans had, 
of coui-se been operating for some time but not 
m a public hospital Alwavs remember that 
these ovariotomies were done on large cvsts 
which filling the abdominal eavitv lav close 
against the anterior abdommal wall No one 
would have thought of interference when the 
abdominal contents must be exposed and 
handled The peritoneum was a noh me iangcic, 
natnrallv, for one does not hunger for fatal 
results I well remember giving bv older 72 
giams of opium in a single dav as the onh 
available measure in a penetrating wound of 
the abdomen the patient dnug placidc ef 
jocuiidc 

One of the most vuid of mv memoiies is that 
of the astomshment with which I saw Lord Lis- 
ter m London m ISSl operate on an old hernia 
dissect out the sac sew the Sides together and 
cut off the redundant portion Cut it off' Good 



26 


\DDRBSS BEFORE THE BOSTON CITY HOSPITAL 
YLIjAIM association— ■ n'OODWARD 


N E J OF M 
JFLY : FN 


tenderness in the right upper quadrant The white 
count was high, 20 000 with 90 per cent poU nuclear 
leuKoc\tosis An n ra> of the chest was inconclusive 
The differential diagnosis rested between right lower 
lobe pneumonia and acute appendicitis There was 
active peristalsis 

A diagnosis of light lower lobe pneumonia 
was made which proved to be eorieet In the 
difieiential diagnosis of this condition the blood 
coun+ IS of no value except in cases of pneu 
monia with marked leukocytosis 

I have seen a few cases of pneumonia in chil 
dieii where peristalsis at the moment of aus- 
cultation was apparentlv normal It is only 
significant when peristalsis is active The wii- 
ter has vet to obseite a case of acute appen- 
dicitis with a noisj^ abdomen 

SUMSIART 

1 Since it IS possible to demonstiate a normal 
peristaltic rate, anA departure from the nor 
raal seems worthy of investigation 

2 The peristaltic rate is accelerated m eases 
of nervous indigestion, acute alcohobsm, m 


some eases following the admimstration of 
morphine, in the eaily vomitmg of prcg 
nancy and in some cases of cvche lomiting 
of children 

3 Peristalsis is absent ip peritonitis aud at 
an undetermined time before rupture in 
acute appendicitis 
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W HEN 3 our genial toastmaster, m answer to 
mv letter of inquirv as to the reason wbv 
the old “grads” were charged more for this din- 
uer than were the 3 ouugei men told me it was 
because there were fiee cocktails and the vet- 
eians had no natural limit I decided to come 
dowui and trA mv luck, and when he said that 
if I did he intended to use me as a stopgap be- 
tween two of the speakei-s of the evening, I 
told liim that nothing would prevent mv appear 
ance 

Wlien one has recen cd the ignominious honor 
of being placed on the consulting staffs of sev- 
eral liospitals — consulting staffs Anth which no 
one has for manA a long a ear consulted or ever 
thought of consulting — and placed on the shelf 
— medteus ohhfoatus et obhtus — it pleases 
mightih the corpse to be cAcn for a brief mo- 
ment permitted to show itself m the light of 
the sun Much more is it pleased when it has 
for iiearlA a score of vears been bv retirement 
from practice, separated from its confreres and 
the progress of medicine so that it can no longer 
understand articles in the medieil journals and 
IS reduced to reading the editorial columns 
Anain I am persomllv under great obliga- 
tion to the house of ChecAei, father and son, 
foi I Avas an interne under the elder affection- 
atelA knoAvn to ns as “bloodv DaACv” I cheer- 
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fulJv shed mv oaati blood Avhen the knife used 
br the Aounger member of the famiJ3 enabled 
me to join again the piocession in peace and 
comfort and therefore, whateAcr he asks me to 
do I shall trv to do 

He seems to think that it maA be inteiestmg 
to this assemblage of a oung men — and I m 
elude Di Worcester in that category — to hear 
something of the Hospital and what was done 
there in the davs when I was acquiring a prac 
tical medical education His second suggestion 
that I might talk of the pieseut professional 
horizon, is quite out of the quest'on I have 
no gift of foresight, but I maA sav that if 
the science of medieme in the next fifti vears 
makes advances at all comparable Awth those 
since the daAS of mv internship the horizon is 
far bcA ond our Ausion Do not predict too miicli 
Ne^er tell a patient he or she is going to die, 
or be too sure about recoACry I Iihac never 
quite forgiAen the leading Boston plnsieian who 
in 1884 told me that if I wanted to Ine I must 
go to Colorado and remain there for the rest 
of mv life Ineidentallv, I nei er went Oliver 
Wendell Holmes in 1846 stated that ‘medicine 
mav make further advances, but snrgen has 
probabh reached the apex of its possible 
achievement ’, and Daniel Webster a few icars 
eailier in the course of a debate about the Ore 
gon question said that it was futile to get ex 
cited about the matter because the jdace Aias 
so far awai that nohodA would ner go tin re 
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sores and ivouuds, m the application of fomen- 
tations, poultices and minor dressings, in the 
administration of enemas and in laiious othei 
obvious things, they iveie instructed in the ap- 
phcation of leeches and subsequent treatment, 
■winch lattei provision marks rather aeciiiately 
the period of -which I am speaking 
I hold heie a caid punted by the hospital in 
1878 On it IS a list of the tinstees, staff and 
house ofBcers "Wliether or not there is an 3 ’thmg 
in the Boston City Hospital atmosphere condu- 


cive to lougeiity, I do not know, but, it is a 
fact that of the thirti men -whose names I no-w 
read to von, but two died before thev iveie 
fifty and but eight before they -were seventy 
while of the lemaining twenty-two ten reached 
the age of eighty one being at the time of 
lus death eighty-one, one eighty-two, three 
eighty-foui, two eighti eiglit and one, Dr In- 
galls, ninety All my fellow internes hare 
passed on and of all those figiiiing on this 
little sheet I alone remain 
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ILL health indigestion, AND MALNUTRITION, 
AND VOMITING BY THE COLON 
FROM -WRONG EATING 

<<^IIE wonder is not that stiiietinal unpei 
A fections and functional disharmonies 
should develop in proportion to our numbers 
but rather that so many of ns escape harm al 
together and enjoy good health The solu 
tion of our problem of life is a fuller knowledge 
of the use and working of those parts of onr 
bodies most apt to give wav undei our modern 
vra-vs of Ining — the use of such stnictures as 
the great bowel And when we have leplaced 
our Ignorance by real knowledge we shall be in 
a position not to adapt our bodily stmctiiies 
to our mode of li-ving, but our mode of living 
to our bodily structures The large bowel 

is not a useless or supeidliious organ but one 
which we in our ignorance are maltreating ’ 
(Keith, A, Lancet, 2 1047, 1925) 

In the first place, when we reflect on our 
varied and often obviously -wrong ways of eat 
mg, it IS a “wonder that so many of us escape 
harm altogether and enjoy good health” But 
health is such a vague and variable condition 
of the human body, and so bttle is yet kno-wm 
about it, that many of us believe w e are healthy 
if we are not distressed or incapacitated by dis 
ease Even patients -wuth chronic diseases mav 
not be discomforted or incapacitated , and if 
through treatment they become relieved, they 
may be only temporarily restored to health, as 
these diseases almost invariably lecur Theie 
is such a wide range in this state of freedom 
from incapacitation or discomfort, that it re 
sembles one brought about by Cramer {Lancet 
1 633 1924) in experimental animals, and de- 
scribed in “The Vitamines and the Borderline 
Between Health and Disease ” In this study, 
lats were gnen a complete food, but one group 

liumott Francis Lowell — Assistant Dermatologist and Direc 
tor of Health Class for Skin Diseases Massachusetts General 
Hospital Fo- record end address of author see This Meeks 
Issue paPL 45 


was gnen a ntamin rich diet, while the other 
was fed one low in the ntamins, and the ani- 
mals were obsened oiei a long period As a 
result, those on the poor diet were free from 
ob-vious signs of disease and weie able to le- 
pioduce, but in compaiison with those on the 
good diet, were small, weak, and undeveloped 
Human beings in the fii’st stages of ill-healtu 
somewhat lesemble this condition as described 
by Mackenzie (The Putuie of Medicine, Oxford 
Medical Publications, London, 1919, p 199), 
“The fli-st appearance of disease is in- 

variably insidious, with little distiiibance of the 
economy, and no visible sign of its presence 
By and by the patient becomes conscious that 
all is not well -with him , theie is a loss of that 
feeling of well being which accompanies the 
healthj state Disagreeable sensations arise, at 
first A ague, but later becoming more definite, 
and these mar become so urgent that he seeks 
ad-vice Stdl no endeuce of disease may be 
perceived on the most careful examination ” 

In the second place, normal niitiition is de- 
termined by the nutrient substances we take in, 
utibze, and absorb, and assimilation is the final 
and most important phase of the process (Web- 
ster’s New International Dictionary, Harris and 
Allen, Springfield, Mass , G and C Memam Co , 
1924) Such a requirement makes the building 
up of oui bodies a complex and delicately ad- 
justed process, but in consuming food for this 
purpose, unless Ave know and applv the normal 
indices of absorption to our nutrition we moA 
have noiiushment going through, mstead of into 
us and thus become run doAvn and malnour- 
ished Under these circumstances, we lose “that 
feelmg of well-being which accompanies the 
healthj state” But if “we adapt onr ways 
of eatmg and liAung to oni bodily structures”, 
and chew our food thoionghh, eat legiilarlA 
of only three complete and properly propor- 
tioned meals, then the colon mat' no longer be 
maltreated but serve as a part of a perfect nu- 



28 


^DDHCSS EFrOPr THE BOSTON CIT^ HOSPITAL 
ALUMNI A S‘50CIATI0N — M’OOD WA P D 


^ E J 0F3L 
JLTLl 2 p 5 


I^pa^cns' I Mont daIl^ foi ten dais to the Uni- 
versiti Hospital to see tliat ivound dressed, and 
daih dressed it Mas, bi no house officer, but hi 
tlie operator m person It Mas no ordinai’j case, 
and, Mlien healinpr took place, he boasted of his 
success Does all this seem possible to this audi- 
ence ’ 

WJiat happened in the opeiating theatre? On 
a hook hun" a pincushion into M'hich M’ere stuck 
a number of needles, thieaded Muth silk bj some 
unknoMTi person, and through a loop M'ere drawn 
bunches of silk ligatuies of suitable length 
The first assistant stuck a few of these needles 
into the lapel of the old coat he kept foi the op 
dating loom drew some of the ligatures thioiigh 
his buttonhole, went to the sink, Mhere there 
was a crock full of natuial sponges soaking in 
water, selected those liaiing the least numbei of 
blood clots still in their meshes from formei op- 
erations, squee/ed them dn , threw them into a 
tin basin and was ready for work The Lister 
steam spraj (introduced while I was an inteiin ) 
was tumccl on, operator, patient and assistants 
Mere coiered Mith o per cent carbolic acid spray 
and the game was on Such Mas the surgery m 
no mean hospital in 1876, such Mas the suigerj 
in eieij hospital, such, without the sprai Mas 
the surgen' in Pans and in Vienna, as I saw 
it in 1879 to 1881 , and nobodi wondered at it 

AVhat did we do undei those conditions? What 
eases came under operation at all? We were a 
busi lot I had 110 surgical beds undei my caie 
as house surgeon with one assistant and I really 
did not ha\e much time to loaf on the lob 
AVhen I compare the leport of the Boston City 
Hospital for 1878 and a rcpoit of the Worcester 
Cit}’ Hospital MUth about the same number of 
beds 01 en fifteen lears ago, they do not seem 
to ‘■peak the same language Three bundled 
and fifty operations in twelye months uas the 
record, but onij a small fraction of these Mould 
be considered major at the present day The 
arm was amputated twice, the thigh eight times, 
the leg seien times the foot three times, and 
the breast eight times Mith two fatalities The 
biachial aitcii Mas tied once, the femoral artery 
twice all for aneurism — two patients recoier- 
ing and one dung of piemia The elbow was 
tMice succcssfiilli CNCised, the hip twice, the 
siiiicrior maNilla four times and the inferior 
tMice lemoied for malignant disease, Mith one 
death in each case A needle was sueccssfulli 
extracted from the knee joint Bi temporarj 
depression of the superior maxilla a nasopliarin 
"cal poliqiiis Mas dislodged Traclicotomi Mas 
done foul tunes and lari ngotracheotomi once 
Cancer of the tonsil nas lemoied through the 
neck Scienteen external tumors, mosth fatty 
and usiialli of gieat si/e, Mere reinoied Eleien 
strictures nere dnulscd and four perineal sec- 
tions done Tmo gfiitleiiien lost a testicle and one 
external iirethi-otonn was performed There 
were three lithotomies for stone An oiarinn 


cist was tapped, another lemoyed intli fatal 
results and a cyst of the broad hgament, so 
called, rebel ed by paracentesis Strangulated 
hernia was six times operated on Two patients 
died, tMO were pionounced well and two were 
said to be relieyed Di Gay did four so called 
Heaton operations for radical cure of hernia 
Hydrocele was eleien times treated without 
disaster, iodine being injected into the sac Other 
operations for necrosis, hemorrhoids, and fistula 
I Mill not go into Such nas the record of a met 
ropolitan hospital fifty-seyen years ago — a hos 
pital, to be suie, but fourteen years estahlLshed. 
lecening fcM prnate patients (there were hut 
four pi 11 ate rooms on the surgical side) and 
inthout the prestige of the JIassachusetts Gen 
eial Hospital, long established in the same citi 
With a sjiecial ward for diseases of women, not 
a perineum was repaired Heayen knows there 
Mere many that needed it! The first penneal 
operation I eicr saw I did myself some year' 
later There were no abdominal operations 
whateier Colpoperineorihaphy, salpingo- 
oophorectomy, choleeystotomj and eien appen 
dectomy would have been to us at that time 
words without meaning, needing as much ex 
planation as Einstein’s doctiine of relatinh 
needs to the medical man of tlus day 

On January 1, 1878, Miss Linda Kicliards ap 
pcai ed as Superintendent of Nurses and JIatron 
of the Hospital All members of the nursing staff 
were forced to join the training school or re 
sign Shortly aftenvards three graduates of 
Belleyue Hospital Training School appeared on 
the scene as head nurses in certain wards Hated 
by those whom they were displacing, contemp 
tuous of internes and ostracized as much as pos 
sible by all, they surely had a hard time at first 
Thei introduced screens and accompanied the 
medical men eyen into the male wards, where no 
female had prenously been admitted Thei 
Mere not looked upop with faior by the staff 
Dr Fifield on one occasion asked for a towel 
as he lias about to examine a male patient The 
nurse brought a scieen “I asked for a towel, 
said he The nurse brought another screen 
“Damn your screens,” shouted the enraged phj 
sician He knocked both of them flat, pulled 
up the bedclothes and proceeded to examine the 
naked man much to the indignation ot his fe 
male assistant But things cjuieted down and 
bcfoie mani months ei'enbodi noticed the ini 
proieraent in conditions The house officers 
were rebel ed of mam routine duties and trained 
nurses acquired the popularity thei deserted 
I notice in the announcement of the estab 
lishment of the training school that the most 
desirable age for candidates was from tiicnti 
file to thirti-fiic and that they were required 
to be sober, honest, truthful, trustworthi punc 
tua), quiet, orderli, cleanli, neat, patient, kind 
and cheerful— a rather large order' Besides 
instruction in the dressing of blisfirs, burns. 
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but m those ot Rhondda, pneumonia otitis me- 
dia, Ivmphaderutis, and hypertrophied tonsils 
were found to be the most prevalent disorders 
Prom a studv of the diets of 1339 Italian chil- 
dren IVintermtz {Igtene Mod , 2S 175 1935), 
17 pel cent were found to be inadequate m 
amount and most of them were madeqiiate in 
composition About 29 per cent had practieal- 
Iv no meat and the remamder about one-sixth 
of what thev should have had, about 36 6 ner 
cent had no eggs and the others had one everv 
other dav, and the milk consumption was re- 
duced, masmueh as onlv 125 to 200 cc were 
used bv a child a dav Little fruit too was 
eaten In the children on poor diets the mei- 
dence of tnberculosis was mcreased 
The lalue ot an egg a dav as a supplement 
to a Ion -priced diet for children has been ob- 
served bv Rose and Borgeson {Child Dev Mono- 
graphs, No 17 Bur Pubheations Columbia 
Universitv N T Citv, 1935) In this studv 
two verv nearlv identical gronps of children 
were selected, and given mnch the same food, 
with the exception that those of one group were 
given an egg a dav After almost two vears 
all of the children were examined and those 
havmg the supplementarv feeding showed lit- 
tle difference m weight or height, but thev were 
less anemic and had fewer and mdder colds than 
those without the extra food Afterward hver 
was substituted for an egg as a supplementarv 
food but this did not reduce the anemia anv 
more On the other hand, TisdaU {Canad 
M A J ,33 624 1935) has found that when vi- 
tamm B concentrate was added to a good diet of 
children m an institution, the rate of growth in- 
creased 1 6 tunes that of children without the 
supplementarv food m seven months IVhen 
vitamm D was added to the food dental canes 
m the children was reduced one half, as com- 
pared with a control gioup The supplement 
of 26 mg of iron and 1 2 mg of copper added 
to the diet, brought about an mcrease of 20 pei 
cent hemoglobin in less than a vear Davis 
{Am J D)s Child 49 611, 1935) has tried the 
effects ot acid and base formmg diets on the 
calcium phosphorus and mtrogen retention ot 
children The onlv significant fact revealed was 
that more N was returned with the basic diet 
as the Ca and P balances were quite the same 
with both kin ds of food 

Observations on the value of mgestmg large 
amounts of vitamm A and C concentiates bv 
450 laboiei's and 200 soldiers, have been made 
bv Gudjonsson {Eosptfalsfid , 78 657, 1935) 

The laborers treated lost fewer davs at work 
and declared thev felt better than a control 
group and the soldiers that were abnormallv 
lean became heavier and those that were over- 
weight became leaner than others without the 
vitamins From a comprehensive and detailed 
sunev 01 the food consumed bv and the health 


of the inhabitants of eential Java Donath and 
DeLangen {Landhoim, 10 Xos 4 & 5, pp 424 
1935) have found that the protem requiremeut 
was met, but that onlv 2 to 10 per cent was 
of ammal origm as about 60 per cent was de- 
rived from rice and 20 to 30 per cent fiom 
sova beans ildk was available for infants onlv, 
and a fat consumption of 30 gr per head per 
dav was low and probablv made a defieiencv of 
vitamms A and D Physical examinations of 
the peasants and the members of their families 
showed them to be underweight and with re- 
duced blood pressures, and thev were thought 
to be m a predeficient condition, but definite 
signs of avitammosis were not found Changes 
m the selection of meats bv the English peo- 
ple between 1924 and 1927, have been noted bv 
Menzies-Kitehen {Farm Economist, 1 141, 
1935) During this period the consumption of 
beef and veal feU 10 per cent, while that of 
bacon, mutton and lamb mcreased 12, 20, and 
46 per cent, respectively In an analysis of the 
food selected bv college girls of todav Wheeler 
and ilaUav (J Am Dietet A , 10 453 1935) 
have compiled the followmg figures The food 
contamed 2,397 calories and cost fortv-one to 
fortv-six cents a dav and the protein amounted 
to 70 gr Ca 0 92 gr P 1 32 gr and Fe 0 OllS 
gr , and the vitamm content was 6616 units of 
A and 227 of C Through an mqnirv of pa- 
tients with gastromtestmal disorders from foods 
found indigestible Alvarez and Hmshaw (J A 
1/ A 104 2053 1935) have Listed the follow- 
mg articles raw omons cream, milk raw ap- 
ples, cabbage tomatoes cucumbers, radishes and 
chocolate 

The successful treatment of chrome consti- 
pation without the use of laxatives has been 
carried out bv Thavsen {Rospitalstid 78 1269 
1935) over a period of fifteen vears Bv the 
use of this method m manv patients more than 
90 per cent have been cured In those without 
HCl the administration of this acid m the 
dilute form often brought about the desired re- 
sult In others the consumption of manv veg- 
etables and fruits and drinking beer at meals 
was generaUv beneficial In the be ginnin g of 
treatment a little liqmd paraffin was allowed 
and massage of the abdommal wad and exercises 
were found to he useful adjuncts m the correc- 
tion of constipation Bv the use of a low fat 
diet and frequent supervision, Neale et al 
(Am J Dis Child , 50 1502, 1935) have suc- 
cessfnUv treated eighteen and have had good 
immediate residts m ninetv-three patients with 
cehac disease The diet was combined with the 
persistent use of vitamm D or ultraviolet radia- 
tion when necessary for rickets, tetanv or osteo- 
porosis Gutzeit {Mitn^chen med Wchnschr 
82 1021 1935) has described disturbances of 
intestmal motihtv and has stated that the in- 
testine, like the heart was operated primarily 
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t^ltl^e appaiatus, and thus relieve indisestion 
and malnutiition 

In the third place diairhea is a lecognized 
functional disoider and is sometimes caused bi 
the ingestion of incomplete food (Burnett ano 
Howe, 7 H If 4 . 88 1705, 1927) , a et in a 
compiehensne studv of this disorder in more 
than 100 patients, recently, by Brown J 

Slug , 15 483, 1932), the cause of it m two- 
thuds of the patients could not be accurateh 
determined Perhaps if a more eiitical attitude 
had been taken in regard to the normal oper- 
ation of the nutiitive apparatus from right eat- 
ing, the cause of the disorder in many more 
of these patients might hace been determined 
For theie is wisdom in the inward parts, and 
the proximal colon as an operating part of a 
lierfect nutritive apparatus as well as the heart, 
lias iindei-standing, and diarrhea as well as soft 
and formless dejections are signs of an abnor- 
mal colonic function In the former, such a 
Auolent and propulsn e action is obviouslv a 
marked indication of the rejection of a mixture 
unsuited for absorption by the body and as- 
similation bA the cells, m normal nutrition, and 
in the latter while the action is less violent, it 
IS neAertheless an indication of a rejected mix- 
ture, and of Aomiting bv the colon Under 
these circumstances, vomitmg by the colon is 
geneialh' relieved bj an improvement in the 
quantitA and quality of the food consumed, 
for when this is done, the colon becomes le- 
ceptne a secoiidan' digestive pouch is formed 
of the pi-OMinal portion, and as a sign of this 
action the intestinal conients aie entirely 
moulded into uniform segments to form the 
normal feces and to measure the normal intes 
tnial late Thus these normal indices of ab 
soiption can be made to serve as a new and 
exact basis for noimal nutrition, and the crea- 
tion and control of an improAcd and precise 
state of health (Burnett New Eng J Med , 
205 251 1931) 

FOOD UE-VLTH VXD TUE NETRITIAE APPARATUS 

Fiom a stiidA of the old Icelandic bteiature, 
Giidjonsson (Deutsche med Wchnschr , 61 
1507 1935) has found that the ancient Xorebe 
people were apia healtliA Epidemics did not 
occur iickets Aias rare, and beriberi and skin 
diseases Aveie seldom mentioned SciirvA- was 
not alluded to until 1200 A D , but it was often 
deseiibed dining the sixteenth centurA The un- 
usual health of these people was thought due 
to the consumption of an abundance of meat 
and piotein derned from the internal organs, 
chee'C butter mill and ground cereals many 
Aecetabks and fiiiits and a plentiful supply 
ol~leaACs mo-se- and lichens The points of 
MOW ot sfAPial pIiAsieians prominent in the 
field oi nutrition liaAe been presented recenth 
m ilhimiintiner .irtick- that of Hopkins (Hitt 


¥ 7, 1 571, 1935) on the “Study of Hura<aii 
Xutiition The Outlook Todac ” emphasized the 
value of a i eduction in the protein content of 
the food from 100 to 80 gr a dav, and that of 
McLester (7 A M A, 104 2144 1935) on 
“Nutrition and the Future of Han” suggested 
that improved nutrition in man would produce 
“a larger stature, greater Augor increased loii 
gevitA and a higher cultural attainment”, since 
“now — ^to a measurable degree — man Avas now 
master of his ovra destiny” 

The Commission on Nutrition of the League 
of Nations (Geneva, 1935) has issued a re 
port on the phj siologieal bases of nutrition In 
this report some of the deficiencies found m the 
food consumed by man today haveibeen pointed 
out, and these referred more to the reduced m 
gestion of foods containing sufficient vitaniius 
and minerals, than to the caloric value of the 
food For tlie Commission considered that 2,400 
calories per day were sufficient for an adult of 
sedentary habits, but to this fifty calories 
should be added for each hour of light mus- 
cular work, 100 for moderate work, and 100 to 
200 for hard work They recommended also 
that 3 5 gr of protein per kilogram of bodv 
weight be ingested by children from one to 
three years of age, 3 gr for those from three 
to five and 2 5 gr for those from five to fifteen 
years The human requirements for the vita 
rains liaA’e been compiled by the Committee on 
Nutrition of the American Public Health As 
sociation (Am Pub Health Tear Book, 69, 1934 
& 1935) Thev consider that 750 cc of breast 
milk Avliich contained 2,000 international units 
of Aitamin A a day, should be sufficient for the 
aAerage infant, but 3 cc of cod Iner oil ot 
average potency was necessary for older chil- 
dren and for adults Of Autamin B, 50 to 200 
international units a dav were needed bv cinl 
dren from mfanev to adolescence, and of Aita 
min G, an amount equal to 30 gr of dried veast 
should be used, daih Of Autamin C, an infant 
requiied 100 luteinational units and an adult 
300 (30 cc of lemon juice), a day 

In a comparison of the nutritne condition of 
elementai-v school childien of Harjland during 
the A ears fiom 1921 to 1927 and 1933 to 1934, 
Palmei (Puh Health Rep , 49 1453, 1934) has 
found little difference The aAerage weight of 
the boAS was found exacth’ the same, but that 
of the girls Aias slighth reduced in a few, m 
1934 An English report on the health of school 
childien liAung in Cardiff as compared vitb 
those of Bhondda, and compiled be Watkins 
(But ¥ 7 1 1256, 1935), showed that 83 2 
per cent Aieie reported as good and 10 8 per 
cent as fair in the former town, uheroas, 91 7 
per cent of the children Avere consideied to be 
in good and oiiIa S 3 per cent in fair, health in 
llhonddn The ill health in the children of Car 
diff AAos due to AA hooping cough and inea^k-. 
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cousideied responsible foi infections in infan- 
cv, but an adequate diet in early life and one 
containing snfiBcient iitaniin A ivas thought to 
prevent the incidence of infectious On the 
other hand Gittleman and 'Wiener {J Fed tat 
7 SI 1935) made a stndv of 275 children in 
an asiliim The children ivere divided into 
three groups and gnen iiosterol halibut liver 
od and com oil, respectivelv, but theie ivas 
found to be no diffeienee in the number or m 
the severitv of the infections in auv one group 
Observations on the e&ects of vitamm A on 
the meidence and severitv of colds in 200 col- 
lege students over a period of two vears have 
been made bv Cameron (J Am Dicict A , 11 
1S9 1935) In carrying out this stndi, the 
students weie diinded mto two groups, and] 
those of one group iveie either given foods rich 
m iitamm A or cod liver od while those of 
the other group were given no medication or a 
lactose preparation The results obtained were 
that colds were as frequent in the members of 
one group as m those of the other, but that 
the seventi of the infections was somewhat le- 
duced in those that had an abundance of vita- 
mm A 

beriberi pellagra, anti ^'ERVE DISORDERS 

The course diagnosis and treatment of infan 
tde beribeii in Japan have been described bv 
JIaeda {Monat<tsclir f Kinderh , 61 289 1915), 
and the following measures recommended All 
mothers should receive a cbet rich in vitamm B 
In patients with the mdd fonn of the disease 
breast feeding mav be contmued , m those with 
the model ate form breast feeding should be 
supplemented with cow’s mdk, and m those 
■with the severe form, hi east feeding shoidd be 
given up entirelv, and replaced bv cow’s milk, 
and iitamin B concentrates administered 

In a stndv of ten patients vnth pellagra ad- 
mitted to a hospital m Philadelphia, Garrett 
(Am 7 .17 ,gc 190 525 1935) found the four 
D s of diarrhea dermatitis, delirium, and death, 
tvpical Of this number two developed the dis 
ease m the South, three had had a greatlv re- 
stricted diet for a long period four were ad 
dieted to alcoholic beverages and had consumed 
vei-v little food, and one developed the disease 
as the result of a gastromtestinal lesion and 
the ingestion of little food The food consumed 
bv twenti -three patients who developed pellagra 
in Xoithem Moravia and Sdesia has been re- 
ported bv Matema {Med Khn , 31 70S, 1935) 
In these pronnees the Czechs eat a great deal 
of cei eal food and few vegetables or fruits Sucli 
a diet was thought to cause catarrhal enteritis 
which lesnlts in the schizophrenia and melan- 
choba of pellagra The gastric contents of twen- 
tv-five pellagrms have been analvzed bv Plin- 
ker [Aicli t Verdauunffskr 57 282, 1935) 
and found to be low or without HCl, and this 


was considered a contiibiitiug cause of pellagra 
The eftect of simlight on patients with pellagra- 
has been studied and reported on bi’ Spies 
{AicJj Ini Mcd,S6 920 1935) The patients 
were admitted to a hospital, and were given 
a restiieted diet and one low in vitamin G es- 
peciallv, then one half the group was exposed 
dailv to increasing doses from a quartz lamp, 
while the other group received mcreasmg 
exposures in the sunlight In both kmds of 
treatment the skin became tanned but with- 
out an increase in the dermatitis The lesult 
showed that the sunlight had a beneficial effect 
on the disease, for four potential pellagrins 
who volunteered to consume the pellagra pro- 
ducing diet were kept out of the sunbght and 
developed ineipient lesions of pellagra Through 
the diet recommended bv Spies {JAMA, 
104 1377 1935) for the treatment of peUaura 
the death rate of patients admitted to a hos- 
pital has been reduced from 51 to 6 per cent 
The food consumed consisted of about 4 000 
calories, and was supplemented bv the addi- 
tion of 75-100 gr of drv %east powder, 200 gr 
of desiccated hog s stomach, 200-300 gr of wheat 
germ oil or 75-100 of Iner extract bv mouth 
or parenterallv m seveie cases Careful nurs- 
ing too and svmptomatic treatment were Gai- 
ned out 

A disease resembling pellagra and one that af- 
flicted 50 per cent of the prisoners in the Johore 
and Singapore jails has been desenbed bv Lan- 
dor and PaUister {T) Boy Soc Trap Med d 
Hyg , 29 121 1935) The disease was char- 
acterized by eczematous lesions of the scrotum 
and the comers of the mouth and glossitis La- 
ter nerve lesions developed, which affected the 
gait and evesight of the patients The addition 
of marmite or veast to the diet brought about 
a marked improvement m a few weeks, as the 
food gnen the prisoners was found generallv 
adequate, but low in vitamin G Two patients 
with secondarv pellagra have been reported bv 
Holst {EospdaJstid , 78 713 1935) , one was 
a woman of fortv-four vears who had a thnroid 
defieiencv, achlorhvdna, and gastritis and was 
able to eat verv little food , the other was a pa- 
tient who had pneumonia and encephalitis, and 
dea eloped typical lesions of the skin during the 
course of these diseases Anothei patient de- 
scribed bv Brester and Hulst {Nederl tijdscJir 
V geneesl , 79 158, 1935), was also a woman, 
but of fortv SIX vears, who had had intermit- 
tent attacks of dianhea for eight vears The 
disease was diagnosed, mtestinal tuberculosis , 
ui spite of the fact that skm and nerve lesions, 
an anemia and melancholia developed, which 
are generallv signs of secondarv pellagra The 
authors suggested that the disease was due pri- 
marilv to a failure in the absorption of food 
Lesions of deficient states in seventv five pa- 
tients with ulcerative colitis have been recorded 
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tliiORgli the intramRial neiTffus system, and ac- 
cording to its contents and its nutiition, but 
its action changed also fioin othei influences 
In tlie treatment of constipation a gastrointes- 
tinal series and tlie examination of the feces 
of tlie patient was fiequentlv found useful, but 
the continued use of laxatives or the ingestion 
of a diet containing a great deal of fibrous food, 
was likeh to exaeeibate the constipation and pio 
dnce colitis The changes that occur in the eras 
trointestinal tiact of patients with deficient dis- 
eases, hai e been recorded bv Mackie and Pound 
{J A M A , 104 613, 1935) Thiough roent 
genograms vhen theie is edema of the mucous 
membrane, disorganization of the normal mo- 
tor actIVlt^, or a i eduction in the tone of the 
intestinal muscle, the development of deficient 
diseases was suspected Obsem ations made on 
patients with gastiointestinal disordei-s from 
incomplete food by Schiodt [Acta med Scan- 
dtnav , 84 456, 1935), showed that in avita- 
minosis A there was an atrophy of the intes- 
tines, in a defieienei of B complex an achlor 
Indna, and without C there was a predisposi 
tion to gastric ulceration 

OPHTHALMIA, DISEASES OF THE EITES, AKD 
nvFECTlOMS 

A complete and scientific evaluation of vita- 
min A in nutiition has been compiled bv Rich- 
ards [Bitf M J, 1 99, 1935) An unusual 
opportunity to studv' vitamin A deficiency in 
the natives of Uganda has been made use of 
and reported bj Loewenthal (Ann Trap Med , 
29 349 &, 407, 1935) In this remote district 
the drv season bmits the food supply to millet, 
maize, cassava, and ground nuts Meat, eggs, 
and milk were not to be had, and few vegeta- 
bles weie available at this time As a result of 
the examination of 1112 adults and children, 
277 were found to have phrynoderma and 44 
ophthalmia The consumption of sun-dried 
sweet potatoes might have prevented the de- 
velopment of the disease in many In evaluat- 
ing the s 3 Tnptoms of the disease from a study of 
500 patients, the author stated that the disease 
may be verv general, and not only include 
xerophthalmia and phrvnoderma, but also raav 
be manifested in neuritis sore mouth, diaiihea, 
dvsenterv, infections, and changes in the linn 
111 a studv of the development of vutamin A de 
ficiencv. Sweet and K’ang (Am J Dis , Child , 
50 699, 1935) have obseiwed that night blind- 
ness was an earlv and prominent symptom in 
about hn’f of the 200 patients examined Kera- 
tomalacia and diarrhea were common symptoms, 
and a fever and a cough sometimes occurred, 
but lesions of the skm were infrequentlv found 
In the pathological material examined, meta- 
plasia was of general occurrence but the lesions 
varied, for it was often found in the larvnx, 
trachea, and esophagus, but rarelv m the renal 


pelv IS 01 uterine mucosa Through a fistula of 
the thoracic duct in the pleural cavity of a pa 
tient Drummond et al (Bi d M 7,1 120*5, 
1935) had an unusual opportunitv to studv the 
absorption of caiotene and vutamiu A Tliev 
found that almost all of vitamin A but verv 
little of ingested carotene, were recoveied in 
the chjle, but when present they wem in a 
colloidal form and were closely associated with 
dispersed fat The requiiement of bile m tlie 
alimentary canal for the normal i eduction of 
vitamin A, has been demonstrated bv Altsclmle 
(Aicli Path, 20 845, 1935) in postmortem 
examinations of eleven infants with atresia of 
the bile ducts All of these infants had leceived 
a diet adequate in vutamin A, yet m six of 
them lesions typical of v itamin A deficiency were 
found 

In a discussion of the relation between vita 
min deficiency and the development of ocular le 
sions m animals and man, Tudkin (Arch 
Ophth , 14 112, 1935) has desciibed the re 
cently recorded observations on night blind 
ness, as well as the effects of the deprivation of 
vitamin B on the eves Cataiacts mav be ex- 
perimentally produced in rats from food de 
void of vitamin G, but as jet a definite lela 
tionship has not yet been established between 
fibrosis of the lens and pellagra in man In an 
inquiry of the ways of eating of several lum 
dred patients with disorders of the eves and 
ears. Moose (Arch Otola^yng 21 64, 1935) has 
found that half of the numbei consume food 
deficient in protein and calcium, 10 pei cent 
partake of food deficient in vitamin D and 
two per cent eat food poor in vitamin C A 
folbculai keratosis of the skin which was some 
times associated with xerophthalmia and kera 
tomalacia in patients with vitamin A deficiencv, 
has been observed and reported on bv Frazier 
and Hu (Tions 9th Cong) ess Fat Eastetn Asso 
Flop Med , 1 461, 1934) In this disorder the 
abeyance of secretions from the glands of the 
skin was a prominent symptom, and this and 
the dei-matosis might be the onlv signs of the 
vitamin A deficiencj' Observations of the car 
otene and vitamin A content of tlie seia of fift' 
healthv' persons have been caiiied out and re 
corded bv Wendt (Kirn Wchnschi , 14 9 
1935) The results obtained weie somewhat 
varied, but made an average of S 6 "vellow 
units and 1 4 “blue” units, respectivelv These 
values were found to be verv low in patients 
with a disorder of fat resorption, as well as in 
those with exophthalmic goiter Thev were 
found to be high in patients with diabetes mel 
bins, and after liver therapv in tliose with per- 
nicious anemia 

The 1 elation between the vitamins uid (spe- 
cially vitamin A and infections has been point 
cd out bv Clausen (J If A 104 793, 3935) 
Manv factors besides the food consumed were 
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lire to administer Titamin C for fortv-eiglit 
lionrs resulted in negative tests m adults but 
«neh a deprivation brought about an increase 
in the strength of the test in infants Such a 
result suggested that infants vrere able to 
vmthesize Aitamm C On good diets, healthv 
males ivere fonnd to excrete about 25 mg of 
ac^orbiL acid in the unne, bv Euler and hlalm- 
berg [S^icnsla hem Tid^hi 47 25, 1915'', 
pregnant ivomen from 15-30 mg ■while a nine 
months’ old infant mav not exciete anv ascorbic 
acid 

In a studv of the gastric contents of patients 
■with diseases of the skin and analvzed fraction- 
aUv Bro^wn et al {B)tf I Dcimat 47 I'l 
19351 have found them lo^w in HCl This ■wis 
found to be especiallv true of acne rosacea 
and m the treatment of these patients the ad- 
mmistration of large doses of dilute HCl com- 
bined ■with a strict diet, brought about an im- 
provement in these disorders On the supp '-i 
tion that some of the chronic diseases of tue 
skm ■were due to malnutrition from ■wrong eat 
mg Becker {Arch f Verdattungshr 56 260 

1934) has given patients ■with eczema bieaJ 
and other cereal foods made of sov bean flour 
and has found them much benefited The re- 
sults signified that as this flour, m contrast ■with 
that made from grams, "was not acid the ali- 
mentarv mixture ■was made alk alin e and normal 
Accordmg to the observations of Tate {Arch 
Bis Childhood 10 27, 1935) papular urticana 
IS a defimte disease, "which is not produced bv 
mjeetions of hista min e The disease occurred 
most frequentlv m earlv life, and especiaUv m 
the spring and fall months Dentition and di 
gestive disorders "were thought to be predis- 
posmg causes of the disease The indigestion 
■was considered due to the ingestion of too much 
cereal food, for -when this food was reduced m 
the diet of these patients the disease was fre 
quentlv relieved The relief of psoriasis m a 
child from unproved nutrition alone has been 
reported by Schifi {Jahrh f Kniderh 145 299, 

1935) The patient was admitted to a hospital, 
and allowed onlv vegetables and fruit for a 
period of three months At the end of this 
time, the red and scalv areas had entirelv dis- 
appeared, and the patient was sent home 
Calves’ hver and more vegetables were then 
added to the diet, and after five weeks the skin 
oontmued healthy 

eickpts osteowalacia dental decat, and 
ARTHRmS 

In Egvpt infants are almost entirelv breast- 
fed and there is an average of ten hours of 
sunhght dailv vet in Cairo, Sabri (J Egyptian 
h 18 138 1935) found that 50 per cent 
of the infants had nckets Here the beneficial ef- 
fects of the sunlight are verv much reduced dur- 
ing the winter months on account of the clouded 


an fiom the sandstorms and the low content 
ot pro vitamin D foimd in the mothei-s milk, 
was another factor that permitted the develop- 
ment of rickets The mothers of breast-fed in- 
fants V ho show signs of rickets should be irradi- 
ated or consume irradiated milk according to 
the lecommendations of IVieland {Ihonafsschi 
r Eindeih 61 144, 1934) Then besides the 
infants should receive a vitamin D concentrate 
in some form dadv From phisical examina- 
tions of 900 children living in an inland val- 
lev of Xoiwvav made bv Kustung {Acta Paediaf , 
17 1 [supp 2] 1935) rickets was found preva- 
lent Host of the children had been breast-fed 
up to tlie fourth month when supplementari 
leedmgs of cow s milk were begun All of the 
mothers ate a little butter although the con- 
sumption of oleomargarine in the district had 
nereased recentlv Thev ate bttle meat or fish, 
and drank bttle milk , and breadstuffs potatoes 
and turnips formed a large part of their ra- 
tions Cod liver was used as a cbagnostic 
or curative agent The disease was most 
prevalent in infants that were taken ofi; the 
breast earh, in those that spent bttle bme in 
the open air and in those of the farmers wives 
■who bved in the remote districts and were less 
likelv to be informed about the measures to 
adopt to prevent rickets 
Two frpes of osteomalacia bar e been rei os- 
nized bv Liu et al {Chinese 21 / 49 1 1935) 
In one the Ca of the serum was ionnd low but 
the P normal there was bttle decalcificatiou of 
the bones, and tetanv and lenticular opacities 
occurred In the other the Ca was normal but 
the P decreased there were tenderness and de- 
formibes of the bones and the decalcificabon 
of the bones was marked Both tvpes responded 
to vitamin D therapv Severe osteomalacia m 
two Cliinese women has been reported bv Hax- 
weU {Pioc Boy Soc 2Ied 28 265 1935) 
Both of the women were pregnant and debv- 
erv leqmred Caesarian seebon The operations 
however proved fatal and in postmortem ex- 
aminabons gross deformities of the pelvic bones 
were found m the women In both infants very 
evident signs of rickets were found also The 
food consumed bv the women was found to be 
low m quanbtv and poor m quabtv as bttle 
meat eggs milk or animal fat had been eaten 
The quabtc' of the protem was poor and the 
foods containing m in erals and mtamin D were 
seldom ingested The infants not onlv showed 
rickets but also a hvpoplasia of the enamel on 
the teeth The occurrence of osteomalacia in a 
few English women has been recorded bv Bul- 
mer {Lancet 228 740 1935) The women 

showed signs ot osteoporosis deformities of the 
pelvic bones and a lowered Ca P ratio but m 
both of them the ovaries were normal The 
administration of "vitainin D brought about 
svmptomatic rebef The use of mosterol and 
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by Maekie (J A M .1 104 175, loss') In 
all but tvrent's -eigbt of this number a sign or 
signs of one or another of these states -weie 
found Most of the patients were anemic, glos- 
sitis and atrophv of the tongue oecuiied in a 
laige niunbei , and atrophr of the skin, hypei- 
keratosis and dermatitis were found in some 
A few of the patients had edema and a low 
plasma protein 

The consumption of a well balanced and high 
Aitamin diet hy patients with “aleohobe ’ poh 
neuritis, even when a quart of whisker has been 
taken daily, has been found by Strauss (Am J 
21 Sc, 189 378, 1935) to reiiere the disorder 
The parenteral injections of Aitamin B con- 
centrates as well as lirer extracts were found 
beneficial also The anemia developing in pa 
tients with “aleohobe” pellagra has been stud- 
ied by Spies and Chinn (J Chn Investigation, 
14 941, 1935) and the following results re- 
ported. In thirty consecutive patients admitted 
to a hospital, the hemoglobm was found to be 
74 per cent and the corpuscles had an average 
of 3,500,000 cells In analyses of the gastric 
contents of these patients, low values were ob- 
tained for free HCl, pepsinogen, and for ren- 
TI 1 TI The addition of a crystaUine vitamin B 
preparation to the diets of 100 patients with 
neuritis has been shown to be generally bene- 
ficial by Yorhans et al (/ A M A , 105 1580, 
1935) , for of this number fortv-four were ren- 
dered free of simptoms, fortv-eight were un- 
proied, and eight were not benefited 

SCURVY AXD DISEASES OF THE SKTS* 

The eaily lesions of scurw m chddren from 
radiograms of the bones have been revealed 
and described bv Park et al {Aich Dis GJiild- 
liood, 10 265, 1935) , for the diagnosis of the 
disease had not been made in these patients 
untd the outbnes of the bones were seen 01 
the 125 patients more than half of the number 
were infants and had been fed on pasteurized 
mdk In a study of the blood of scorbutic in- 
fants anemia was not always evident, but 
that found was either ortho- or normo-chromic 
and accompanied bv a sbght microcytosis m 
some of the patients Bleeding and clottmg 
times and platelet counts were found normal 
Orange juice added to the food of the patients 
produced a rebeulocvtosis and a complete re- 
generation of the blood In the treatment of 
two anemic adults with scurw reported bv 
Dunlop and Scarborough {Edinburgh M J, 
42 476, 1935), the condibon of the blood did 
not improve after the addition of vitamm C 
alone to a good diet, but when stdl further re- 
inforced with 60 mg of ascorbic acid dady, the 
symptoms of the disease and the anemia were 
leBeved m a few weeks Favorable results m 
the treatment of scorbutic patients from the 
administration of ascorbic aeid have been re- 
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ported also by Y’'nght {Pioc Soc Erpci Bwl 
(£ 21 ed , 32 4/5, 1934), bi Abt and Epstein 
(I A 21 A 104 634, 1935), andbvBeU (Lan 
cct 228 547 1935) 

The Gothlem capillarj resistance test Las 
been appbed to 418 bovs in an institution bp 
Moliteh (J Lai cC Chn 2Ied , 21 43 1935), 
and although the food given the hois was con 
sidered adequate, 4 3 per cent were found pos- 
itne Orange and tomato juice were added to 
the diets of the preseorbutic bovs and when 
they weie tested again onlv three were stiU 
positive In testing the very voung bv this 
means Lindquist (Acta Pediat , 17 247 [snpp 
1], 1935) observed that the capiUarv resist 
ance was high in mfanev but became reduced 
up to tivo and one half years A studi of the 
capillarv lesistance of fortv patients with 
achylia bv Sehultzer and Griis (Acta med Scan 
dinat , 85 563, 1935) showed that sixteen were 
normal and twenty-four had a lowered resist 
ance Some of the latter improved bv the use 
of lemon juiee and one bv injections of ascorbic 
acid, but in seven the capillarv resistance re 
mamed low in spite of all kinds of antiscorbutic 
treatment Bv the use of this test as well as 
from radiograms of the teeth, OhneU (Acta 
med Scandinav , p 67 [supp 59] June, 1934) 
found signs of scurvy m twentv-six out of sixtv 
two patients treated for persistent diarrhea due 
to duodenal ulcers or chrome colitis 

A thorough test of the value of dichlorphelo- 
lindophenol titration for ascorbic acid in the 
urine to determine hypovitaminosis C has been 
carried out bv Guldager and Poulsen (Eospital- 
stid, 78 1029 1935) In five healthy adults 
the amount of the acid was found to varr 
from 31 to 39 mg , whde in a healthv mfant 
onlv 12 mg was obtamed In ten convalescent 
patients the amount excreted ranged from 12 to 
38 mg Avith the exception of a three vear old 
boy who had only 8 mg and a twelve vear old 
girl who had 113 mg Then in twelve patients 
who were suspected of having scurw the values 
for the ascorbic acid m the urme a aried from 
12 to 87 mg From an exammation of the food 
consumed by the healthy persons and the pa- 
tients, the amount of Aitanmi C ingested did 
not have anv relation to the amount of ascorbic 
acid found m the urine This pomt was stdl 
further borne out after the adnunistration of 
250 to 1,000 mg of ascorbic acid to some of 
these patients, for this procedure seldom caused 
an merease in the amount of the acid excreted, 
but after dailv doses of 300 mg were given a 
saturation point was reached m three to twelve 
days when verv high values in the excietion of 
the acid were obtained A test of mono molvb 
dophosphotungstic aeid to determine hA-poAuta 
minosis C bv means of the urine ha*; been made 
bv Rohmer and Bezssonoff (Arch Dii Child- 
hood, 10 310 1935) With this reaLoit a fail- 
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ure to adimuister -ntanuu C foi fortr-eiglit 
hours resulted in negative tests in adults, but 
such a deprivation brought about an ineiease 
in the strength of the test in infants Such a 
result suggested that infants vrere able to 
'UTithesize vitamin C On good diets healthv 
males vere found to exeiete about 25 mg of 
ascorbic acid in the iirme bv Euler and ^Malrn 
beig {Sicnsla Icm Tid^^h , 47 25, 1935) 
pregnant vromen fiom 15 30 mg TYhile a nine 
mouths’ old infant mav not exciete anv ascorbic 
acid 

In a studv of the gastric contents of patients 
uath diseases of the skin and analvzed fractmn- 
allv Brown et al {But J Dnwat 47 1''] 
1935) have found them low in HCl This nas 
found to be especiaUv true of acne rosace i 
and in the treatment of these patients the ad- 
ministration of large doses of dilute HCl com- 
bined with a strict diet brought about an im- 
provement in these disorders On the siippo-.! 
tion that some of the chronic diseases of the 
skm were due to malnutrition from wiong eat- 
mg Becker {Aicli f Tei dauungslr 56 260 

1934) has given patients with eczema bread 
and other cereal foods made of sov bean floui 
and has found them much benefited The n-- 
suits signified that as this flour, in contrast with 
that made from grams, was not acid the ali- 
mentarv mixture was made alkalme and normal 
Accordmg to the observations of Tate {AnJi 
Bis Childhood 10 27, 1935) papular urticana 
IS a definite disease which is not produced bv 
mjections of histamine The disease occuried 
most frequentlv m earlv life, and especiallv m 
the spring and fall months Dentition and di- 
gestive disorders were thought to be predis- 
posmg causes of the disease The indigestion 
was considered due to the mgestion of too much 
cereal food , for when this food was reduced m 
the diet of these patients, the disease was fre 
quentlv rebeved The rebef of psoriasis m a 
child from improved nutrition alone has been 
reported by Schift (Jahrh f Jinidf 1 7; , 145 299, 

1935) The patient was admitted to a hospital 
and allowed onlv vegetables and fruit for a 
period of three months At the end of this 
time, the red and scalv areas had entirelv dis- 
appeared and the patient was sent home 
Calves’ bver and more vegetables were then 
added to the chet and after five weeks the skm 
contmued healthy 

rickets OSTEOWALACIA DEXTAL DECAY AXD 
ARTHRITIS 

In Egvpt infants are almost entirelv breast- 
fed and there is an average of ten hours of 
sunhght daily , vet m Cairo, Sabri ( J Egyptian 
If -4 18 138, 1935) found that 50 per cent 
of the infants had rickets Here the beneficial ef- 
fects of the sunlight are verv much reduced dur- 
ing the winter months on account of the clouded 


an tiom the sandstoims, and the low couteur 
of pro-vitamm D foimd m the mothers mdk, 
was another factor that permitted the develop- 
ment of iickets The mothers of breast-fed m- 
fants 1 ho show signs of rickets should be irradi- 
ated 01 consume irradiated mdk according to 
the lecommendations of Wieland {lloimtsschi 
f Etndoh 61 144, 1934) Then besides the 
infants should receive a vitamin D concentrate 
in some form dadv Prom phAsical examma- 
tions of 900 chddren living m an inland val- 
lev of Xoiwav made bv Kustung (4<.fa Pacdtat , 
17. 1 [supp 2] 1935) rickets was found preia- 
leut 5Iost of the children had been bi east-fed 
up to the fourth month when supplemental v 
feedmgs of cow s mdk were begun All of the 
mothei-s ate a little butter, although the con- 
sumption of oleomaigarme m the distiiet had 
increased reeentlv Thev ate little meat oi fish, 
and drank little mdk, and breadstufis potatoes, 
and tumips foimed a large part of then ra- 
tions Cod liver was used as a diagnostic 
or curatne agent The disease was most 
pre\alent m infants that were taken ofi: the 
breast earh, in those that spent httle time in 
the open air, and m those of the farmei's’ wnes 
who lived m the remote districts and were less 
likelv to be informed about the measuies to 
adopt to prevent rickets 
Two tvpes of osteomalacia haie been recog- 
mzed bv Liu et al (Chinese M J 49 1 1935) 
In one the Ca of the serum was found low but 
the P normal, there was httle decakifieatiou of 
the bones, and tetanv and lenticulai opacities 
occurred In the other the Ca was normal but 
the P decreased, there were tenderness and de- 
formities of the bones, and the deealcification 
of the bones was marked Both tvpes responded 
to vitamin D therapy Severe osteomalacia m 
two Chmese women has been reported bv ilax- 
weU {Proc Boy Soc Med 28 265 1935) 
Both of the women were pregnant and dehv- 
erv required Caesaiian section The operations 
however pioved fatal and in postmortem ex- 
ammations gross deformities of the pelvic bones 
were found in the women In both infants i erp 
evident signs of rickets were found also The 
food consumed bv the women was found to be 
low in quantitv and poor in qualitv as little 
meat eggs milk or animal fat had been eaten 
The qualiti of the protein was poor and the 
foods contaming minerals and vitamm D were 
seldom ingested The infants not onlv showed 
rickets but also a hvpoplasia ot the enamel on 
the teeth The occurrence of osteomalacia in a 
few English women has been lecorded bv Bul- 
mer (Lancet, 228 740 1935) The women 

showed signs of osteopoiosis, deformities of the 
pelvic bones, and a lowered Ca P ratio , but m 
both of them the oiaries were normal The 
admmistration of vitamin D brought about 
svmptomatic rebef The use of viosterol and 
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injections of parathiioid extracts m tivo pa- 
tients Mitli osteogenesis impel fecta lias been 
tiled bj Hansen {Am J Dis Child, 50 132, 
1935), and found to be lalueless In fact the 
injections of the paiatbyroid preparation ap- 
peared to aggrai ate the drsorder The pathology 
of extreme osteoporosis in an elderly ivoman 
has been described by Leboivieh {Aicli Path, 
20 742, 1935) The patient died a few months 
after a spontaneous fiacture In the examma 
tion, changes weie found at the juncture of 
bone and cartilage, osteoid tissue had overgrown 
tlie decalcified areas, and fibrous tissue had in- 
vaded the bone maiTow 

From an examination of tbe teeth found m 
the skulls of prehistoric (Holocene period) 
South Afiicaus by Dreyer {Natuie, 136 302, 
1935) caiities were not found On this aceount 
dental canes was considered a disease of mod- 
em times After a study of the relation be- 
tween food eonsumption and dental canes in 
the natives of the Swiss Alps, Outer Hebrides, 
Alaska, and Northern Canada, Price {Dental 
Cotmos, 77 841, 1935) has made a similar in- 
vestigation of the South Sea Islanders Tins 
investigation was earned out pnmaiily to de- 
termine the effect of a basic diet, which these 
islanders imanably consume In the pnmitne 
Polypesians only 0 34 per cent of canes was 
found, but in those in contact with civilization 
30 8 per cent of cavities were found Such a 
variation is somewhat similar to those found 
in the other natives who consumed an acid diet , 
it was therefore concluded that the acid base 
balance was not related to dental caries In 
another similar study by the same investigator 
{Dental Cosmo<!, 77 1033, 1935), deformities 
of the dental arches weie observed m relation 
to food consumption of the native and “civi 
lized” PoljTiesians Somewhat the same residts 
weie obtained, for in the native consuming sea 
food, vegetables and fruit, not a single deform- 
itj was found, whereas in the more civilized 
who consumed a great deal of ceieal food, 
marked iriegidaiities of the arches were often 
apparent Obseiwations on dental canes and 
food eonsumption in the Bantus of South Africa 
have been made bj Oianje et al {South African 
J M Sc , 1 57, 1935) Few cavities were found 
in the piinutive people who subsisted on meabes 
and kafiii com mostly, and a high percentage 
of canes vas revealed in the members of this 
tribe who weie a little better off financially, and 
were able to buj and eat European delicacies 
and especially sweets The influence of yutamin 
D theiapy on dental canes has been studied bv 
Soei {Acta Paediat 15 307, 1934) m 536 chil- 
dren, and was found generally valueless as caries 
could not be pieyented Treatment of the 
mother during the prenatal period was consid- 
er ed the most useful measure 

The food consumption of seventy -five patients 


yyuth arthritis has been analyzed bv Hall and 
Myers {Aich Int Med , 55 403, 1935), and in 
the hypertrophic gioup 50 per cent of the pa 
tients consumed too much, but m the atrophic 
group 20 per cent did not eat sufficient food 
On the other hand Bauer {J A M A, 104 
1, 1935) has pointed out that in gout, pa 
tients should be advised to partake of a 
purine diet, but in arthritis yvith obesity 
they^ should consume a restricted diet but one 
adeciuate in its vitamin and protein content In 
a study of the diets of famibes, from yvluch 
children with arthiitis came, by Warner and 
Winteidon {Quait J Med , 4 227, 1935), the 
food consumption per person daily was found 
to be 3260 calories or 100 calories above that 
consumed per person in a control group of fam 
flies Then m the “rheumatic”’ fanuhes 96 5 
gr of animal protein was eaten dailv as com 
pared yvith 86 gr m the control fanuhes, hut 
in the latter more milk, though less frmt and 
fewer yegetables were consumed The relabon 
between food consumption and the sweUmg of 
the joints in arthritic patients has been stud 
led by Scull and Pemberton {Ann Ini Med, 
8 1247, 1935) , and a reduction of the swell 
ing and clinical improvement occurred if a low 
calorie but a lugh protem and fat diet were 
consumed The mvestigators further point out 
that vigorous sweating, purgation, and diuresis 
in these patients were not only useless but 
might be dangerous 

DIABETES MELLITUS, OBESITY, AND FAT METABOLISM 
An unweiglied and slightly restricted diet 
foi the use of diabetic children has been rec 
ommended bv Herhtz {Acta Paediat, 18 1 
[supp 2], 1935) In the use of this diet, breads 
sugars, and potatoes alone were reduced, and 
the disease was controlled by the administration 
of msuhn as required By the adoption of these 
measures, all of the children treated developed 
normally and sey eral of them took part m stren 
uous athletic games without detriment As a 
result, ketonuria was seldom found, and the 
fastmg blood sugar varied between 0 2 and 
0 35 per cent A diet made up largely' of yegeta 
bles and fruit and low m protein has been used 
and advised by Faneom {Jahrh f Kinderh , 
144 311, 1935), for diabetic childien Such a 
diet was found to be strongly basic and thus 
prevented acidosis Patients in coma were stim 
ulated with injections of caffein, cognac, or 
coramine, and also given large amounts of mm 
eral water, by mouth, subcutaneously, or intra 
yenously Insuhn was given until the nrme 
became free of sugar The effects of insulin 
m the treatment of nondiabetic but severely 
malnourished children, hay e been studied bv 
Tow {Meiv York State T Med , 35 719, 1935) 
Through the use of this measure, the children 
showed a vigorous appetite, consumed 2,500 to 
3,000 calones a day, and gained from one to 
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tliiee pounds a iveek In an attempt to feed a 
control group 2,500 calories dadv and ivitliont 
msulm, tlie meals -were not rebslied, insufficient 
food Mas ingested and the weight of the children 
was not mcreased 

The food consumed hr diabetics before the 
onset of the disease has been recorded hr Hims- 
Morth and Marshall {Chii Sc 2 95 1915) 
The records showed that these potential pa- 
tients had eaten an equal amount of protein, 
hut less carbohvdrate and more fat than that 
consumed hr normal persons, and that such a 
disproportion of food was thought to reduce 
the tolerance for sngai In a somewhat similar 
surver made hr Himsworth {Chn Sc 2 117 
1935), of the food consumed hr prediabetics of 
different races and countneg, high fat and low 
carbohrdrate meals were the rule To stabdize 
the diabetic on a food with a reasonable amount 
of carbohrdrate Eicklentr {Deutsche med 
Vchnschi 61 1911, 1935) has erolred the fol- 
lowmg foim of treatment When the diagnosis 
was made m these patients — with the exception 
of those m coma — a liter of milk was allowed 
a dar onlr for two consecutire dars After 
this the food was mcreased somewhat to 1-2 gr - 
of carbohrdiate 1 - 1^2 of protem to each kg 
of bodr weight, but less than TO gr of fat, was 
allowed a dar As the chnical condition im 
prored on this diet the use of msulm was with- 
held unless the glkcosuiia persisted, and then 
enough was given to reduce it And when 
the patient had become stabilized on this regime, 
the protem and fat content of the diet were not 
changed, but a free choice of carbohrdrate food 
was allowed and this at times amounted to as 
much as 300 gr dailr The value of the high j 
fat and low caibohrdrate and the low fat and j 
high carbohvdrate diets m the treatment of j 
diabetes mellitns has been studied and reported 
bi Watson and Wharton {Quai'f J Med 
4 277 1935) In this work specimens of urme 
and blood were exa min ed frequentlv and the 
patients’ opinion of the diets sought The low 
fat and high carbohvdrate diet produced the 
most glucose and thus required the most m- 
sulm, but was the most liked bv the patients 
A high caibohrdrate diet, wuth 100 gi of fat 
and 60 to 70 gr of protem a dar, was the one 
advocated Sehellong {Klin WcJinschi , 
14 487 1935) has had bread and other food 
made of sora bean flour foi the use of diabetics 
and has found them not onlr satisfvmg but 
beneficial One bundled grams of this bread 
contains onlv 122 calories, and there is less 
starch m it compared wuth bread made of 
wheat flour In a few patients with diabetes 
Mauriae and Sane {Schiieiz med Wchnschr, 
65 182, 1935) hare lound that br alternating 
a green vegetable diet with the standard diet 
eveii few davs less insulin is lequired to keep 
the blood sugar normal 


In the treatment of 100 obese patients, Barer 
and Gi-ar {Am J Med Sc, 189 S6, 1935) 
found that m serentv-two the weight heeame 
stationaii if the patients kept on the diet for 
a peiiod of tour months Still more weight was 
lost hr foitr-one patients if the dietetic was 
eombmed with thrroid treatment, and br thir- 
teen patients when the basal metabohsm was 
noiTual and dinitrophenol could be used Post- 
operative deaths have been analrzed br Seifert 
{MuncJien med Wchnschr , 81 1917, 1934), 
who found that m the obese after appendec- 
tomr cboleeistectomr or gastiic section for ni- 
cer 01 cancer, a fatal outcome was much more 
common than in thin patients, and was geneial- 
Iv due to caidiac fadure And m an analvsis 
ot postoperative complications these were moie 
fiequent m the obese than m the lean, also 
After the ingestion of 500 cc of 20 per ceut 
cream m a fat tolerance test, Blotner {Arch 
Inf Med 55 121 1935) found the plasma 
cholesterol little changed m the normal person, 
slightlv decreased in the lean but much m- 
creased m fat persons 

THE AMEMTAS, SPRUE, AMD KIDN-ET STOXES 

The relation between hvpochromic anemia m 
children and achlorhrdric anemia m adults has 
been pomted out br Faber et al {J Pedicrt 
7 435 1935) In the roimg patients who re- 
sponded to two grams of ferric animomum sul- 
phate a dar histamine was given, and gastric 
analrses revealed achlor- and hrpoLhlorhrdria 
[The results suggested that if these conditions 
weie not relieved m routh thei were likelr 
to piogress to a hvpochromic and mierocvtic 
anemia m later life In the treatment of patients 
made anemic from hemorrhages due to ulcer- 
ations of the gastromtestmal tract Eichel 
{Hospitn^siid , 78 SS9, 1935) has advocated 
the prmciples of Menlengracht, br which a hb- 
eral pur^e diet was admmistered Of the 220 
patients treated br these prmciples the mor- 
talitv was onlr one per cent as compared with 
eiglit jiei cent m other kmds of treatment. 
Furthermore br the use of these prmciples 
constipation was seldom a faetoi and the 
legeneration of blood was rapid In an article 
entitled “Gastrectomr and Gastio enterostomy 
Anemia,” HartfaH {Guij’s Eosp Bep , 84 448, 
1934) has collected fortr cases of seveie anemia 
followTug one or the other of these operations 
In the patients there were gastrointestinal 
srmptoms of abdommal pain sometimes vomit- 
mg, and almost always diarrhea then there 
was also a failure m the absorption of the 
food for radiological tests showed a rapid 
emptrmg time of the stomach as well as rapid 
propulsion of the ahment through the mtes- 
tmes 

A commendable and comprehensive pomt of 
view has been presented br Mmot {JAMA 
105 1176, 1935), on the prevention etiologi. 
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prognosis, and treatment of tlie anemias due to 
malnutrition Tlie author has pomted out that 
tlie loss of blood was only one manifestation 
of the deficient condition of the patient, and 
in the microcjd;ic tj-pe large doses of iron alone 
were insufficient, but that the diet too must 
be made adequate In the prevention of the 
macrocsdic tvpe, slight and early disordei-s of 
the body, such as chrome indigestion, persistent 
diarrhea, insufficient, true or poorly fitting false 
teeth, sore tongue, and incipient nerve disorders 
with maeroci’tosis of the corpuscles, must be 
effectiieh tieated In another article, Minot 
(T) A Am Physicians, 49 287, 1934) has 
pointed out the use of the reticulocyte response 
for the detennination of the value of the differ- 
ent forms of liier theiapv and similar kind-- of 
treatment in patients with pernicious anemia 
The onset, course, and duration of this re- 
sponse 1 aried according to the amount and kind 
of material used, the amount of gastrointestinal 
absorption, and the previous condition of the 
patient In an attempt to determine the potency 
of forty-five liver extracts, used orally and par- 
eiiteialh in the treatment of pernicious anemia, 
Deutsch and Wilkiuson (Bi it J Exper Path , 
16 33, 1935) have found that the hemopoietic 
clinical test and the Duesberg and KoU methem 
oglobm test, weie not in any way related 
Meulengraclit {Acta med Scandmav , 85 50, 
1935) has tiled extracts made of different por- 
tions of pig’s stomach on patients with perni- 
cious anemia Dried, defatted, and pulverized 
portions of the cardiac glands were found to 
be less potent than those of the pyloric glands 
or of the duodenum The suggestion was made 
that the “factor” was contained in the pyloiic, 
Brunners, and similar glands, but not in those 
secretmg pepsin, rennin, or hydrochloric acid 
Pig s colon as well as the stomach evidently con- 
tained the active principle, for Schemensky 
{Deutsche med Wchnschr, 61 961, 1935) 
found that twenty patients with pernicious 
anemia showed a blood regeneration, which how- 
ever was a little slow, when preparations from 
the laige gut were used in treatment Three, 
chemical fiactions of hiei have been prepared, 
bi Fiske et al {J Clm Investigation, 14 709, 
1935), and tested for the regeneiafaon of blood' 
in patients The fractions used individually 
veie impotent, but colleetnelv were of great' 
1 ahie 

In tlie Xobel Prize Lecture on nutrition and 
blood legeneiation, "Wliipple {J A M A, 

791, 1935) has pomted out that some of the 
ammo acids like phenylalanme, tvrosme, and- 
piolme have a definite influence on the produc- 
tion of coipuseles m anemic dogs The hemo- 
globin leseiie as influenced bv different kinds 
ot toed has been detennmed bi Eosbcheit Rob 
bms and AVhipple {Am J Physiol, 112 27, 
10)5) This was done bi feeding gi owing 


dogs from the time of weaning to one vear of 
age, on the salmon and bread chet, and on this 
diet supplemented with meat or with hver, and 
the hemoglobin estimated The basic diet pro 
duced only 30 gr , the supplement of meat 
brought about an merease to 91 gr, and tbe 
liver increased the reserve store of hemoglobin 
to llo gi In another study bv these mvestma 
tors {Am J Physiol , 113 467, 1935) observa 
tions were made on blood regeneration in stand 
ardized anemic dogs, from feedmg them the 
“secondary anemia fraction”, “the pemicions 
anemia fraction”, and “the residue” The 
fractions were made of the liver, kidnev, and 
spleen of the pig The results obtamed mere 
that the fractions had greater potency than 
the fresh tissue, and m that of beef heart “the 
residue” alone waS greater than the fresh tis 
sue 

In a study of the dietary habits of patients 
mth sprue in Porto Rico, Castle et al (Arch 
Int Med , 56 627 1935) have found that ht 
tie meat, few eggs, and bttle milk were con 
sumed, but rice, shell beans, bread, and trop 
ical legetables and fruits And m examina 
tions of the blood of these patients, a macro- 
cytic anemia, which was quite similar to the 
pernicious type, was foimd The relief of miW 
cases of sprue was often brought about by the 
addition of meat to the food of the patients, 
but those of moderate seventy required the “ex 
trmsic factor” incubated with HCl, and those 
still worse needed hver extract, orally and par 
enterally The etiology of sprue has been dis- 
cussed by Weise {Arch f S duffs u Tiopen 
Eyg , 39 425, 1935) , and from the lesions of 
the intestines as well as from the curative value 
of miUc or In er, the conclusion was reached that 
the disease was one of deficiency origin — ^lihe 
pellagra, and was one in which there was a 
failure of absorption rather than a deficiencv 
m the food consumed Prom a study of thirty 
eight women with sprue, van Steenis (D ederl 
tijdschi V gencesh , 79 2062, 1935) found that 
eight were pregnant, and of this number four 
had had a leciirrence when with child, and 
that delnery brought about an impioiement m 
the condition, or complete recovery 

The yalue of rest and hver therapy for pa 
tients ynth subacute combmed degeneration of 
the cord, has been studied by Parquharson 
{Canad M A J, 33 473, 1935) , and beneficial 
results obtained In this treatment, patients 
weie required to rest in bed ^f or three months 
and two or three times the amount of fresh 
Iner or extract generally used, was gnen Even 
so, lecoyerj' was found to be slow and eight 
months sometimes elapsed before signs of ini 
proy ement became manifest Through the ex 
perimental production of calciib in animals fed 
on a vitamin A deficient diet Higgins (5 fir 
Eng J Med , 213 1007, 1935) has made up 
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and tried a clinical form of treatment This 
consisted largelv of an acid ash diet, to which 
foods nch in -vitamin A -were added, and hv 
the use of it m t-wentv-three patients -with stones 
too large to pass thi-ough the ureter partial dis- 
solution took place The diet has been found 
especiallv useful as a postoperatne measure, 
since the lecuiience of stone formation m pa- 
tients has been reduced from 16 4 to 4 7 per 
•cent 

lactatiox, goiter axd tubercllosis 

The value of a good diet consumed bv as com- 
pared "With one freely chosen bv, expectant moth- 
ers on lactation has been observed bv Tarr and 
4IcXede {Am J Ohst d, Gynec 29 811 1*135) 
The former diet "was especiallv plentiful in vila- 
nun B, from eggs, milk, vegetables, fmit, and 
cereals while the latter was very varied and 
contamed less than 50 per cent of the protective 
foods As a result, the women who consumed 
the former food were more easilv managed and 
produced more and better milk, as they were 
qmte free from the indigestion that fiequent- 
Iv troubled the other group A somewhat sim 
liar study, but one that related more to the 
amount of food consumed by pregnant women 
on the quantity and quality of their rmlk, has 
been made by Hoegh (Eospitalstid , 78 No 26, 
1935) In these observations, the women weie 
chmded mto three groups Group one was given 
the full diet of 3 000 calories, 70 gr of protein, 
and 5 to 6 gr of salt , the second on the fever 
chet had 2,500 calories 44 gr of protein, and 
2 6 of salt , and the third consumed the pro- 
tective diet of 1 540 calories, 22 gr of protem, 
and 2 gr of salt a dav The vidue of these 
diets on lactation was determined bv graphs 
of the infant’s weight from birth to ten davs 
of age Surpiismg as it mav seem, the restricted 
and low caloiie diet of the protective foods in- 
gested bv the mothers, produced the best re- 
sults 

An elaborate article on the prevention and 
pathogenesis of goiter has been -written by Dia- 
nne {JAMA, 104 2334, 1935) And one 
on the problem of goiter in childhood, has been 
made up bv ITieland {Arch f Kvideih , 105 
129, 1935) The Goiter Commission of the Neth- 
erlands has earned out a survev of the food 
consumed bv the Dutch m relation to its iodine 
content, and the results have been recorded bv 
4Ieerburg {Xedol fijdschr v geneesK , 79 
3289, 1935) The report showed that the food 
was generallv deficient in this essential element , 
as it seldom contamed the necessarv amount of 
80 to 100 mg of io din e per person a dav and 
several plans for the prevention of the disease 
■were lecommended One was to add the re 
qmred amount of an iodine salt to the milk or 
drinking watei and the other and more m 


gemoiis plan was to give iodized rations to all 
of the animals that produced or that weie used 
for food, for example cows, hens, and sheep 
Danielopolii et al {Bull Office inicinat d Jiyg 
•pul) 27 706 1935) have made an investigation 
of endemic goiter m Roumama, and have found 
the disease generallv due to the drmking of 
water fiom suiface wells and rivers, and the 
consumption of a lactovegetarian food, bv the 
people Rodama et al {J Oueni Med 22 
47 1935) have found simdar conditions m Mon- 
golia, for here some of the well water exam- 
med contained onlv 41/ to 13 7 / of iodine per 
btei Furtliei-moie the people of this countrv 
seldom ate meat, fish, and foods made of sea- 
weed, but beans, millet, onions and garlic, or 
foods that contained little iodine were the 
staple articles of then diet 

The relation between the iodine content of 
cabbage and potatoes and the mcidence of goiter 
found in the drafted men from sections of i\Dn- 
nesota, has been reported bv McClendon and 
Holdndge {Bwchem J , 29 272, 1935) In the 
northeastern section of this state the cabbage 
was found to contain 111 and the potatoes 101 
of lodme per kg , and 17 2 of 1000 men had an 
enlarged th-vroid gland, but m the southwest- 
ern section the cabbage contamed 174 and the 
potatoes 227 , and onlv 8 5 of 1000 men were 
goitrous From the general use of iodized 
salt in ^Michigan to prevent goiter, McClure 
{Science, 82 370, 1935) has reported that the 
disease has been reduced to neghgible propor- 
tions Up to the second vear of its use, there 
had been a slight mcrease of patients with thy- 
roid adenomata, which sometimes required sur- 
gicid mtervention Of 934 children with goiter 
and under ten vears of age, which have been 
reported bv Bram {M Times d, Long Island 
M J , 63 241, 1935) 832 have the disease m 
the sporadic, and 102 m the exophthalmic form , 
720 of the patients were girls and onlv nmetv- 
tvvo were bovs In the treatment of patients 
with the sporadic tvpe, foci of infection if found 
shoidd be removed, and unhvgieme habits or er- 
roneous wavs of eating should be corrected, 
but lodme given cautiously and accordmg to the 
metabolic rate was found to be the most valu- 
able therapeutic measme 

The effects of viosterol on tuberculous chil- 
dren have been observed by Poncher and Gasul 
(Am Bev Title) c, 30 358, 1934) In this 
treatment 150 drops were given to a patient a 
dav for four months, but at the end of this 
period an improvement was not apparent, ac- 
cordmgly the amount was mereased to 300 drops 
a dav and contmued for three months, and at 
the end of this period the condition of the chil- 
dren had not onlv not improved but more than 
half of them had lost m weight The loss of 
weight was made up and augmented by means 
of a good diet and without medication Stem- 
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bach and Rosenblatt {Am Eev Tnhet c , 31 35, 
1935) ha\e earned out a study on the effects 
of Titamm therapy on patients 'vnth advanced 
intestinal tuberculosis, but found these measures 
valueless A report on the resistance to tuber- 
culosis in the people of Norway, has been made 
by Overland {Tijdsch} f d noiske Laegefor , 
55 730, 1935) In a compaiison of the mibtaiy 
recruits found positive by the tuberculin test, 
there were as manv in 1934 as in 1911 , vet the 
mortality from the disease had dimmished a 
great deal in this time In a comparison of the 
incidence of the disease in one of the distnets 
in this country, there had been a reduction of 
50 per cent in twelve vears Then the mortality 
from the disease in a fishing district was found 
to be 0 28 per cent, whereas in a farming dis- 
trict it was only 0 12 per cent On account of 
these facts, the suggestion was made that the re- 
sistance to tuberculosis was due to better nutri- 
tion rather than to better housing The fisher- 
folk almost in'variably ate oleomargarine, canned 


milk, sweet stuff, and coffee, but the fanner folk 
lived on the surplus supplies of their land 
that they were unable to dispose of in daines 
and markets 

Tuberenlosis of the joints and bones in pa 
tients has been treated bv a special diet bv 
Stempa fA})! Bev Tuheic, 30 365, 1934), and 
found beneficial The diet consisted laigelv of 
raw vegetables and fruits, and contained onlv 
2 gr of salt per patient a dav Furthermore 
the fluid intake was limited to two cups of frmf 
or vegetable juices, a cup of coffee and one of 
tea, and two glasses of milk. Neumann (Wkii 
khn WchnscJif , 48 273, 1935) has confirmed 
other results in the value of the Geison diet for 
lupus and surgical tuberculosis , but was unable 
to treat pulmonary tuberculosis suceessfullv bv 
this method On the other hand, von "Weisl 
(Boi fsch^ d Med , 53 185, 1935) has observed 
that the patients on the strict Gerson diet can 
not tolerate some foods they had previouslr en 
jojed, and often became allergic 


FACTS ABOUT CHILDREN AND FAMILIES 

Readjustments in the medical field and In hospi 
tal organization in keeping with the United States 
population trend are foreseen by John Glosslnger, 
Vice President of the Kn> Scheerer Corporation 

He stated in a recent report that children are be- 
coming fewer in the United States population 
MTiereas in 1920 children under five jears of age 
comprised 10 9 per cent of the total population by 
1930 this age group formed only 9 3 per cent of the 
whole This is all the more striking, he said In 
that during the same decade the total population 
Increased 16 1 per cent 

Mr Glosslnger also cited these additional inter 
estlng Census Bureau figures about the sizes of 
American families In 1930 there were in the United 
States 23 352 990 Intact marriages that is mar 
riages untouched bj death or divorce The largest 
category — almost a third of all — was the group of 
7 447,328 families who are childless One-child 
families numbered 5 254,863 families with two chll 
dren 4 246 459 those with three children, 2 660 730, 
and those with four or more children 3 768 610 
There were fewer children in citj families than in 
lural families 

MORTALITY RATES 

Telegraphic returns from 86 cities with a total 
population of thirtj seven millions for the week 


ending June 20 indicate a mortality rate of 10 S as 
against a rate of 10 9 for the corresponding week of 
last year The highest rate (20 6) appears for El 
Paso Texas, and the lowest (5 9) for South Bend 
Ind The highest infant mortalit) rate (19 3) ap- 
pears for El Paso Texas and the lowest for Kan 
sas City Kans Lynn, Mass Miami Fla Paterson, 
N J Somerville Mass , South Bend Ind. Tacoma 
Wash Wilmington Del , Yonkers % 1 and 

Youngstown Ohio which reported no infant mor 
tality 

The annual rate for 86 cities is 13 0 for the twen 
tyflve weeks of 1936, as against a rate of 12 3 for 
the corresponding period of the previous jear 


SuaiiiABi OF Deaths avd Death Rvtes (Axnlai 
Basis) fboh AtTroiioarLE Accidbvts peh 100,009 
Esteu ated Pophlatiov for 86 Cities for Cobbe 
spovDivo Periods of 1936 avd 1935 



Week ending 
June 20 June 22 
1936 1935 

First 25 weeks 
1936 W35 

Total deaths 

144 

143 

3 571 

3 970 
221 

Death rate 

20 1 

19 9 

20 0 

Deaths due to ac 
cidents in city 

105 

109 

2 769 

3 201 
ITS 

Death rate 

14 7 

15 2 

15 5 
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Tract B Mallory, M.D , Editor 

CASE 22271 
Presextatiox of Case 

First Admission A sixtv-eiglit Tear old Scotch 
mmister ivas first admitted complainmg of ab- 
dominal pam 

For manv Tears the patient had had epigas 
trie discomfort occurring about one and a half 
hours after meals and usuallv relieved bv the 
mgestion of soda Three rears before entrv an 
A-rav examination showed a gastric ulcer Diet 
and medication were prescribed and subse 
quentlr his svmptoms subsided until four 
months prior to admission At this time, while 
under mental stram his svmptoms recurred and 
were not relieved bv remstitufaon of his previous 
regime On the dav before coming to the hos 
pital he was suddenlv seized with severe pain 
m the upper abdomen This was associated with 
profuse perspiration, nausea and emesis and 
was onlv relieved after several hvpodermic m- 
jections 

Phvsical examination was not noted at this 
entrv 

The temperature was 98°, the pulse 130 The 
respirations were 20 

Shortlv after entrv a laparotomv was per- 
formed and a perforated duodenal ulcer was 
sutured The patient responded well postop- 
erativelv and two weeks later a posterior gastro 
enterostomv was performed He was discharged 
unproved on the thirtieth hospital dav 

Final Admission, two vears and eight montlis 
later 

About two months before re entrv the pa- 
tient had an attack of bronchopneumonia com- 
phcated bv bilateral otitis media He recovered 
from this acute illness but remamed quite weak 
and easilv fatigable He returned to his church 
duties however, and was apparentlv web. imtil 
four davs before readmission, when he first 
noticed numbness m both thumbs which spread 
to mvolve the lateral aspects of both forearms 
This was accompanied bv pain m both shoul- 
ders radiatmg down the arms and was asso- 
ciated with mereasmg weakness of the muscles 
of the forearms and hands There was also 


some numbness m the lateral aspect of the left 
thigh with slight related pam but no muscular 
weakness On the day of entry there was some 
pam m the left ankle and numbness of the sec- 
ond and third toes 

Physieal exa min ation showed a well-devel- 
oped and nourished elderly man complainmg 
of pam m the upper extremities The lungs 
were clear The heart was slightly enlarged to 
the left The sounds were of poor qualitv and 
there was a systolic murmur heard best at the 
apex The second sound had lessened mtensity 
and a short diastobc murmur was audible Its 
location was not given The blood pressure was 
157/70 The abdomen was sbghtly distended 
but not tender The bver edge extended sbght- 
Iv bevond the costal margin The sensorium 
was clear The cramal nerves were negative 
except for slight impairment of hearmg There 
was defimte weakness of the muscles of the 
upper extremities, chieflv of the lower arms and 
mtrmsie muscles of the hands He was unable 
to appose either thumb but their adduction was 
unimpaired There was no atrophv or fibril- 
lation Constricting pressure over the upper 
arms caused pam to be referred down the radial 
aspects of both hands There was no tender- 
ness elicited over the lower extremities Vibra- 
tion and position sense were normal but there 
was hvpesthesia to pmprick down the antero- 
lateral aspects of both forearms and hands and 
the lateral aspect of the left leg The biceps 
reflexes were feeble and the triceps, radials, ab- 
dommals, and ankle jeiks were absent The 
knee jerks were normal N^o abnormal reflexes 
were ebcited 

The temperature was 98 6°, the pulse 105 
The respirations were 20 

Exammation of the urme showed a specific 
gravitv of 1 020 and a large amount of albu- 
mm The sediment contamed 15 white blood 
cells, 20 red blood cells and a rare finelv gran- 
ular cast The blood showed a red eeU count 
of 4,700,000, with a hemoglobm of 80 per cent 
The white eeU count was 14,000, 61 per cent 
polvmorphonuclears, 9 Ivmphocvtes, 3 mono- 
evtes, and 27 eosinophils The stools were neg- 
ative for blood, ova and parasites A Hmton 
test was negative The blood sugar was 100 
nulbgrams A lumbar puncture showed an 
mitial pressure of 150 with normal dvnaniies 
The ceU count was 1 monocide and 2 red blood 
ceUs Ammonium sulphate and Wassermann 
tests were negative The total protem was 21 
nulbgrams 

X-rav exammation of the chest showed a nor- 
mal diaphragm The apices and jieripherv of 
the lungs weie clear There was moderate thick- 
emng of the lung markmgs, parhcularlv on the 
right side The aorta showed extensive calci- 
fication but the heart was not enlarged There 
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bach and Eosenblatt {Am Bev Tubet c , 31 35, 
1935) have earned out a study on the effects 
of Titamin therap} on patients ynth advanced 
intestinal tuberculosis, but found these measures 
Aalueless A report on the resistance to tuber- 
culosis in the people of Nomvay, has been made 
by Overland {Tijdscln f d noisKe Laegefoi , 
55 730, 1935) In a comparison of the militaiy 
lecruits found positive bj the tubeieulin test, 
there lYere as manv in 1934 as m 1911 , vet the 
mortahty from the disease had dimmished a 
great deal in this time In a eompanson of the 
incidence of the disease m one of the distncts 
in this country, theie had been a reduction of 
50 per cent m twelve years Then the mortality 
from the disease m a fishing district was found 
to be 0 28 per cent, whereas m a farming dis- 
trict it was only 0 12 per cent On account of 
these facts, the suggestion was made that the re- 
sistance to tuberculosis was due to better nutri- 
tion rather than to better housmg The fisher- 
folk almost invariably ate oleomargarine, canned 


milk, sweet stuff, and coffee, but the fanner folk 
lived on the surplus supplies of their land 
that they were unable to dispose of m dames 
and markets 

Tuberculosis of the joints and bones in pa 
tients has been treated by a special diet bv 
Stempa (Am Bev Tubeic,30 365, 1934), and 
found beneficial The diet consisted laigelv of 
raw vegetables and fruits, and contamed onlv 
2 gr of salt per patient a day Furthermore 
the fluid intake was limited to two cups of fnut 
or vegetable juices, a cup of coffee and one of 
tea, and two glasses of milk Neumann (Ficn 
kltn WcJmschf, 48 273, 1935) has confirmed 
other results m the value of the Geison diet for 
lupus and surgical tuberculosis , but was unable 
to treat pidmonary tuberculosis successfullY bv 
this method On the other hand, von IVeisI 
(Foitsch'- d Med , 53 185, 1935) has observed 
that the patients on the stnet Gerson diet can 
not tolerate some foods they had pieviously en 
joyed, and often became allergic 


FACTS ABOUT CHILDREN AND FAMILIES 

Readjustments In the medical field and In hospi 
tal organization In keeping with the United States 
population trend are foreseen by John Glosslnger, 
Vice President of the Kny Scheerer Corporation 

He stated In a recent report that children are he 
coming fewer in the United States population 
VTiereas In 1920 children imder five years of age 
comprised 10 9 per cent of the total population by 
T930 this age group formed only 9 3 per cent of the 
whole This is all the more striking he said In 
that during the same decade the total population 
Increased 16 1 per cent 

Mr Glosslnger also cited these additional inter 
estlng Census Bureau figures about the sizes of 
American families In 1930 there were in the United 
States 23,352,990 Intact marriages, that Is, mar 
rlages untouched b\ death or divorce The largest 
category — almost a third of all — was the group of 
7 447 328 families who are childless One-child 
families numbered 5 254,863 families with two chll 
dren 4 246 469 those with three chUdren, 2 660 730, 
and those with four or more children 3 753 610 
There were fewer children in city families than In 
lural families 

MORTALITY RATES 

Telegraphic returns from 86 cities with a total 
population of thirty seven millions for the week 


ending June 20 Indicate a mortality rate of 10 S as 
against a rate of 10 9 for the corresponding week oI 
last year The highest rate (20 6) appears for H 
Paso, Texas and the lowest (6 9) for South Bend 
Ind The highest infant mortality rate (19 9) 
pears for El Paso, Texas, and the lowest for Kan 
sas Cltj’’, Kans Lynn, Mass Miami Fla Patersoa 
N J , Somerville, Mass South Bend Ind Tacoma 
Wash Wilmington, Del , Yonkers N T 
Youngstown, Ohio which reported no infant moi 
tahty 

The annual rate for 86 cities Is 13 0 lor the twen 
ty five weeks of 1936 as against a rate of 12 3 for 
the corresponding penod of the previous year 


SuMMAEi OF Deaths A^D Death Rates (AaveR. 
Basis) fbom Ahtomobiib AccmBvrs pek lOOOOO 
Estimated PorouATioY foe 86 Cities foe Cobei 
8Po:vDI^o Periods op 1936 awd 1936 



Week ending 
June 20 June 22 
1936 1935 

Fust 25 
1936 

weeks 

1935 

Total deaths 

144 

143 

3 571 

3 970 
221 

Death rate 

20 1 

19 9 

20 0 

Deaths due to ac 
cidents in city 

106 

109 

2 769 

3 201 

■f- ? 

Death rate 

14 7 

16 2 

15 5 


- 

-Bulletin, 

Bureau o/ 

the Census 



•\0t, CIS 
NO 1 


CA.se records of the mass A.CHE setts GEVERAE HOSPITAE 


43 


out that he had some ehemosis of the eon- 
Rinctiyae Before he died the clmieal diasrnosis 
Avas changed to periartentis nodosa 

Cuxical Dlagxosis 
Periarteritis nodosa 

Dr TVymam Kichardsox’s Diagnosis 
Periarteritis nodosa 

Axatomic Diagn'Oses 

Periarteritis nodosa 
Pnlmonarv abscesses 
Bronchopneumonia 
Pleuritis, acute fibrmopurulent left 
Gangrenous pharyngitis 
Septicemia streptoeoccus hemolytieus 
Arteriosclerosis generalized, marked aoriK 
and coronary 

Coronary occlusion, organized, left descend 
mg 

Perisplenitis acute and chronic 
Duodenal ulcer, healed 
Operatiye scar gastrojejimostomy 

Pathologic Discussiox 

Dr Tract B AIatiT.ort A biopsv Mas done 
from the deltoid muscle shortly before death 
and showed the characteristic lesion of peri- 
arteritis nodosa At autopsy the gross changes 
were not particularly striking except for the 
lungs There is not hin g m the history to gire 
any clue to that but he had multiple septic ab- 
scesses m his lungs which I think were the im- 
mediate cause of death I do not belieye that 
they were caused by the penartentis nodosa I 
assume that they represent superimposed sepsis 
lu a moribund patient The kidneys were a 
httle large, the capsules stripped yery easdy 
and left smooth surfaces eoyered with petechial 
hemorrhages Grossly they looked like acute 
glomerulonephritis There were multiple small 
ihfarcts m the spleen The myocardium showed 
comparatiyely little in gross There was a 
complete old calcified closure of the deseend- 
mg branch of the left coronary artery, without 
any infarction beyond it, and a yery seyere 
grade of calcified sclerosis throughout the aorta 
ilicroscopically we haye been able to pick up 
characteristic arterial lesions m a great yariety 
of tissues They were most numerous m the 
muscles Eyery section of muscle showed nu- 
merous areas They were also present m the 
heart and there were, as Dr Kichardson pre- 
dicted numerous small foci of myocardial de- 
gereration of yanous ages, some still acute and 
some beginning to shon scarrmg The arterial 
lesions were particularly well marked m the 
capsule of the adrenal The kidneys showed 
comparatiyely little in the larger arteries but 
Terr marked changes in the glomeruli These 


glomeiular changes look more like what Tol- 
hard and Pahr origmally described and illus- 
trated as their “mischform”, supposed at the 
tune to be a combination of yascular and glo- 
merulonephritis, than any other kidneys I haye 
seen Later this type of kidney was reinter- 
preted as malignant yascular nephritis and if 
we had these kidneys alone without the rest 
of the ease that is the diagnosis I would haye 
to make 

I will show you one or two of these shdes 
This is the adrenal and there m the fat tissue 
at the edge of the cortex you can see numerous 
small arteries, ayeragmg probably a quarter 
of a mdlimeter in diameter whieh show yerr 
marked periarterial thickening This consists 
in part of fibrosis, to a considerable extent of 
infiltration of leukocytes, and oecasional eosino- 
phils In the right hand yessel you can see 
close to the lumen an area which stains rather 
intensely That is an area of acute necrosis 
of the media of the artery That is perhaps the 
most characteristic findmg of all and often leads 
to a miliary aneurrsm formation on one side 
of a yessel wall It is quite characteristic that 
aU stages of the process are found at the time 
of autopsy, old scarred lesions and fresh yery 
actiye progressiye ones On the whole the ma- 
jority of the lesions m this case appear to be 
fairly old 

This IS the kidney cortex At this power 
you can see multiple long hues of leukocytic 
mfiltration following down the tnbules At this 
higher power I think you can definitely see 
the abnormality of the glomemb They eon- 
tain a great many masses of mtensely staining 
hyaline fibnn There is much thickening of the 
capdlary basement membrane, some prolifer- 
ation of the endothehum and not infrequent 
crescent formation On the right here is a 
small artery showmg two masses of fibrm m 
its wall, definite necrosis of the media and the 
characteristic lesion of penartentis Nearly ey- 
ery glomerulus m the kidney is myolyed A 
great many of the tubules contain masses of 
red cells I think it is surprismg that he did 
not show gross hematuria 


CASE 22272 
Presextatiox of Case 

First Admission A fifty-three rear old white 
natiye cook was admitted complaining of pain 
and swellmg at the base of the perns 

The patient had gonorrheal stncture of tlie 
urethra of many years' duration for which he 
receiyed treatment m the Out Patient Depart- 
ment A periurethral abscess was dramed and 
he was discharged on the fourth hospital day 
Second Admission^ one yeai later 
Following bis discharge he leeeiyed fnr+her 


42 


C\&E FECOPDS OF THE 'VlASSACHESETTS GENfcRAL HOSPITAL, 


^ E J 0F3L 
JULY ’ H’F 


were no cemcal ribs or other osseous abnormal- 
ities noted 

There was no relief of symptoms and on the 
eighth day the patient’s throat was sore and 
slightly injected. There subsequently appeared 
irregular pharyngeal ulcerations but subjec- 
tively he felt better There was no febrile reae- 
tion but the pulse remained elevated to 100 or 
over The white cell count of the blood rose 
to 35,000, 35 per cent eosmophils The patient 
became progressnelv weaker, the soreness of 
the throat recurred with mcreased severity and 
on the sixteenth hospital dav the temperature 
rose to 104° Two days later he lapsed into 
coma and died on the nineteenth day after 
entry 

Differential Diagnosis 

Dr Wyman Richardson The first admis- 
sion we will leave as bemg of no significance 
in regard to his death He apparently had a 
perfoiated duodenal ulcer which was relieved 
bv operation On the basis of the history of his 
second admission the tiling that I thought of 
first vas the possibility of some neoplasm in- 
volving the cervical spine I also tried to figure 
out whether he had anything involving the aorta 
which shut off the blood supply to his arms 
We later find that that is not so Also I tried 
to figure out whether this could be a central 
nenous sj^tem type of pernicious anemia, but 
it is extraordinary to have the thumbs alone 
involved and unusual to have so much pain and 
no evidence of mterference with deep muscle 
sense 

The physical examination is essentially nega- 
te e except for some question about the heart 
and except for evidence of mvolvement of the 
nerves of both arms Also, the leg is apparent- 
ly lUYolved m this same process 

Then we go on to the laboratory tests and 
there we find a urine which is rather curious 
It shows a pretty fair gravity for a man of 
seventY-one but contains a large amount of al- 
bumin, red cells and casts There are no renal 
function tests reported, presumably they were 
normal if done The striking thing of course 
IS the presence of an eosmophfiia Let us see 
what can cause twenty-seven per cent eosino- 
phiba One of these is the so-called idiopathic 
eosinophilia, the cause of which we do not know 
It IS possibly hereditary in some cases Another 
cause IS leukemia There may be eosmophiba 
m leukemia but there is nothing else to suggest 
it here The allergic eosmophfiia rarely goes 
this high, there is no allergy in this case 
Trichmosis is the most common cause of eosino 
phiba of this degree Can he haie trichinosis? 
We can make out a fairlv good picture of it He 
has pains in his muscles and he has an eosmo- 
phfiia, and patients with tnchmosis sometimes 
do die Howeier, when thev do die the pictuie 


IS, except for the increased white count and 
eosmophfiia, a typhoid-like picture with high fe- 
ver There is one other condition winch is 
known to cause eosmophiba in about twentr 
per cent of the cases and that is penartentis 
nodosa Periarteritis nodosa is a rare disease 
and I think is often overlooked The simptoms 
of the disease aie included m a tetrad of svmp 
toms reported by Jlyer and bv Brinkman The 
first of these sjunptoms is what is called a 
“chlorotic marasmus’’ I take this to mean a 
gradual loss of weight and strength and grad- 
ual weakness together with a hvpoehromic ane 
mia This patient has loss of strength and m 
creasing weakness, although he has no anemia 
The second important sjmiptom of this disease 
IS pohmeuritis and polymvositis This pahent 
has these The third important svmptom is 
gradually progressing renal failure which, in 
many of the reported cases I have read of, starts 
with albununuria and hematuiia and otherwise 
apparentlv pretty normal kidnevs, a picture 
which I think is very similar to the one de- 
scribed here The final important svmptoms 
are gradnaUy increasing and very severe gastne 
symptoms due to mesenteric vessel involvement 
and often resnltmg in gangrene of the smt 
There is no evidence of that m this patient 
However, when you apply these criteria to this 
patient it seems that the picture becomes very 
clear The disease, as you know, is an mvolve- 
ment of the smaller arteries and the svmptoms 
that result are due to the cutting off of the cir 
dilation I think that possiblv Dr Mallorv can 
teU us more about that Therefore, the symp 
toms depend upon where the disease happens 
to hit I have mentioned the most common sites 
except to say the muscles aie frequently m 
volved The heart vessels are often mvolved 
so there may be cardiac svmptoms and the ves- 
sels of the bram are generally mvolved very 
late m the disease I will, therefore, make an 
unequivocal diagnosis of periartenfas nodosa. 
I wfil predict that the kidneys vnll be granular 
and show multiple infarcts I wfil predict that 
the cardiac muscle will show some patchv fibro- 
sis I do not think the diastobc murmur was 
due to this disease I think he wiU have aorbc 
arteriosclerosis The question of what kifipo 
bun IS still somewhat obscure The ulcers m 
the pharynx were probably due to infarcts and 
not sepsis There is the possibility of involve- 
ment of the bowel which was overlooked because 
the patient was so seriously ill 
Dr Francis T Hunter "When I first saw 
this man he had an eosmophiba of 25 to 30 per 
cent Of course the most common cause of sucn 
a high eosmophiba is tnchmosis, and that is 
what we thought he had, because of the tender 
muscles The curious part of it was that he 
had no fever, a pomt distmctlv against trichino- 
sis I do not believe that the histon brought 
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This normal convalescence, you ivill notice, 
did not foUovr, because a thud admission, tvo 
and a half months later, vas made necessary 
by a persistent fistula at the site of the ap- 
pendix operation This is shoiva bv tins note 
“FoUoiving discharge the lateral diainage 
vound continued to discharge small amounts 
of seropurulent material ” 

The surgeon then was faced with the piob- 
lem of accounting for the persistence of this 
smus following dramage opeiation for acute ap 
pendicitis and you will notice that thirteen 
days were taken to mvestigate this case The 
first information that we have is, for instance 
the urme examination, the urine was loaded 
with pus cells Naturally the suigeon would 
also ask for an x-ray examination of the lowei 
intestinal tract, so a barium enema was given 
The problem is to find the reason for the 
persistent discharge from the dramage tract 
The first question arises as to whether the diag 
nosis of appendicibs, apparently confirmed at 
operation, was the correct one, and to check 
tins the surgeon would refer to the pathologi 
cal report The fact that no note was made 
here would lead us to the conclusion that the 
pathologist did find an ordmary inflammatory 
condition of the appendix to account for the 
abscess and did not find some other lesion m 
the appendix 

De Tract B Mallort I can add one pomt 
The lumen of the appendix was entirely oblit- 
erated by old fibrous tissue There was an in- 
flammatory process m the wall 
Be Vincent Naturally we would consult 
the pathology report to see whether we could 
conclude defimtely that it was acute appendi- 
citis to begin with That throws a httle doubt 
on It at once The next question is whether 
they really removed the appendix, whether the 
surgeon could have mistaken a Meckel’s diver- 
ticulum or diverticulum of misplaced sigmoid 
I do not suppose you could mistake diverticulum 
of the bladder for the appendix. "We are sure 
that mistake was not made because the patholo- 
gist says it was the appendix that was removed 
The very fact that the appendix which was re 
moved did not show a typical lesion of the 
mside structure of the appendix perhaps raises 
the question whether there could be another 
lesion which caused the abscess m the region 
of the appendix The x-ray would seem to ex- 
clude the fact that the lesion was m the cecum 
such as tuberculosis or cancer with the perfora- 
tion and the formation of an abscess So I 
thmk with the data we have been given we 
would be 3ustified in excluding a lesion of the 
cecum 

To go back m this man’s past history, he 
had a long story of stricture formation and ob- 
struction of the urmarv tract whicli, as you 
know, often leads to infection liigher in the 


tract He also had a urine that was loaded 
with white cells Now wnth those faets the 
suigeon would natuially ask the gemto-urinary 
specialist to investigate this individual from 
that point of view I have no doubt it was done 
but we haie no report of the findings That 
would be to exclude the possibility of hydro- 
nephrosis with peihaps perinephiitic abscess or 
divertieuhtis, with perivesieulai inflammation, 
that would account for the collection of pus 
that happened to be in the region of the appen- 
dix In the absence of any mfoimation along 
these linos, I think we can assume that although 
the patient showed pathology of the genito- 
uiinary tiaet it was not the cause of the ab- 
scess Therefore, in spite of the pathologist’s 
leport which throws some doubt on the diagno- 
sis of appendicitis we apparently have a ease of 
appendicitis and peisistent fistula What are 
the most usual causes of persistent appendiceal 
fistula? I think one is that all of the appendix 
lias not been removed That can be excluded 
by the report of the operation Another is that 
the septie proeess in the appendix had resulted 
in a perforation into the bowel In spite of 
the fact that the note states that mueoid ma- 
terial came from the fistula and not fecal mat- 
ter, and, m spite of the fact that the x-ray 
shows no barium escaping from the bowel, 
I do not believe the possibility of a fecal fis- 
tula can be excluded Anothei eause of fistula 
IS the presence of a foreign body, sueh as a 
sponge, left there by some mistake during op- 
eration That IS always a possibility Anothei 
IS that the fistula re^ts from a residual ab- 
scess that persists through inadequate dram- 
age The last possibility is, perhaps, that wlide 
the appendix was bemg removed a large feco- 
hth escaped and rested m the bottom of the 
abscess cavity A fistula mto the bowel seems 
improbable by reason of the x-ray report and 
absence of fecal discharge A sponge left m 
the appendix field I hope we can exclude The 
drainage should have been adequate because 
the surgeon altered the usual procedure and 
established lateral dramage because he thought 
he would get more direct dramage m this way 
The last possibihty, the presence of fecolith, I 
do not thmk can be excluded, and foi the sake 
of makmg a definite diagnosis we will say that 
this mdindual had a fecohth at the bottom of 
the smus The fact that the pathological re- 
port shows that this man did not have a defimte 
acute lesion of the mside of the appendix throws 
some doubt on this diagnosis 

Dr ilALLORT Are there any other sugges- 
tions? 

Dr Arthur W Allen I wonder if Dr Vin- 
cent would like to consider the possibility of 
some lesion of the cecum itself that may haie 
mvolved the appendix secondarily, such as ac- 
tmomycosis, tuberculosis, possibly cancer? 
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treatment for his urethral stricture uhieh con- 
sisted of the passage of sounds and bougies 
He remained comparatively iveU untd ten da\s 
before admission, when directly after a meal he 
Mas suddenly seized Mith severe colicky pain be 
ginning m the region of the umbibeus, radiat- 
ing to the pubis, the epigastrium, and occasion- 
ally to the right lower quadrant The pain re- 
curred at intervals of about fifteen to thirty min- 
utes and the patient was comfortable between at- 
tacks Subsequently there was severe, sharp, 
constant pain in the right lower quadrant asso 
dated with tenderness in this region There was 
no nausea or emesis but he had several loose 
bowel movements accompanied bj”^ considerable 
. flatus which afforded lum some relief Three 
days before entry, his recurrent attacks haiing 
continued, usually occurring about twentv min 
utes after meals, there was considerable diminu 
tion in the mtensity of pain There was no fe- 
ver but there were occasional chilly sensations 

Ph3^ical examination showed a well-developed 
and nourished man in moderate discomfort The 
heart was negatn e Slight dullness with dimin- 
ished tactile fremitus and breath sounds were 
ebcited in the left chest anteriorly and pos 
tenorly There vere tenderness and spasm m 
the right lower quadiant and a tender, poorly 
defined mass was palpable just abo\e the bum 
of the pelms 

The temperature was 100°, the pulse 80 The 
respirations were 26 

Examination of the urine showed a specific 
giavity of 1 014 with a slight tiace of albumin 
The sediment was loaded with wlute blood cells 
The blood showed a white cell count of 13,400 

On the second hospital day a laparotomy was 
performed A mass in the region of the ap 
pendix, mth the tip of the latter organ show 
ing, was encountered Two loops of ileum were 
adherent to the mass, which was entered lateral- 
ly with the liberation of about half an ounce 
of nonodorous pus The appendix was remoied 
with a earbolized knife There appeared to be 
an opening into the cecum at the base of the 
appendix This and the appendiceal stump were 
enfolded and the omentum was bi ought down 
and tacked oier the region of the abscess A 
lateial stab wound was made for drainage and 
the anterior wound closed without drainage On 
the fifteenth postoperative dav the anterior ab 
dominal wound was reopened becamse of evi 
denoe of infection and a large amount of foul- 
smeUing pus was ev acuated from the abdominal 
wall He improved rapidly and was discharged 
on the twenty-first hospital daj 

Third Admission, two and a half months la 
tei 

Following his discharge the lateral drainage 
wound continued to discharge small amounts of 
seropurulent material Foi three davs befoie 


letuming to the hospital there was considerable 
tenderness in the right lower quadrant, espe 
daily when walking There were no other as- 
sociated sjTnptoms except the continued dvsuna 

Physical examination was essentially nn 
changed from that previously noted There was 
a smus in the region of the stab wound from 
which dramed mucoid material There was some 
tenderness, swelling, and spasm in the nght 
lower quadrant Rectal exammation was nega 
tive 

The temperature, pulse and respirations were 
noi-mal 

Examination of the unne showed the sedi 
ment to be loaded with pus cells 

A barium enema showed entrance of the 
opaque medium into the te rmin al ileum There 
was no evidence of intrinsic pathology m the 
colon or terminal ileum, nor did any banum 
leave the intestinal tract m the region of the 
cecum There was a defect m the cecum sag 
gestive of extrinsic pressure On the following 
day another barium enema filled neither the 
terminal ileum nor the tip of the cecum A small 
amount of banum trickled into the base of the 
cecum, which at the preceding examination haa 
shown better filling 

The patient had some difficulty with micturi 
tion which required urethral dilatation Sub 
sequently he became more comfortable and on 
the thii teenth day a laparotomy was performed 

Differential Diagnosis 

Dr Beth Vincent It is evident that the sur 
geon came to the conclusion that he was deal 
mg with a case of appendicitis possiblv with 
some partial obstniction There is only ten 
days’ history of cobeky pams followed by lo 
ealization of defimte persistent pam m the right 
lower quadrant with moderate temperature and 
white count It is natural that he should do a 
laparotomy The operative findmgs seem to 
confirm this diagnosis 

TJiese operative findin gs are, as I say, con 
sistent mth acute appendicitis with about half 
an ounce of nonodorous pus, although we would 
expect a colon baciUus odor An opening was 
noted in the base of the cecum which perhaps 
would indicate an appendicitis of a bttle more 
seveiitj' than would be indicated by the amount 
of pus, temperature and white count He elect 
ed to drain the wound through a lateral stab 
wound, piobablv because of the situation of the 
abscess, so he closed up the laparotomy wound 
During the process of the operation a portion of 
that wound was contaminated for he had a sec 
ondary infection m the abdominal wall Some 
thing that might happen in a certain percent 
age of eases The woimd was draining at the 
time of discharge but the indmdual was sent 
home with the expectation of normal conva- 
lescence 
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this new niachuie pioduces wave-lengths ap- 
proaching those of radium and vaiying with 
tjiie of filtration from 0 09 to 0 05 Angstrom 
Much time must elapse before the clinical re- 
sults can be evaluated but the greater depth 
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dose ohtamable should be of maiked value, en- 
tuely aside fiom the coutroveited question of 
mcreased efScacy with shorter wave-length 

With this high voltage unit, with the several 
200,000 volt and low Noltage therapy machmes 
now functioning, with the well-distributed ra- 
dium of the Huntington and Palmer j\Iemorial 
Hospitals, Boston mav proudly take its place 
among the best equipped radiation therapy cen- 
ters of the world 

Now under constiuetion in St Paul, Minne- 
sota, IS a 1,200,000 volt x-ray plant, the func- 
tioning of which will be watched with great m- 
terest Whether the results gamed from as 
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costly and bulky a unit as this are worth the 
price remains to be seen However, much use- 
ful knowledge will be gamed and the particular 
range of usefulness of each type of high voltage 
apparatus determined 
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BOSTON AS A CENTER OP RADIATION 
THERAPY 

Recextlt the more strikmg advances m radi 
ation therapy have centered far afield fiom 
Boston the Institut Curie, the Stockholm Ra- 
dmmhemmet, the miUion-volt x-ray at Pasa- 
dena Yet, thanks to mterested friends, meth- 
ods of cancel control second to none have been 
and aie being developed here The Massachu- 
setts cancer control program rests on adequate- 
ly equipped and staffed specialized hospitals 
By placing m active service its new 400,000 
volt x-rai therapy apparatus, the Palmer Me- 
morial Unit of the New England Deaconess Hos- 
pital has made available for cancer sufferers the 
only 400 000 i olt machine m this section of the 
counti-v iloreover, through co operation of the 
engmeeimg staff m charge of the installation, 
for the first time a tube of so high a voltage has 
been immemed m oil, thus making the entire 
treatment room shock-proof This permits treat- 
ment at shorter distances, greater fiexibilitv, and 
therefoie greater mtensitv than heretofore 
ileasiiiemeiits thus far made indicate that 


MORE EVIDENCE IN FAVOR OF 
PASTEURISATION 

The arguments m favor of universal pas- 
teurization of mdk continue to mount until 
the document is formidable mdeed, still the 
years roU on and the struggle m favor of this 
common-sense pubhc health measure is con- 
tested at every pomt In Slassachnsetts we 
have a long record of milk-horne epidemics of 
tuberculosis scarlet fever, diphtheria and strep- 
tococcus infections, each with its lesson disre- 
garded to a large degree, and now we are warned 
that the danger of infection from BmceUa 
abortus is constantly mereasmg 

In New Jersey, last month, an epidemic of 
septic sore throat traced to raw milk from m- 
feeted cows m a dairy near Paterson took sev- 
eral lives in Southwest Bergen County, and 
accounted for some 140 cases of illness This 
epidemic is formmg the basis of a campaign to 
ban raw milk, at last, m the city of Paterson 
And so it goes, the beneficent mflnence of each 
catastrophe seems to have only a local response 
while elsewhere ignorance and expediency eon- 
tmne on their antiquated course 

We can all remember how the embattled 
farmers of the Berkshires fought for their con- 
stitutional right to sell infected milk, even in 
the wake of an epidemic which took several use- 
ful lives m and about Lee It was not so long 
ago that a raw-milk-producmg herd m Lmcoln 
started a vimlent epidemic of typhoid fevei 
within twenty mdes of the gilded dome of the 
State House 

By and large it is the rural communities that 
are m the greatest danger from raw mdk The 
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Dr Vixcext I considered that but thought 
that ive could depend upon the x-ray to give 
us some clue on that point 

Dr Wtyiax Richardson Is it conceivable, 
Dr Vincent, that there may be obstruction 
lover dorm in the large hovel with secondary 
perfoiation of the cecum as a result of that? 

De Vincent A fecal fistula is possible but 
3 ou viU note that ve are excluding that on the 
character of the discharge from the smus and 
the fact that the x-ray shoved the escape of 
no barium from the hovel 

Can ve not look at the x-ray? That ansvers 
Dr Richardson’s question 

Dr Vincent In the absence of anv data 
as to the result of the urological examination I 
do not think ve are justified m assuming that 
there vas a lesion of the genito-urmary tract 

Dr klALLOKT I vender if anyone vould care 
to drav conclusions from the mucoid character 
of the discharge? 

Dr Allen I think that is a very impor- 
tant point I think that is more frequently as 
soeiated vith malignant fistula than anv other 

Clinical Diagnoses 

Carcinoma of the cecum 

Abdominal sinus 


Dr Beth Vincent’s Dugnosis 
Probable fecobth m abdominal smus 

Pathologic Dugnosis 
CoUoid adenocaicinoma of the cecum 
Pathologic Discussion 
Br HIallort The sbdes of the appendu 
have been revieved and there is no evidence 
of malignancy m them We did, hovever, note 
something to vhich very little attention vas paid 
on the first examination The lumen of the appen 
dix vas entirely obliterated and the mflanuna 
tory process vas essentially in the outer vails 
so that I very much doubt if it vas pmnaiy 
appendicitis I rather think that the perfora 
tion of the cecum occurred as a primary lesion 
and the appendix became secondarily inflamed 
because of infection on the outside When he 
vas re-explored on his last admission a verv 
large moperable carcinoma of the cecum vas 
found from vhich a biopsy vas removed vhich 
shoved colloid carcinoma _vith marked second 
ary inflammation The mucus that vas dram 
mg from the vound vas undoubtedly produced 
by the tumor cells There vas no evidence of 
perforation m the hovel, vhich vould explam 
vhy it vas impossible to force anj" banum into 
the bovel through the fistula, and I think m 
fected tumor vas essentially the basis of the 
persistent fistula 
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ford after graduating from the Catholic UnirerslU 
and the TJniversitv of Pennsvlrania School of illedl 
cine He has been In practice about three years 
Dr Lundborg is a graduate of Trinitj College and 
Tale TJniTersltv School of Medicine He served his 
intemeship at the Hartford Hospital and has been 
in practice about four veais 


Beidglport JIedical Association 
Dr William Dameshek Assistant Professor of 
Medicine at Tufts CoUege Medical School and In 
structor In Medicine at Harvard University Medical 
School presented a leri Interesting paper on Re- 
cent Advances in Hematologv at the regular meet 
ing of the Bridgeport Medical Association on Tues 
dav evening June 2 at the University Club in 
Bridgeport His paper aroused considerable valu 
able discussion among the members The evening 
Tvas a profitable one and cleared up in the minds of 
mani members various questionable phases in this 
particular field of medicine 


Dr Stanley H Osborn State Commissioner of 
Health vas elected president of the Technology Club 
of Hartford at a meeting attended by thlrtj gradu 
ates of the Massachusetts Institute of Technologi 
June 2 at the Universltj Club Hartford This is 
an unusual honor to be conferred upon a phvsician 
Pollmving the meeting Lincoln Thompson of the 
Sound Specialties Company of M aterbury spoke on 
the development of sound recording The latest 
sound reproducing and recording Instruments were 
demonstrated 

Dr John Elmore Ballev aged seventv four dean 
of local phvsicians and who practiced in Middletown 
for more than fifty years died at his home in that 
citv June 6, 1936 Bom In Middlefield Dr Bailey 
attended the Middlefield District School and Durham 
Academy He then entered the Eastman Business 
School in Poughkeepsie N T and later taught at 
Riverton Connecticut. In 1880 he enrolled in the 
Aew York College of Physicians and Surgeons and 
in 1883 entered the New York Post-Graduate School 
and Hospital Dr Bailey began practice in New 
York Citv remaining there lor one year In Sep- 
tember 1885 he returned to Middletown Dr Bailey 
is survived by his widow Mrs Chrvssa L Sheldon 
Bailev two sons Paul D of New York Citj and 
Philip A Bailey of Middleton n one daughter Mrs 
Doris B Ramsdell of Worcester Mass two sisters 
Mrs Herbert T Barker of Providence R I and 
Mrs Amy M^yman of Bethlehem Pa. and two grand 
children Barbara and David Ramsdell, of Worces 
ter Mass 

Dr Michael A Ballei aged seventh sis one of 
the founders of St Francis Hospital and for manv 
vears a prominent ph\ siclan in Hartford died at 
his home In that cifv on June 6 1936 Dr Bailev 
had been ill since March and although he retired 
from active practice ten years ago continued to 
recene a few former patients 


Dr Bailev was bom in Scitlco, town of Enfield, 
Julv 16 1859 a son of Peter Bailey and one of a 
family of eight children His father, a native of 
County Cork Ireland, immigrated with his family 
to this countrv in 1848 Dr Bailev attended the lo- 
cal public schools and later Wilbraham Academy, 
Wilbraham, Mass He learned the machinist s trade 
at Holjoke and for ten vears followed this trade 
In Enfield His tastes however leaned strongly to 
ward a professional career He entered the Col 
lege of Phvsicians and Surgeons Baltimore Md 
from which he recehed his doctoris medtcmis de- 
gree For one vear he was house phvsician in the 
Baltimore City Hospital beginning his practice in 
Hartford in 1892 

Dr Bailey was a member of the Hartford Medi 
cal Society Hartford Countv Medical Association, 
and Connecticut State Medical Societv He was an 
active member of the Elks For manj vears he was 
associated in practice with his brother Dr George 
C Bailev of Hartford who died almost twenty years 
ago 

Besides his duties as a phvsician and the intricate 
details in which he was engaged with respect to the 
organization of St Francis Hospital Dr Bailev wms 
keenlv interested in municipal affairs and took an 
active part in their administration He served as 
councilman one term on the Board of Aldermen in 
1910 In 1913 he was elected for a three vear term 
on the Board of Education Dr Bailev also served 
for some years on the board of directors and staff 
of St Francis Hospital 

Besides his widow Louise A. M Bailev Dr Bailei 
is survived bv a son Judge John M Bailey one 
brother, William Bailev of Longmeadow, Mass , and 
three sisters Hannah F Bailey and Mrs Catherine 
J Kibbe of Hartford and Mrs John J Dwyer of 
New York City Dr and JIrs Bailey recently cele- 
brated their thirty third wedding anniversary 


CONNEcncvT HosriTAi, Association 
The Connecticut Hospital Association met on June 
6 1936 at St Francis Hospital Hartford A legis 
lative committee was appointed consisting of Oliver 
H. Bartine of the Bridgeport Hospital Joseph W 
Hlnsley Assistant Superintendent of the Hartford 
Hospital and Maude E Wise of WInsted 
The morning session opened with a demonstration 
of the Formula Room of the hospital by Sister Cath 
erine Teresa Roders Michael A Connor State 
Commissioner of Motor Vehicles addressed the 
group on the subject The Promotion of Safetr on 
the Highwavs At the afternoon session Edwin A 
Salmon of New York Citv a hospital architect pre- 
sented a Comment on Modernization of Hospital 
Plants This was followed bv a round table dls 
cusslon led bv Dr Allan Craig Superintendent of the 
Charlotte Hungerford Hospital Torrington Mr 
Salmon emphasized the point that hospital architects 
find that It is necessary to watch carefully lest lay 
men spoil the Job of hospital planning He felt that 
a prellminaiy stud\ of anv hospital Job is absolutelv 



48 


EDITORIAL DDP4RTjn:;NT 


E J or IL 
JULY ’ li’f 


larger cities have the machinery, and most of 
them liaie had the imt to insist upon the pas- 
teurization of all milk (except ceidified), enter- 
ing them The difficulties of enforcement, as 
well as the technical difficulties of pasteuriza- 
tion, are greater in communities seived by herds 
of from one to a few cows Obviously a far- 
mei with one cow cannot be expected to main- 
tain a pasteuiizing machme 

There are many sentimental citizens, how- 
ever, who are looking back with longing and 
advocatmg a rdtum to the horse and buvgv 
days, in a moral sense compatible with modem 
progress Let them recall the virtuous peiiod 
when each farmer took his com to the null to 
be ground, and apply the same pooling of in- 
terests to the milk situation Perhaps then our 
sore throat epidemics might stretch to a four 
year cjele, even limiting themselves to the over- 
worked vocal cords of our political orators, 
who must be used to them by now 
There is no really acceptable evidence in faior 
of any raw milk, unless prejudice tan pass 
under the guise of reason We are willing to 
commit ourselves to the stand that all milk be 
pasteurized, with no de luxe exceptions, and 
finally have done with a needless and exasper- 
atmg controversy 


THE rNJlJRIES CAUSED BT EXPLOSIVES 

The usual prelimmaiw accidents due to ex- 
plosives began m Massachusetts during the eele 
bration of "Bunker Hill Day”, when tiventj- 
six patients were given treatment in Boston’s 
hospitals Probably not all of these suffereis 
reached the hospitals and therefoie the casualty 
list IS not complete 

With the coming Fourth of July the use of 
explosives by ignorant or careless people will 
bring many more of these deplorable accidents 
to hospitals and doctors throughout the state, 
and if the precedent of former years is followed 
consideiable destmetion of pioperty wiU com- 
plicate the situation Taken all together we pay 
a high price for celebrating the release of this 
eountrj from foreign domination There seems 
to be a disinclination to change our habits verj 
mateiially with respect to these hazards 

Fortunately the cessation of the Woild War 
has not led to celebrating this great event in 
the Fourth of July manner to any great extent 

If we do not need to make so much noise and 
cause so much suffering m celebrating the Ar- 
mistice of 1918, whv do we not trj- to mdnee 
the people of this countiw to gne up the noisi 
and nen e-wraeking customs which haie little 
influence m promoting patriotism and serve no 
other useful end? 

The Boston Herald of Tune 19 has a lerj 
strong editorial on this subject 
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foi Skin Diseases, Massachusetts General Hos- 
pital Assistant in charge of Health Class for 
Artliritis, Peter Bent Brigham Hospital, Bos- 
ton His subject IS The Progress of Nutntion 
Page 29 Address 205 Beacon Street, Boston, 
Mass 


MISCELLANY 

CONNECTICUT NEWS 
He-vut Disease A^D Cavcek Take 
State 6 Biggest Tom 

Fifty 5 ears ago tuberculosis Infantile diarrhea 
and pneumonia vere the leading causes of death in 
Connecticut In 193S heart disease cancer and 
nephritis were the leading causes in the order 
named The general death rate of half a century 
ago applied to the 193S population vould have 
brought 29,374 deaths Actually there were li.S55 
deaths a saving of 12,019 The director of vital 
statistics reports that heart disease is the only one 
of a dozen causes of death that has Increase 
through the years Tuberculosis diarrhea and dlph 
therla have steddily decreased 

On June 1, 1936 Dr John T Winters and Dn 
Francis D Lundborg were appointed police surgeons 
of West Hartford to All the vacancy caused by the 
resignation of Dr F Earle Kunkel Dr Kun e 
leaves for Philadelphia June 16 to take a 
years course in dermatology at the 
Pennsylyanla School of Medicine Following t 
he expects to return to West Hartford Dr 
served his Interneship at St FTancls Hospital n 
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the tale op the candid druggist 

Editor, Aeio England Journal of Medicine, 

The follorring quotation is from ‘Land of the 
Free ” by Herbert Agar Houghton Mifflin Companv, 
Boston 1935 It is. I think interesting to note that 
the incident happened in Boston 

Learlng the Boston club on the morning I oier 
heard this conversation, I crossed the street to a 
drugstore to buy some hair tonic It "was a small 
shop a survival from the dajs vhen a chemist sold 
no books no lingerie, no stationery no food I 
asked the proprietor to recommend a hair tonic 
No ’ he said 

TTou have no hair tonic''’ 

Yes he said getting quite talkative, i have ’ 

‘tVell vhlch do you recommend’’ 

I don t ’ he said patiently recommend any hair 
tonic ’ 

You mean you have onlv bad ones'' 

No— I doubt if they’re all bad exactly He ] 
opened a glass case and took out a small bottle 
“Heres one I put up myself. So at least I know 
it s harmless And you don t have to pay ten times 
what its worth ,He looked at the bottle sadlv 
"But I certalnlv wouldn't recommend it 
TVhy not’ I asked 

‘Because I can t see what good it can do Unless 
you Just want something to hold your hair in place 
Is that true of all tonics? I asked, naming a 
couple of weU known brands 

Oh no he said Those are definitely harmful 
So I left without buying anything, but with the 
growing feeling that there are stlU plenty of Amer 
leans who do not think solelv of pushing ahead In 
the world Verv truly yours 

Wii Peabce Coves M D 

Front s Neck, Maine, 

June 21 1936 


RECENT DEATHS 


TRESILIAN — ^Fvobewce H Tbesilia^ MD of Hud 
son Massachusetts died at the Flower Hospital 
New York June 26, 1936 Dr Tresilian was bom I 
in 1856 and graduated from the Boston University 
School of Medicine In 1895 

She was formerly connected 'with the medical 
staffs of the Taunton and Gardner State Hospitals 
Dr TresUlan is survived bv three sons T Harvev 
of Hudson Mass John B of New York City and 
Guv H of Boston Mass She was the widow of 
Thomas Tresilian former business editor of the 
Boston Transcript 


KELLY — Geobge Gove Keelv MJ?., a retired phy 
siclan of 37 Chestnut Place, Brookline Massachu 
setts and formerlv of Hlngham, died at the Spring 
field Hospital June 27 1936 

Dr Kelly was bom in 1874 and graduated from 
the Hahnemdnn Medical College and Hospital of 
Chicago in 1908 and served on the staff of the Bos 
ton State Hospital tor several years 


Earlv in his career Dr Kellv practiced for a time 
in Vermont and served as President of the Vermont 
State Homeopathic Socletv 
His widow Mrs Frances G Kellv survives him 
Dr Kelly was a 32nd degree Mason 


WILLIAMS — Pbx>cis He>bt lYnxiavs MD, of 
605 Beacon Street, Boston, died at the Phillips 
House June 22 1936 

Dr 'Williams was bom in Uxbridge Massachu 
setts in 1S52 and graduated from the Massachu 
setts Institute of Technology in 1873 After return 
ing from a visit to Japan he entered Harvard Medi 
cal School and gradnated therefrom in 1877 He 
then studied abroad for two vears and on his return 
to America engaged in practice in Boston 

Throughout his career Dr 'Williams was an ardent 
investigator of the possibilities of the useful appli 
cation of the x rav and radium to medicine and con 
tri^uted papers on these and other important ther- 
apeutic agencies He was credited with the very 
early use of diphtheria antitoxin 
He was a member of the Staff of the Boston City 
Hospital a Fellow of the Massachusetts Medical 
Socletv the American Medical Association and the 
American Academy of Arts' and Sciences In 1918 
he was elected president of the Societv of American 
Phvslclans and was a life member of the Corpota- 
tlon of the Massachusetts Institute of Technology 
and for manv vears served on the Executive Com 
mittee 


FALLON — MicHiEi. Francis Faixon MD of 
Worcester Massachusetts died at his home, June 
24 1936 

Dr Fallon was bora in 'Worcester in 1863 Be- 
fore studving medicine he graduated from Holy 
Cross College in 1883 and from the Harvard Medical 
School in 1887 subsequently studving abroad for 
two vears before entering practice in 'Worcester 
During his early practice he continued the study 
of pathology at the Harvard Medical School as the 
exigencies of practice permitted With the founding 
of St Vincent Hospital Dr Fallon was appointed 
to its staff, and In 1908 was advanced to the position 
of chief surgeon 

He was a Fellow of the ^Massachusetts Medical 
Societv a member of the Council for many vears, a 
former Vice-President and a former President of 
the Worcester District Medical Society For sev 
eral vears np to the time of his death, he was chair 
man of the Co m mittee on Funds of the last deslg 
nated body Ex-Governor Walsh appointed Dr Fal 
ion to membership on the State Board of Reglstra 
tion. m Medicine in 1915 where he served the State 
for the succeeding seven years His other medical 
Interests consisted of Fellowship in the American 
Medical Association membership in the American 
College of Surgeons and the New England Surgical 
Socletv 

Dr Fallon is survived by his widow Mrs Ella J 
(Ford) Fallon and a son Dr John M Fallon who 
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essential before a hospital is built or even an annex 
added to one already standing Dr Albert W Bucfe, 
Superintendent of the Men' Haven Hospital and 
president of the Connecticut Hospital Association, 
presided at the meeting Dr Levis Sexton Superin 
tendent of the Hartford Hospital and Dr Allan 
Craig are members of the Executive Committee of 
the Association 


About four hundred men and vomen attended a 
banquet on June 7 at the Hotel Bond Hartford In 
honor of Dr Joseph S Paladino vho had been nom 
Inated to the Knighthood of the Crown of Italy Ob 
ject of a hundred compliments for his service 
among the Italians here and abroad in his native 
Floridla, Dr Paladino received, amid applause the 
cross of the order of Cavallere della Corona d Italia, 
pinned on him by Cavallere Pasquale De Cicco of 
New Haven Italian Royal Vice Consul Dr Paladino 
was presented by his friends with many gifts In 
eluding medical and surgical instruments 

Dr George E Ober, former president of the 
Bridgeport Board of Health and prominent as a phy 
slclan in that city for forty five years died June 11, 
1936 at the Bridgeport Hospital following a brief 
illness 

WOLFF — ^Abthue Jacob IVoijt, M D died In Hart 
ford Connecticut, June 22 1936, aged 81 years Dr 
"Wolff was the bacteriologist of the Hartford Health 
Department He retired from active practice about j 
five jears ago, but had continued research and was 
a recognized expert in testimony In murder cases 

Dr Wolff had served on the staff of St Francis 
Hospital and that of the Mount Sinai Hospital and 
after 1908 had served on the State Board of Health 
for many years 

Dr Wolff was bom In London England the son 
of Arthur S Wolff, SI D and Sarah Ansell Wolff 
He graduated from the Texas Medical College In 
1876 For one year he practiced in Galveston and 
was assistant surgeon at the U S Army post at 
Fort Brown. 

After coming North in 1881 he studied at Bellevue 
Hospital New York and received an SI D degree 
In 1883 He was a member of the New York City 
County and State Sledical Societies and the Rojal 
Slicroscopic Society of London 

Dr Wolff is survived by his widow and a son 
Arthur S Wolff, 2nd 


HEALTH OFFICERS MO^THLY STATEMENT OF 
"VENEREAL DISEASES REPORTED IN THE 
NEW ENGLAND STATES 

April, 1936 

This statement is Issued monthlv for the Informa 
tlon of health officers in order to furnish current data 
as to the prevalence of the venereal diseases The 
following reports were received from State Health 
Officers The figures are prellmlnarv and subject to 
correction It is hoped that this will stimulate more 
complete reporting of these diseases 
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CORRESPONDENCE 

REDUCING A DISLOCATED FEMUR IN NEW 
FOUNDLAND— DR FITZGERALD S INGEN UITT 

Mr Editor 

The following is from ‘ The ‘Albatross’ a most 
Interesting account of the medical work of Conrad 
Fitzgerald in Newfoundland written by Conrad Tre- 
lawney Fitzgerald Jr, published bv J W Arrow 
smith. Ltd, Bristol England, 1935 
“On arriving at Harbour Breton he found that a 
man from the 'room had fallen from a t essel s mast 
and dislocated his thigh The patient was a huge 
strong!} built fellow and the doctor realized that 
he might have some difficulty in replacing the bone 
After some consideration he at last devised a plan 
which happened to prove even more successful than 
he had dared to hope On the fish flakes which be- 
longed to the firm a mmiature railwav had been 
built This consisted of Iron rails upon which rao 
flat trucks about six feet in length. The trucks were 
used to convey fish to and from the flakes On one 
of these the patient was laid and wheeled to a place 
between two veitical beams, one on either side of 
the track. The next step was to administer chloro- 
form after which a canvas band was adjusted above 
the knee of the injured member The truck was 
placed BO that the beams were about four feet from 
the patient s feet A tackle was now brought one 
end of which was fastened to the middle of a cross- 
beam which had been nailed to the uprights The 
other end was attached to the canvas band Having 
blocked the wheels several volunteers at a signal 
from the doctor now began to puU steadllv until the 
dislocated Umb was the same length as the other 
The doctor then quickly fastened a strap just above 
the canvas band, and by leaning strongly away from 
the patient s body and at the same time manlpulat 
mg the head of the bone the latter went back with a 
verv audible ‘snock. ’ 

Yours trulv, 

YVm PE-rncE Cores MD 

Prouts Neck, Maine 
June 25, 1936 
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FLUID THERAPY IN SURGERY A CRITICAL REVIEY'* 

BY JOHX D -STEWART, iIJ> f 


T he subject of Y-ater balance is appearing 
■with increasing frequencv m present medi 
cal hteratuie and interest m studving this 
mdelv important subject is now verv properlv 
being shown bv the cbnieian as well as the phvsi 
ologist and biochemist All patients who are 
verv sick are actual or potential problems in 
disturbed water and salt metabolism The fol 
lowmg discussion is presented in the hope that 
it wdl be useful to the clinician m deabng with 
the problem in fluid therapv, for there is still 
much variable and uncritical practice m treat 
mg such pabents This paper embodies prm 
ciples and practices m active acceptance on the ' 
Surgical Services of the 2tlassachusetts General 
Hospital and makes no pretense of being final 
or exhausbve Inasmuch as general principles 
are bemg -discussed rather than specific con 
tnbubons, no bibbographv is appended Those 
mterested mav And an excellent bst of refer 
ences to pertinent work on water metabolism in 
the book, “Bodv Y^ater”, bj* J P Peters 
(Charles C Thomas, 1935) 

The fluids of the human body, which comprise 
roughlv 70 per cent of its weight, mav be con 
sidered as occupvmg three reservoirs, namely 
the blood vessels the interstitial areas and the 
cells The blood vessels contain fluid tunount- 
mg to about 9 per cent of the bodv weight the 
mterstibal areas (not mcludmg the blood) hold 
fluid approximating 16 per cent of the bodv 
weight, while the fluid withm the cells through- 
out the bodv comprises 45 per cent of the bodv 
weight The fluid of the bodv, whether m the 
blood stream, the mtersbtial reservoir or the 
cells contains a constant proportion of salts 
and this content of salt must be kept mvariable 
within narrow limi ts or serious svmptoms and 
death result This proportion of salts is eqiiiva 
lent to 0 9 per cent sodium chloride solution, 
the so-caUed “phvsiological salt solution” The 
chief salts making up the salt content of the 
blood plasma and interstitial fluid are sodium 
chloride and sodium bicarbonate, while the chief 
ions withm the cells are potassium and phos- 
phate 

Not onlv must the total concentration of the 
salts m the bodv flmds be kept constant but 

From th« Suirieal Services of the Massachuse ts General 
HospltaL 

tSte^vart John I> — \spI tant In Surgery and Dalton Scholar 
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their normal relatne quantities must be mam- 
tamed An abnormal mcrease or decrease m 
the alkalme salt sodium bicarbonate, for m- 
stance, at the expense of the neutral salt sodium 
clUonde -will cause a change m bodv flmd reac- 
tion, 1 e alkalosis or acidosis Therefore, m 
viewing derangement of bodv flmds there are 
three important consideratioiis , namelv, the to- 
tal amount of fluid secondlv, the proper concen- 
tration of salts, and thirdlv, the proper balance 
between acid and base It is important to re- 
member that the measurement of the concentra- 
tion of an ion, such as sodrum, chloride or bi- 
' carbonate m the blood is an expression only 
of the proportion of the substance m relation 
to water, and gives no clue as to whether its 
total amount m the bodv is mcreased or de- 
creased 

It IS the function of the fcidnev to stand guard 
over the bodv fluids and effect the proper reg- 
ulation of these factors If too much salt is m- 
gested the excess is promptlv excreted m the 
urme, and if either acid or base tends to pre- 
dommate m the bodv fluids, the kadnev helps 
to restore the balance bv formmg an acid or 
alkalme urme depending on the need This 
regulation of the amount and electrolvte pat- 
tern of the body flmds is perhaps the most press- 
mg ofBce of the kidnev, and m flmd therapv a 
normal Tadnev mav be relied upon to retain 
what the bodv needs and excrete the excess 

The protems of the plasma constitute another 
factor to be considered m flmd metabolism It 
IS due to the osmotic pressure of these colloid 
substances that flmd is kept withm the capd- 
laries m balance agamst the force of the blood 
pressure The normal level of plasma proteins 
IS 6 5 to 7 5 per cent If the proteins become 
lowered below approximatelv 5 per cent, as fiom 
chronic makmtntion, or from loss m large 
drammg wounds or through the excretion of 
protem bv the kidnevs m nephrosis, generalized 
edema mav result Other factors of importance 
in the regulation of bodv flmd are blood pres- 
sure and capillarv and cell wall permeabibtv 
In a general wav one might sav that the cir- 
culation of the blood the plasma protems and 
the condition of semipermeabditv of capillarv 
and cell wall have to do with the distribution 
and proper partition of fluid withm the organ- 
ism while the kidnev through the medium or 
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i\us associated wltli his father In the practice of 
surgery 


NOTICES 


AMERICAN CONGRESS OF PHYSICAL, THERAPY 
Announcement Is made of the fifteenth annual 
clinical and scientific session of the American Con 
gress of Physical Therapy, September 7, 8, 9, 10 and 
11, at The Waldorf Astoria, New York City The 
program Includes many special features sectional 
meetings in the specialties symposia on short wave 
diathermy, hydrotherapy, exercise and electroresec 
tion Fever therapy and the treatment of vascular 
diseases occupy an important place and will be dls 
cussed by prominent workers In the field The edu 
cational aspects of physical therapy and the rela 
tlonshlp of physical therapy technicians to phjsl 
clans and hospital departments will be thoroughly 
dealt with Other features Include technical and 
scientific exhibits and a full day of hospital clinics 
where technique will be adequately demonstrated 
Physicians, their technical assistants, and nurses 
working In Institutional departments of physical 
therapy aie urged to attend this Important session 
It undoubtedly will be one of the outstanding medi 
cal gatherings of the jear There will be no regie 
tratlon fee 

REMOVAL 

Natras' Gorit,, M D , announces the removal of his 
office to 479 Beacon Street, Boston Telephone 
Kenmore 8000 

FIRST INTERNATIONAL CONFERENCE 
ON FEVER THERAPY 

POSTPOYEUEM NOTICE 

The First International Conference on Fever 
Therapy originally scheduled for the end of Sep 
tember, 1936 has been postponed because of numer 
ous requests, to permit more time for the prepara 
tlon of material The new dates set lor this Confer 
ence are March 30 to April 2 1937 The sessions 
will be held at the College of Physicians and 
Surgeons, Columbia Unlversltj New York City 
The advances in the treatment of gonorrhea sjph 
ills, and other diseases by pjTetotherapy are of great 
social significance 

A tour has been arranged to take place im 
mediately following the Conference to enable phy 
sicians to obsene the techniques emplojed In feier 
therapy In some of the hospitals in the eastern sec 
tlon of the United States Among the Institutions 
to be visited are the Strong Jlemorlal Hospital of 
the University of Rochester New York the Henry 
Fold Hospital, Detroit, the Majo Clinic Rochester 
Minnesota the Kettering Institute for Medical Re 
search at the Miami Valiev Hospital Davton North 
western Unlversltj Medical School Chicago 

Further Information regarding the Conference maj 
be obtained from the General Secretary Dr William 
Bierman, 471 Park Aienue, New lork Cltj 


REPORT OF MEETING 


THE ANNUAL MEETING OP THE AMERICAN 
DERMATOLOGICAL ASSOCIATION 

The American Dermatological Association held 
its sixtieth annual meeting at the New Ocean House 
Swampscott, Mass , on June 4 6, and 6 1936 This 
was the fifth meeting held In Boston, the last meet 
Ing being In 1921 The officers at this meeting were 
President, Dr C Guy Lane, Boston, Vice President, 
Dr Dudley C Smith, University, Va Secretary 
Dr Fred D Weidman, Philadelphia 
The meeting began with a clinic at the Massachu 
setts General Hospital on Wednesday afternoon, 
June 3, and scientific sessions were held at the New 
Ocean House on the three following days Twenty 
six papers on cutaneous diseases and syphilis were 
presented at these meetings 
Eighty two members of the Association from all 
parts of the United States, Canada and Cuba were 
present This was one of the largest meetings ever 
held The Association was entertained at the Pops 
on Fhiday evening, June 6 

The officers for next year were elected as fol 
lows President, Dr John H Stokes, Philadelphia, 
Vice-President, Dr E Lawrence Oliver, Boston, 
Secretary Dr Fred D Weidman, Philadelphia 
Philadelphia was selected as the next meeting 
place 


SOCIEXY MEETINGS, 
CONGRESSES AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, JULY 6, 1936 

Wednesday July 8 — 

ilZ m Cllnlco-Patholo^cal Conference Children s 
Hospital 

Thursday, July 9 — > 

•8 30-9 30 a m Clinic Surgical Staff of the Peter 
Bent Brigham Hospital at the Peter Bent Brig 
ham Hospital 

Saturday, July 11 — 

•10 a m - 12 m Staff Rounds at the Peter Bent 
Brigham Hospital Conducted by Dr Samuel A- 
Lfe \ ine 


•Open to the medical profesBion 

tOpen to Felloi\s of the Massachusetts Medical Society 


August 24 29 — ^Harvard University Tercentenary Cele 
bration See page 1166 Issue of June 4 
September 1936 — ^Plrst International Congress of Sana 
torJa and Private Nursing Homes See page 803 Issue oi 
AprU 16 

September 7 10 — International Union against Tubercu 
losla See page 554 Issue of March 12 

September 7-11 — American Congress of Physical Ther 
apj See notice elsewhere on this page 

September 14 and 16 — Tercentenary Session of the Har 
\ard Medical School See page 1166 Issue of June 4 
October 12 18 — Third International Congress on Malaria 
See page 1076 issue of May 21 

October 19 23 — Clinical Congress of the American Col 
lege of Surgeons See page 180 Issue of January 23 
October 19 31—1936 Graduate Fortnight of the 
Tork Academy of Medicine See page 1221 Issue o 
June 11 

October 20 23— The American Public Health Association 
See page 1226 Issue of June 11 

March 30 April 2. 1937— First International Conference 
on Fe\er Therapy Postponement notice See nou 
elsewhere on this page . 

April 21 24 1937— American Society for Experimental 

Pathology See page 1075 Issue of May 21 
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icme and ranks with anesthesia and asepsis as 
-a life sai ing measure The variety of fluids 
which may be gnen by vem is great, for dilu- 
tion of the mjected fluid is mstantaneous Hv- 
pertonic fluids such as 5 per cent sodium bi 
carbonate solution, 50 per cent glucose solution 
nnd 50 per cent sucrose solution and hvpotonic 
flmds, even distilled water, may be given bv 
vem, although the last is, of course, nevei to 
be used in fluid therapy In addition, alkaline 
und acid fluids may be infused directlv into the 
blood stream when needed Sterde teehniqiie 
IS necessarv, of course, and the speed of the 
mjection must be controlled At least thirti 
minutes should be taken in giving a liter of 
fluid, and ordinarily the slow, gravitv-drip tech- 
nique is to be preferred By splmtmg the ev- 
tremity to avoid having the needle dislodged, 
fluid may be allowed to flow into a vein with 
out stopping for as long as four or five dai 
the rate of flow bemg kept constant When 
vems are small and obscured bv fat, it is at 
tunes necessarv to expose them under local anes 
"thesia and tie a cannula m place 

"Typet of FUod Used m Fluid Theiapij 

Concemmg water itself as given by mouth 
or bv rectal mjection, nothmg need be said 
except that water alone, without salt, will not 
Jepair dehydration 

1 Phvsiological salt solution This solution 
■consistmg of 0 9 per cent sodium chloride is 
perhaps the most generally useful It is iso- 
tomc with the blood and neutral m reaction 
and mav be given by anv of the methods di-j- 
cussed Sodium chloride is absolutely indi)- 
Jiensahle m the repair of dehydration, owing 
to the need for mamtenance of the proper salt 
•concentration in the body fluids In fact, one 
may see the paradoxical spectacle of dehydra- 
tion with diuresis where water without sodium 
■chloride is taken m quantity bv a dehydrated 
■animal, for the kidnev promptly excretes the ex 
■cess water m order to avoid having the salts 
of the body diluted to a dangerous degree In 
givmg physiological salt solution we must keep 
m mind the fact that this fluid is readily re 
tamed to the pomt of producmg edema, and 
the amount given should not be greatly in ex 
cess of the body need 

2 Glucose solutions Isotome (5 per cent) 
glucose solution may be given by vein or by 
hypodermoelyxis, whde hvpertomc glucose solu- 
tions, such as the 10 per cent, 20 per cent, or 
50 per cent solutions, must be given only by 
vem, for they are highly irritatmg to the tis- 
sues Hvpertomc glucose solutions are prone 
to evoke thrombosis of a vem at the point of 
injection unless mechanical trauma of the vein 
IS avoided and the venous flow is rapid Glu 
cose IS rapidly taken up bv the liver and mus- 


cles after injection into the blood stream and 
IS converted mto glycogen or oxidized withm 
a few hours This leaves its water of solution 
free foi elimination by the kidnevs, and hence 
isotonic glucose solution has a diuretic effect 
This diuretic effect is much to be desiied at 
times in the ohguria of dehydration, for effec- 
tive renal function is thus promoted Hypei- 
tonic glucose solutions have an even greater 
diuretic effect, but are undesirable in treating 
debjdiation smee their first effect is to abstract 
water from cells already dehydrated 

A question of some interest is whether to give 
msulin m the nondiabetic when glucose solu- 
tions are being given intravenously The weight 
of evidence seems to indicate that if 5 or 10 
pei cent glucose solution is given at u properly 
slow rate the nondiabetic needs no supplement 
of msulm in utilizmg the glucose 

3 Glucose m physiological salt solution A 
2% per cent, 5 per cent, or 10 per cent solu- 
tion of glucose made up with 0 9 per cent sodium 
chloride may be useful for intravenous mjec- 
tion, smce water, glucose and sodium chloride 
are aU supplied Such solutions are hvpertomc, 
and thus are best given mtravenously, rather 
than interstitiaUy Their hypertonicity also 
rendem such solutions less desirable in severe 
dehydration smce their immediate effect would 
be to abstract water fi-om cells 

4 Sucrose solution 50 per cent This 
strongly hypertomc, nontoxie solution may be 
given mtrai enouslv foi tlie purpose of lowermg 
intracramal pressure Sucrose given by vein is 
quantitatively excreted through the kidneys, and 
thus has a strong diuretic effect It possesses 
a great advantage over 50 per cent glucose solu- 
tions m lowermg mtracramal pressure m view 
of the fact that sucrose does not diffuse mto 
the cerebrospmal flmd as does glucose wuth the 
production of a secondary rise m cerebrospmal 
flmd pressure 

5 Sodium bicarbonate solution, 5 per cent 
Occasionally m treatmg severe acidosis with 
dehydration, as m diarrheal disease m infants 
and m diabetic acidosis, it is advisable to give 
sodium bicarbonate solution mtravenously, as 
wen as physiological salt solution A soluuon 
of 5 per cent sodium bicarbonate m water is 
hvpertomc and alkaline and must be given by 
vem rather than mto the tissues The great 
disadvantage that this solution has is the diffi- 
cultv m steidization When heated, such a 
solution loses COo and becomes changed mto the 
very alkaline, toxic sodium carbonate There- 
fore, unless special techmque for stenlizmg so- 
dium bicaibonate solutions is available, these so- 
lutions can be given only without formal sterili- 
zation Sodium bicarbonate may be taken from 
a fresh bottle of the chemicallv pure reagent 
with a sterile teaspoon and added direeGv to 
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the circulation, is concerned ■mth maintaining , 
the constancy of its composition and volume , 

Ttouies Available in Flwd Theiapy \ 

1 Bj mouth This route is adequate in * 
healthy people and in most of the sick There i 
are certain circumstances, however, which make 
it necessary to resort to other channels Some of 
these conditions are the following (a) Organic 
disease of the gastrointestinal tract or perito 
neum, in association perhaps with nausea, vom 
iting or diarrhea (b) Functional derangement 
of the gastrointestinal tract, as in pernicious 
vomiting of pregnancy and many conditions in 
ehildien, who may develop diarrhea and vomit- 
ing dunng the course of remote infections, such 
as otitis media (c) Inability of the patient to 
eo operate, as in conditions of delirium or coma, 
and in infants (d) Urgent conditions, wherein 
fluids are needed immediately and it is inadns- 
able to wait for possibly uncertain absorption 
from the intestinal canal, as in severe diabetic 
dCidosis (e) Conditions such as hemorrhage, 
shock, sepsis and chronic malnutntion in which 
blood IS needed and must be given by vein Also, 
if sodium chloride or sodium bicarbonate is 
needed, these are unpalatable to the sick A nro 
cedure which is useful at times, as in partially 
occlusive lesions of the esophagus, is the adminis 
tration of fluids through a rubber tube of calibre 
12 or 14 French, introduced through the nose 
into the stomach Such an inlying tube mav be 
left in place for days and large quantities of 
water and nutrient materials may be introduced 
directly into the stomach or duodenum, using, 
if need he, a constant drip flow Such a tube 
IS likely to become irntatmg to the nasopharynx, 
however, and an unco operative patient may re- 
fuse to leaie it in place 

2 By rectum Large quantities of water 
and physiological salt solution may be absorbed 
from the colon when introduced through the 
rectum Experimental evidence tends to show 
that glucose is not absorbed from the colon, al- 
though variable quantities may be absorbed 
from the terminal deum after regurgitation 
through the ileocecal valve Glucose has the 
disadvantage that it may undergo fermentation 
in the eolon and produce irritation leading to 
expulsion of fluid given subsequently There 
seems to be no conclusive emdenee that nutrient 
substanees are ever absorbed from the colon it- 
self At any rate no hypertonic fluids should 
be administered bj proctoclysis in dehydration, 
and if glueose is given it should be in 5 per 
cent solution Fluids mtroduced into the colon 
through proctoch-sis may be given in eight or 
ten ounce quantities in the adult eierv four 
hours, or the constant drip method, as original- 
ly popularized by Jlurphi, mai be used The 
disadi antages of this means of giving fluid to a 
patient are the rather slow and uncertain ab- 
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sorption, and the limitation of the tvpe of flmd 
which may be given However, m case of hm 
ited facilities and help, proctoclysis may be 
an invaluable method of supplymg water, salt 
and heat to a sick patient 

3 Hjqiodermoelysis This is one of the 
most useful methods in fluid therapy Absorp- 
tion IS fairly rapid and is eertam Sterilized 
fluid must be given, of course, with aseptic tech 
nique The bilateral subpectoral mjeetion, us- 
ing gravity force and allowmg the flmd to run 
into the tissues slowly, may be used An al 
temative site, indicated especially m conditions 
involnng embarrassment of respiration, is the 
subcutaneous tissues of the inner or outer as- 
pect of the thighs Only fluids isotomc with 
the blood, or slightly hypertonic, should be given 
by hypodermoclysis, i e , 0 9 per cent sodium 
chloride, 5 per cent glucose solution, 2% per 
cent glueose in 0 9 per cent sodium chlonde 
solution, or Ringer’s solution The skm at the 
point of insertion of the needle may be novo- 
eainized, and if desirable m further prevent 
ing discomfort, novocain may be added to the 
fluid being given in proportion of 300 mifligrams 
per liter of fluid ' In an adult patient a daily 
hypodermoclysis of up to two liters, may be 
given for several days In a patient whose 
circulation, renal function and serum proteins 
are not deranged, sluggish absorption of fluid 
given by hypodermoclysis is evidence that an 
excess is being given 

The limiting factors in this mode of supply- 
ing fluid to the body are the discomforts pro- 
duced bj' distention of tissues, even though 
sloulj^ done, and the limitation of the kmd of 
fluid which may be given Sodium bicarbonate 
solution, the more concentrated glucose soln 
tions, and, of course, blood cannot he given m 
this way 

4 Intrapentoneal mjection Physiological 
salt solution, 5 per cent glucose solufaon, Rmg 
er’s solution, and even whole blood, may be m 
troduced into the peritoneal cavity, from which 
absorption may be rapid This techmque has 
been used particularly in infants whose veins 
are small and whose tissue areas may not be 
large enough to make hypodermoclysis prac 
ticable Adthough the availability of this method 
IS to be home in mind, the procedure should 
rarely be resorted to, for it carries with it the 
danger of infection and traumatization of vis 
cera and peritoneum Absorption may be un 
certain, particularlv m the case of glucose solu 
tion or blood, and intractable distention of the 
abdomen has been observed as a sequel Even 
the injection of physiological salt solution has 
been shown to evoke a richly cellular pentoneal 
exudate, the importance of which in the pro 
duetion of adhesions may be considerable 

5 Intravenous infusion This therapeutic 
procedure is one of the most valuable m med- 
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not infallible evidence that dehydration is not 
present In addition, the specific gravity of the 
urine is important and if the specific gravitv is 
below 1 015, as pointed out by CoUer and Slad- 
dock, dehydration is not likely to be piesent 
(except in specific disease of the kidney) 

Information pointing to the existence of dehv 
dration is obtained if the clmical signs of al- 
kalosis or acidosis are present, for, although 
dehydration may occur without disturbance of 
acid base equilibrium, severe acidosis or alkalo- 
sis always implies dehydration The deep force- 
ful breathing of acidosis oi the shallow breath 
mg, mcreased muscular irntabihty, tremors and 
cramps of alkalosis or the strong odor of ace 
tone on the breath, all indicate the need for 
specific fluid therapy 

Indirect evidence concerning the state of hi 
dration of the body can be obtained by meas 
unng during the twenty-four hour period tlie 
total amount of fluid taken into the body, and 
balancmg this against the fluids lost, whethei 
through unne, stool or vomitus 

Blood chemistry determinations may provide 
both direct and indirect evidence of body fluia 
concentration In the early stage of dehydra 
tion when the loss is at the expense of inter 
stitial and intracellular fluids no direct evidence 
can be obtained by chemical examination of 
the plasma In the advanced stage of dehydra 
tion, the volume of the blood plasma is reduced, 
and this is indicated by an increase m the con 
eentration of nondififusible elements m the blood 
namely, plasma proteins, red blood cells and 
hemoglobin Also m severe dehydration, there 
is, as has been mentioned, impairment of renal 
function In the presence of circumstances 
tending to canse dehydration, elevation of blood 
urea mtrogen above 30 mg per cent or of non 
protein nitrogen above 40 mg per cent is evi 
dence of dehydration of advanced degree 
Changes m plasma bicarbonate and plasma 
chloride from their normal values may be taken 
as indirect evidence of dehydration, inasmuch 
as these changes are commonly caused bv the 
same processes which produce dehydration 
Moreover, these changes m bicarbonate and 
chloride begm in the early stage of dehydra- 
tion and are for this reason very useful evi 
dence 

Summary of blood plasma values in dehydra 
tion 

Sodium — normal, 140-144 milllequlvalentB per liter 

In spite of the progressive loss ot sodium from 
the body In dehydration the parallel loss of water 
tends to keep the concentration ot sodium in the 
plasma nearly normal so long as renal function Is 
accurate With the development of impaired renal 
control in advanced dehydration values either above 
or below the normal may be found A relative in 
crease in sodium concentration as compared with 
chloride means alkalosis a relative decrease in 


acidosis provided there Is not an accumulation in 
the plasma ot other acid substances such as organic 
acids phosphate and sulphate 

Chloride — normal, lOO-lOG milliequivalents per liter 

The direction ot change in the chloride value de- 
pends on the underlying process causing the de- 
hydration If the major cause is continued loss 
of gastric secretions very extensive reduction in 
chloride may be found In the presence of other 
causes ot dehydration chloride may be found at its 
usual value or somewhat elevated Reduction ot 
chloride as compared with sodium usually indicates 
alkalosis and an increase acidosis 

Bxcarhonate (CO,) — normal 24-28 milliequivalents 
per liter (55 65 vol per cent) 

Bicarbonate change is always secondary to change 
in other plasma factors especially to alteration In 
concentration of sodium and chloride As noted 
above Increase in sodium tends to cause increase 
in bicarbonate, and reduction of sodium a fall in 
bicarbonate Chloride change causes an inverse 
change in bicarbonate reduction causing Increase 
I in bicarbonate and extension decrease 

j P IS — normal, 20 30 mg per cent 

In severe dehydration retention of nonprotein 
! nitrogen develops as a consequence of impairment 
of renal function caused by reduction of volume flow 
ot blood through the kidney 

Plasma protein — normal, 6 6 7 6 (Jm per cent 

A rise in concentration of the plasma proteins is 
found in advanced dehydration and indicated a re- 
duction of blood plasma volume 

Plasma volume — normal, 60 cc per kg of body 
weight 

Reduction of blood plasma volume is an eventual 
result of the process of dehydration The presence 
of a decreased value for plasma volume indicates 
that interstitial and Intracellular fluid reserves have 
been exhausted and that an advanced and dangerous 
degree of dehydration has been reached 

In treating dehydration, eaeb ea< 5 e is an indi- 
vidual problem and rule-of-thumb proceduie is 
undesirable Certain general ideas are accept- 
able, however, and the most immediate concern 
IS the function of the kidney If anuna or oli- 
guiia is present renal excretion should be stimu- 
lated so that the kidney may eliminate accumu- 
lated catabolic substances and any excess of acid 
or base, and for this purpose 5 per cent glucose 
solution in distilled water given intravenously 
IS useful At the same tune physiological salt 
solution may be given by hypodermoelysis 

Usually the acidosis or alkalosis of dehydra- 
tion responds to the same treatment The essen- 
tial elements of sodium, chloride and water the 
kidney retams m quantity and proportion as 
needed, once renal function is active At times, 
however, acidosis or Eilkalosis may be so severe, 
that corrective fluids must be given specifically 
with acidosis or alkalosis m mind Ordinanly, 
the flow of unne should first be started by the 
intravenous infusion of 5 per cent glucose solu- 
tion Acidosis may then be treated bv the in- 
travenous admmistration of 5 per cent sodium 
bicarbonate solution, or by the intravenous or 
interstitial injection of 1 8 per cent sodium lac- 
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a flask of glucose solution or physiological salt 
solution, lYliicli IS to he given intravenoush , in 
the proportion of one or two teaspoonfuls per 
500 ec of fluid Although this practice has the 
sanction of extensive use, it cannot he Tvliolh 
commended 

6 Sodium lactate solution 1 8 per cent (1/6 
molar) The use of this fluid as a substitute 
for sodium bicarbonate solution, has been ex 
tensivelv advocated by A F Hartmann It has 
the advantages bf being isotonic and neutral, 
permitting interstitial as •well as intravenous ad- 
ministration In addition, its alkabnity results 
from the gradual conversion of lactate to glucose 
in the body, the glucose being available to meet 
the body’s need As one of the fluids used in 
the treatment of dehydration 'with acidosis, sup 
plementary to physiological salt solution, this 
fluid has real merit, particularly in children, in 
•whom interstitial injection may be desirable So 
dium lactate solution is contraindicated in 
dehydration -with alkalosis 

7 Acacia solution This solution, consist- 
ing, as usually given of 6 per cent gum arabic 
(U S P ) made up m 0 9 per cent sodium chlo- 
ride solution, has a Limited usefulness in the 
treatment of conditions of acutely reduced blood 
volume, such as shock and hemorrhage, -when 
blood toansfusion cannot immediately be done 
Acacia forms a coUoidal solution •wluch leaves 
the blood stream very sloivly and therefore tends 
to hold fluid in circulation It should be run 
into a vein slo^wly, not exceeding 20 cc per min- 
ute Dangers are, injury to the hepatic paren 
chyma •with enlargement of the liver and dimin- 
ished excretion of bile salts and pigment and 
diminution in urine volume Repeated injec- 
tions are much more apt to cause harm, particu- 
larly from depression of serum proteins and 
damage to the polygonal cells of the liver In 
an emergency, however, when it is not possible to 
give a blood transfusion immediately, the in- 
travenous injection of acacia solution may be re 
garded as a temporary substitute Its use is 
more justifiable in shock than m severe hem- 
orrhage 

8 Blood Blood as given in transfusion is 
obtained from a eompatible donor and is in- 
jected in quantities varying from 400 to 1200 
ce in the adult Whole, unmodified blood may 
be given from a paraffinized container in a tech 
nique rapid enough to avoid clottmg, or, blood 
mav be eitrated and injected more slowly Ci 
tiated blood is somewhat more likely to pro- 
duce untoward reactions, bnt possesses the ad- 
vantage of bemg much simpler to give In- 
deed, such blood may be infused into a vein ns- 
in" the ordinarv intravenous infusion technique 
and mav be allowed to run in quite slowly 
Blood which has been defibrmated, as bv stir- 
ring or shaking with glass beads in order to re- 


move the elements of the clot, should never be 
used for transfusion, since toxic substances are 
formed in such traumatization This is one of 
the reasons why autotrausfusion of blood wlucL 
has collected in the peritoneal caiitv is unde 
sirable 

In general, the conditions in which final ther 
apj is necessary^ are as follows 

I Dehydration 

(a) tVIthout acidosis or alkalosis 

(b) tVIth acidosis 

(c) "With alkalosis 

II Conditions requiring blood transfusion 

(a) Acutely reduced blood volume 

(b) Chronic anemia 

(c) Lowered serum proteins 

(d) Severe infections, acute or chronic 

(e) Disease in which there is abnormal 

tendency to bleed 

III Conditions to bo treated with hypertonic fluid 
therapy 

Dehydration Dehydration occurs when the 
intake of water and salts is msufiicient, or when 
there is abnormal loss of body flmd, whether 
from vomiting or diarrhea or through the skm 
and lungs Dehydration may be unaccompamed 
by acidosis or alkalosis, as exemphfied by the 
dehydration of excessive sweating and some 
cases of severe diarrhea Usually, liowever, in 
severe dehydration there is concurrent disturb- 
ance of the acid-base equilibrium in the body 
A predominant loss of acid gastric juice, as in 
pyloric obstruction, leads to dehjdration with 
alkalosis, a loss particularly of alkaline upper 
intestinal secretions, or stronglv alkalme biliarv 
and pancreatic secretions, leads to dehvdrabon 
•with acidosis The accumulation of abnormal 
acids m the body, such as the ketone bodies, also 
leads to acidosis The retention of sulphate, phos 
phate, and the radicles of organic acids with pro- 
duction of acidosis IS a common event m renal 
disease It also occurs in the advanced stage of 
dehydration as the result of impairment of renal 
function due to reduced volume-flow of blood 
through the kidney 

In estimating the state of dehydration m a 
patient, a great deal can be learned from sim 
pie, direct observations The facial appearance 
of the patient, the degree of thirst, the drjmess 
of the buccal mucosa and tongue, the turgiditi" 
of the skin and subcutaneous tissues are help 
ful In examming the mucous membranes of 
the mouth the condition of the mucosa inside 
the upper and lower lips, which are less read 
ily dried out by mouth breathing, is sigmfiean 
Further evidence easily obtained and of mne 
importance is the qnantitr and nature of t 'e 
urine excreted during twenty -fonr hours 
the absence of diabetes insipidus or diabe « 
meUitus and seyere nephritis, a dailv output e> 
over 1500 ec urine is strongly presiimptne ou 
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tate solution It is to be borne in mind that tbe 
adimnistiation of such alkaline fluids is onlv a 
part of the tieatment of dehydration mtli acid 
osis, and is to be followed by physiological sodi 
urn chloride solution Sodium bicarbonate and 
sodium lactate solutions may combat acidosn 
but they cannot repair dehydration, since thei 
do not contam the essential chloride ion in addi 
tion to sodium Alkalosis may oidinanly be 
treated in the presence of actiye renal function 
by the administration of physiological salt sola 
bon, foi this solution, compared yuth the plus 
ma, actually contains an excess of the acid elilo 
nde 

In determmmg the amount of fluid to be giyen 
daily in beabng dehydration ye are guided bi 
the general condition and appearance of the pa 
bent, the age and yeight of the pabent, the bal 
ance of mtake and output, the quantity and 
specifie grayity of the urme and repeated blood 
chemistry deteiTninabons As a rule the dadi 
mtake of fluid in an adult should exceed the 
measurable output by at least 2000 cc , for an 
arerage loss of tyo btei’s a day tabes place in 
sensibly through skin and lungs If perspira 
tion IS excessiye, this loss is much mcreased 
The fluid mtake should be sufficient to permit 
the urme yolume to be at least 1500 cc per dai 
m. the adult Should a pabent become edema 
tons durmg lestoratiye fluid therapy, less fluid 
should be given and 5 per cent glucose instead 
of physiological salt solution is mdicated 

Conditions reqiiving blood transfusion Con 
ceniing the rather special indications for fluid 
therapy as seen m the need foi transfusion ot 
blood, httle ydl be said in this paper In con 
dibons of acuteh reduced blood lolume such 
as hemorrhage and shock, bleed tiansfusiou n 
Specific beatment Other conditions in yhich 
blood transfusion may be of benefit, such as 
severe bums, deficiencj of plasma proteins hv 
pochromie anemia, sepsis and hemorrhagic tend 


enei are rathei apart from the scope of the 
present discussion 

Hypertonic fluid thciapy This phase of fluid 
theiap’s reqiiiies brief discussion The hyper- 
tonic solutions used, such as 25 or 50 per cent 
glucose, 20 per cent sodium chloride oi 50 per 
cent sucrose must be given carefully by vein 
These solutions aie highly initatmg to the tis- 
sues and readily produce sloughing if mjected 
outside the yall of tlje vem Vems frequently 
become thiombosed at the site of injection of 
such fluids Of these soliibons, 50 per cent 
sucrose is probably the best Sucrose yhen 
gn en by yem is a nontoxic substance yhich does 
not enter the bssiie cells and is exeieted quanti- 
tatively m the urme along yith much yater 
from the tissues This solution of sucrose pos- 
sesses a great advantage o^e^ hypertonic elu- 
cose solution in that intracranial pressure is 
reduced yitli much less tendency for a second- 
ary use to occur A 50 per cent solution of 
sucrose may be given rntraienouslv to tbe ex- 
tent of 5 cc per kilogram of body yeight in the 
adidt at the rate of 10 cc per mmute 

The chief field of usefulness of hypertonic 
mtiavenous therapy is seen m condibons of m- 
creased mbaeramal pressure foUoymg trauma 
to the skuU as m depressed fracture and injury 
to the brain substance 

Summaiy A critical discussion of fluid ther- 
apy as coucems surgical practice is presented, 
dealmg yith the folloymg considerations 

1 Basic physiological factors 

2 Approptiate methods 

3 Types of fluid to be used 

4 Indications for the use of fluid theiapv, 
yith particular emphasis on tieatment 
of dehvdration 

A tabulation of pertinent material is con- 
tamed m table 1 


ACUTE APPENDICITIS AND MEASLES* 


BY HENRY W HUDSON, JR , M P 

T\IIRING a five year period one of us (H W 
^ H , Jr ) has observed eight cases of acute 
appendicitis duiing the course of measles This 
Unique expeirence has led us to reviey the litera 
ture and to record oiii oyn findmgs, m older 
that attention may be called to a curious cbni 
cal picture 

In 1901 Williams’^ reported the ease of a boy 
of tyelve years yho, on the day foUoying the 

From the I>epartmeiit8 of Surser\ and Patholop> Children s 
Hospital Bostoru 

tHudson Henry TV Jr — Associate ‘burgeon Childrens Hos 
pltal Krako^\er Cecil — Acting PalboloRist Childrens Hospital 
1935 193C For records and addresses of authors see This 

eek s Issue page 97 


t AND CECIL KRAKOWER M D f 

appearance of a measles rash dei eloped signs 
of acute appendicitis He yas successfully op- 
erated on The pathologic report by Mallorj* 
yas that of acute inflammation yith a concre- 
tion and pus yithm the lumen of the appendix 
In 1928 Popper- reported the case of a man 
of tyenti -six "s ears yith signs of acute appen 
dicitis and a yhite blood cell count of 7,000 
Under the operatmg room lights a measles rash 
yas visible At opeiation a thickened, red- 
dened appendix yas removed There yas tur- 
bid fluid in the iliac fossa The day folloymg, 
ti-pical measles yas present 

In the same year Pischert from his personal 


of patloiitfl on the Surgical Services ot the Massachusetts General Hospital 
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^ide The piin persisted and at times ivas re 
ferred to the epigastrium Nine days before ad 
mission she yonuted twice after meals She ran a 
fever varvlng between 101° and 102° Two davs he 
fore admission there was anorexia and nausea and 
on one occasion vomiting The day before entrj 
to the hospital the pain was more severe 

IVhen admitted she was alert bright and ap- 
peared acuteli ill The temperature was 100°, the 
pulse rate 12G and the respirations 25 She lay in 
hed with thighs flexed There was slight ahdom 
anal distention with marked tenderness in the right 
lower quadrant which vas accompanied bv mus 
cle spasm A mass about 10 cm in diameter occu 
pled the right lower quadrant and suprapubic re 
gion A tender mass was palpable bv rectum on 
the right side of the pelvis 
Operation revealed an abscess which had eroded 
through the transversalis muscle A large amount 
of pus and a thin walled blue, necrotic glove finger 
shaped mass was removed The mass was thought to 
represent the distal half of the appendix. There was 
a fecolith about 1 inch long free in the abscess 
■cavitv The appendix stump could not he found 
The temperature abated and convalescence a as 
gratifving She was discharged May 9 
Prom the abscess cavity a colon hacUlus a pneu 
mococcus and a poorlv growing slightly hemolt tic 
staphylococcus were cultured 
Fourteen months later she was readmitted tor 
repair of an incisional hernia The appendix was 
sought for and removed It appeared intact and 
wot abnormal Recovery was uneventful 

Pathologic leport (S-33-364) 

The appendix was not remarkable in gross e\ 
amlnatlon Histologically the mucosa was intact 
with increased numbers of eosinophiles There was 
abundant lymphoid tissue with some depletion of 
the secondary centers and replacement by reticular 
cells There was slight scarring of the inner oir 
cular muscular coat with perivascular Ivmphocytic 
infiltration in the serosa and proliferative endar 
ferial changes in several mesenteric arteries 

Hiagnosis — Appendiceal abscess 
Measles convalescent 

3 D B No 170 224 female, aged six years one 
month 

This girl u as admitted to the Children s Hospital 
April 21 1933 four days after the onset of illness 
characterized hi fever, cough and conjunctivitis 
Koplik spots were recognized hv the mother tor 
merly a nurse The day before admission a measles 
exanthem appeared Thlrtv six hours before admis 
Sion and just before the rash was noted she awak 
ened at night complaining of sharp pain m the right 
lower quadrant This was followed by vomiting 
An enema was returned with fecal contents fol 
lowing which the child slept. The dav before ad 
mission abdominal pain continued The tempera 
ture was 103° 

On admission the temperature was 101 the pulse 
vate 155 and the respiratory rate 38 She appeared 
acutely ill and presented a tvpical measles rash The 
abdomen was diffuselv tender partlcularlv m the 
right lower quadrant where there was muscle spasm 
and an ill defined mass 

At operation the peritoneum was injected and 
edematous tVhen incised the Inflamed omentum 
presented and soapv exudate welled up from th“ 
right lilac fossa The appendix enveloped in in 
flamed omentum was removed Draining was in 
stitnted 

Convalescence was rapid 


Pathologic report (S 33-170) 

The appendix was wrapped in omentum enclos 
ing an abscess containing 2 3 cc of foul smelling 
pus The external omental surface was deep red in 
color and covered in areas by fibrinopurulent exu 
date In the proximal portions of the appendiceal 
lumen there was a soft fecolith measuring 1 5 cm. 
in length The distal portion was distended by 
slightly hemorrhagic purulent exudate The mu 
cosa was diffusely ulcerated and of dirty reddish 
grav appearance Serial sections from a number 
of blocks were studied microscopically There was 
an acute diffuse phlegmonous inflammation irregu 
larly inyolyring all coats with fairly extensive ulcer 
atlon The lymphoid tissue was considerablv de- 
pleted even in nonulcerated areas In the latter 
there yyere many plasma cells In the mucosa and 
In the lymphoid tissue and Ivmphatics of the sub- 
mucosa Together with these there were fairly 
frequent large cells seeminglv variants of plasma 
cells or of monocytes with basophilic cvtoplasm 
large nuclei with well defined nuclear borders and 
irregular chromatin threads with occasional thicken 
ings which were not at all confined to the periphery 
Cells of this type were not infrequently found in 
mitosis and occasionallv were lobulated hi or tri 
nucleated In one small submucosal lymphatic there 
was one cell of this type with a clustered group 
of about S 10 nuclei similar to the giant cells de- 
scribed in the literature These cells were better 
defined in sections stained bv hematoxylln-eosin 
than in those bv eosin methylene blue or Giemsa 
Diagnosis — Acute suppurative appendicitis with 
periappendiceal abscess 
Measles 

4 J McM , male aged nine years 

This boy was seen in consultation at the Pram 
Ingham Union Hospital on March 4 and operated on 
March 5 1934 He became ill on Febniarv 12 and 
a tvpical measles rash was apparent February 16 
On February 20 he complained of generalized ab 
domlnal discomfort and vomited several times The 
pain persisted There was diarrhea February 20 
and 24 and generalized abdominal tenderness He 
then improved and fever which had been present, 
abated On Alarch 2 the temperature became ele 
vated the child appeared quite ill and he com 
plained of right sided abdominal pain On March 4 
the temperature yyus 103°, the pulse rate 120 He 
was flushed The tongue buccal mucous membranes 
and fauces were verv red He coughed frequently 
and breath sounds were suppressed at the base of 
the right lung There yvas tenderness and muscle 
spasm limited to the right flank and right lateral 
aspect of the abdomen Maximum tenderness was 
obtained at McBumey s point There was tender 
ness and eaema of the rectal wall high on the 
right 

Operation was performed March 6 The perito- 
neum was red and edematous There was no free 
exudate but posteriorly and laterally to the cecum 
there was a large abscess extending into the flank 
and toward but not into the pelvis The pus had 
a feculent odor The appendix was not palpable 

Following drainage of the abscess recovery was 
prompt Readmission for appendectomy was ad 
vised but the advice was not followed 
Diagnosis — Appendiceal abscess 
Measles convalescent 

5 DM male aged seven vears 

This bov was seen in consultation March 29 
1934 and operated on in the Framingham Union 
Hospital on March 31 

On March 19 he developed fever of 105 vomiting 



60 


ACLTE APPENDICITIS AND MEASLES — HLDSON ANT) KRAKOWER 


N E J OF JL 
JULY 0 p’, 


experience leported the association of measles 
and appendicitis in three of 3,000 “young per 
sons and childien’’ with appendicitis He de 
SLiibed a giil of fifteen years who was operated 
on tlie dai before the rash appeared and a 
foul teen j eai old girl who was operated on 
after tuo da-ys Of abdominal cramps and lom 
iting TJie latter had a white blood cell count 
of 5 000 and, at operation, piesented a gangre 
nons appendu;: witli peritonitis Pour dajs 
aftei operation a moibilliform lash appeared 
His thud patient, a boy of seienteen jears de- 
A eloped light-sided pneumonia two dajs after 
the emption had appeared Two daj's latei 
signs of appendicitis were present bnt weie con 
sideied to be dne to the pneumonia Two days 
later, six dajs after the exanthem, there weie 
signs of spreading peritonitis At operation 
there was generalized peritonitis of appendiceal 
origin All three patients recovered, two after 
stormj^ conA’aleseenee 

Eost^ beheved that the association of measles 
and appendicitis was rare He reported a case 
of a four A ear old boy who developed signs of 
appendicitis five dajs after the onset of measles 
and whde the rash was evident This patient 
was observed until the twelfth day of illness 
when an appendiceal abscess was drained Host 
made inquiries of Aanous pediatrists and sur- 
geons in Germany and, although he did not 
state the number of cases collected, concluded 
that the occurrence of appendicitis during the 
coui-se of measles was more than a coincidence 
He felt that gangrene was apt to occur rapidly 
and that it was safe to operate during measles 

Trepel ^ writing on the surgical comphcations 
of measles, cited Popper, Fischer and Host and 
two cases reported bj Gottstem and Kutner and 
bA- Ambuhl She added nine cases observed be- 
tween 1921 and 1930 and two more in 1931 that 
Avere thought to have pneumococcic peritonitis 
until autopsA revealed the peritonitis to be due 
to luptuie of the appendix Of her cases, five 
dcA eloped appendicitis during the prodromal 
stage, one during the eruption and five during 
convalescence The clinical course in those case'’ 
oceuiring duiing the prodiomal stage was the 
more acute and fulminating She emphasized 
that to delay operation was univise 

Theie were five leports dealing with the sub 
ject m 1932 Perni, Perdoux and Slichiels® de 
scribed a bov of fii e years AVith fever and vomit- 
ing on jMba 30 and a measles rash on June 3 to 
gethei with abdominal pain, Aomiting and flex- 
ion of tlie right tliigh On June 6 there were 
signs of pneumonia and on June 8 of appen- 
dicitis On June 11 an appendiceal abscess was 
drained and recovery followed Herzberg' and 
FmlveldeA-® indmdually reported a case of ap- 
pendicitis dcA eloping during the prodromal 
stage of measles and commented on the presence 


of giant cells in the Ijunphoid tissue and mucosa 
of the appendix Thenebe, Hirshberg and 
CencF reported six instances of appendicitis m 
372 eouseentive admissions for measles to the 
Hartford Isolation Hospital In one patient 
appendectomy was performed during the pro- 
dromal stage (tAAO days before the rash) and 
in three duimg the eruption stage (sue, fire and 
sixteen days after the onset of dlness) The'e 
authors advaneed the theory that lymphoid hr 
perplasia in the submueosa of the appendu 
might, through swelling, bring about ischemia 
mth resulting necrosis and mflammation These 
cases were observed during a ten-year penod 
and the authors inclined to the belief that the 
association was coincidental All the patients 
recovered Davidsohn and Mora^° reported four 
cases, two during the prodromal stage, one on 
the second day of eruption and one durmg con 
valescence Giant cells were found m the mn 
cosa and submucosa in the appendices of the 
two in the prodromal stage 

In 1935 Hathaway^^ reported a case mth 
autopsy findings of a child of two and a half 
years mth peritonitis secondary to a perforated 
suppurative appendicitis occurring in the 
prodromal period 

CASE REPORTS 

1 D S No 146 439, male, aged seven 

This patient was admitted to the Childrens 
Hospital on February 20 1931 On Febmary 9 be 
had complained of headache He coughed and his 
eyes were watery He felt ill and had fever 
and photophobia On February 14 a characteristic 
measles rash appeared That day he complained of 
soreness and pain in the right side of the chest and 
abdomen The pain was intermittent, aggravated 
by cough but not by deep breathing The pain 
was dull and persistenL 

On admission the child was acutely HI and com 
plained of abdominal distress He lay in bed with 
thighs flesea The skin showed pigmentation from 
the recent measles The abdomen was full and 
resistant particularlj on the right There 
tenderness in the right lower quadrant extending 
well into the flank where there was a rounded 
tender mass between the twelfth rib and the crest 
of the ileum 

On February 22 a large abscess was drained extra 
peritoneallj Though obAdously of appendiceal ori 
gin the appendix was not palpable within the a 
Bcess cavity 

Following operation the temperature became dot 
mal and conialescence was rapid He was dm" 
charged March 12 and readmitted Ma) IB 
pendectomj He was discharged May 25 1 

appendix was not examined histologically 
Diagnosis — Appendiceal abscess 
Measles conialescent 

2 E W No 147 869 female aged seven years ten 
months 

This girl entered the Children s Hospital Ap 
16 1931 thirteen days after the onset of Illness c 
acterlzed by a chill and fever Two days .. 

sles was recognized Coincident with 
ance of the rash she complained of pain In the b 
side of the abdomen aggravated bv lying on 



roll. 215 
>0 2 


ACLTE APPENDICITIS AND ME A.SI4ES— HTDSON AND KBAKOAVER 


63 


groMtli of the Bargen Logan bacillus in pure cul 
tnre ivas obtained in eighteen hours A normal 
appearing but verv long, appendix was removed 
The tennmal ileum Mas inspected. It was not in 
flamed There was no diverticulum The mesen 
terlc Ivmph nodes Mere rather prominent, but not 
red or succulent. One node Mas removed for ex 
amination. The Mound Mas closed 

Convalescence Mas rapid and afebrile He Mas 
discharged nine davs after operation 

Pathologic report (S-36-135) 

Except for mild vascular congestion the appen 
dix grosslv Mas not remarkable Serial sections 
from a number of blocks of tissue Mere studied mi 
croscopicallv There Mas an early acute inflam 
matlon chieflv involving a narroM sector of mus 
cular and serosal coat, in onlv one block charae 
tenzed by vascular dilatation leukostasls endoth-^ 
lial sMeUing and perivascular leukocvtlc Inflltra 
tlon In most blocks there Mere Mell deflned areas 
of mucosal enema and In Instances submucosal va' 
cular changes similar to those m the muscular and 
serosal coats but Mlth little perivascular leukocvtu 
infiltration The hvmph node Mas characterized b\ 
Midened sinusoids Mith manv Ivmphocvtes and fe'\ 
monocvtes There Mere rare polvmorphonuclears 

Diagnosis — Earlv mild acute appendicitis 
Earlv mild pentoniHs 
IMeasles convalescent. 

DISCTjSSION' 

Anah'sis of tlie cases reported atove brings 
■out tbe fact that the svmptoms and signs pomt- 
ing to appendicitis bear a close tune relation 
ship to the prodromal and eruption stages i>t 
measles Thus in eases 1 2 and 3, the appear 
anee of the exanthem and a complaint of ab 
dommal pain were noted on the same dar In 
case 7 acute appendicitis occurred on the fir^t 
dav of illn ess and three davs before the rash 
Mas noted In the remammg cases, 4 5, 6 and 
S, the onset of abdominal svmptoms was four 
tMo, four and seven da-vs, respectivelv, after 
the eruption Mas noted In two of these four 
the clmical histones Mere less reliable than m 
the others and it is at least possible that tbe 
onset of appendiceal mflammation coincided 
more closelv -Mith the rash than appears from 
the records 

In another patient not seen but of Mhom 
Me have personal knoMledge, abdominal svmp- 
tonis and signs Mere present the dav before the 
rash, but as KopLik spots, leucopenia and cough 
Mere noted operation Mas deferred The dav 
foUo-Ming hospital admission, a measles rash Mas 
present Two davs later there were signs of 
peritonitis and operation Mas performed Pneu- 
monia developed four da'vs after operation and 
death ensued Xecropsv revealed a generalized 
peritonitis (B coli) secondary to a perforated 
appendix The appendix histologicallv pre- 
sented acute and chrome infl a mm atory changes 
There Mere no giant cells There were ocea 
sional groups of monocvtes of the tvpe described 
in the case reports Xo giant cells Mere seen m 


the Ivmph nodes, spleen or other portions of the 
gastromtestmal tract * 

There is verv bttle knoMn about the visceral 
lesions of measles This has been due to the 
infrequenev Mith Mhieh surgical and autopsv 
material can be obtamed during the course of 
the disease The character of the lesions in the 
sequelae however, has been fullv described 
(post-measles pneumonia encephabtis) It 
would be fairly easy to explain the onset of 
appendicitis, particularly m the prodromal and 
early exanthematic stages if viseeral lesions 
comparable vnth those of the skin oi buccal mu- 
cous membrane occurred, as thev would allow 
for the ready ingress of secondary mvaders 
One might also expect a higher incidence of such 
compbcations in that mstanee But as vet no 
such visceral lesions have been described m the 
human being although they are said to occur in 
experimental animals The presence of siaut 
cells m I'vmphoid organs of which there aie 
mne reports in the literature t although of diag- 
nostic significance mav merely indicate that 
there are possibly certain tissue changes (func- 
tional 01 immunological) which in one or an- 
other wav mav predispose to infection Then 
presence and relationship to mflammatorv proc- 
esses appear to be verv mcoustant however 
lYhereas Herzberg Fmkeldev and Davidsohn 
and Ilora have described them in aente mflam- 
matorv appendices, von Sehultze^* and FischeF* 
have described them m the same oigan m the 
prodromal stages of measles without anv inflam- 
matory changes Their absence oi scarcity has 
been explamed on the basis that these large 
multmucleated cells rapidlv degenerate and dis- 
appear, particulailv m the presence of infection 
Thus m Hathaway’s case giant cells were found 
in the peribronchial, retroperitoneal and pen- 
pancreatic Ivmph nodes but were absent m the 
Ivmphoid tissues of the gastromtestmal tiaet 
meludmg the appendix and mesenteric nodes 
Yet m one instance we could find no giant ceUs 
m a relatively normal appendix removed dur- 
mg the prodromal period, although serial sec- 
tions of several blocks were exammed i tVe 
could find onlv one giant cell of the tvpe de- 
scribed m the hterature m the one mstanee 
(case 3) where the appendix was removed one 
dav after the appearance of the rash and one 
m the appendix removed three davs before the 
appearance of the exanthem (case 7) 

It was thought, however, that a careful com- 
parison of the sections obtamed from the cases 
with acute appendicitis durmg the course of 
measles ■with some 200 from chddren where 

•Anotlier patient not seen but describe to me bj a heaUb 
official in 1931 presented measles and appendicitis and died 
Tbe relation of appendicitis to the rash Is not known 

tin addition, to those mentioned here In connection with th^ 
appendix there have been three reports br Ala^a “ "Warthln^ 
and Flnkelder In which plant cells have been found in the 
tonsils durlnp measles 

JThls ca^e not referred to elsewhere 
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and diarrhea. ■Vomiting ivas limited to the first 
day of Illness but diarrhea ivith mucus but no 
blood, persisted as did the fever On March 21 a 
measles rash -nas recognized On March 24 he com 
plained of abdominal pain During the next five 
da vs there was recuirent abdominal distention, 
partially relieved by the use of a rectal tube ab 
domlnal pain and fever varving between 99 and 
101 

■U^hen examined March 29, he appeared acutely 
but not critically ill He complained bitterly of 
paroxysmal pain across the lower abdomen The 
temperature was 102, the pulse rate 138 The 
tongue was dry and coated. There was a well 
defined suprapubic mass about 4 Inches in diameter 
extending slightly more to the left than to the 
right There was muscle spasm adjacent to the 
mass A large, very tender mass was palpable 
through the rectum 

At operation, March 31 a tremendous abscess con 
taming 300 or 400 cc of foul pus was drained The 
abscess was confined to the left suprapubic region 
and pelvis The appendix was not found but a 
bit of necrotic material resembling the appendix 
was discharged 

Convalescence was protracted and a small sinns 
drained intermittently for six months Appendec 
tomy was refused 
Diagnosis — Appendiceal abscess 
Measles, conialescent 

6 R B No 174 959, female aged five years six 
months 

This child was admitted to the Children s Hos 
pltal May 13 1934, one week after the onset of 
illness characterized by fever cough and conjunc 
tlvltis On Mav 10 measles exanthem was present 
and she vomited three times each time after a 
paroxysm of coughing She did not complain of 
pain and slept well The day before admission she 
seemed quite well coughed a little, but slept most 
of the time In the midafternoon she complained 
of midabdominal soreness was nauseated and vomit 
ed once She slept the early part of the night but 
wakened at 2 00 a m complaining of right sided ab 
domlnal pain She was feverish She was seen 
in consultation the following afternoon and sent to 
the hospital for operation 

The temperature was 101 the pulse 110, the res 
plrations 50 The child appeared acutely 111 and 
coughed frequently There was a fading measles 
exanthem Diffuse crackling rfiles were present 
throughout both lungs more marked on the light 
where an area of dulness was present below the 
scapula There was marked tenderness and muscle 
spasm throughout the right side of tae abdomen 
more particularly In the lower quadrant There was 
tenderness on the right during rectal examination 

At opera'-ion on May 13 the peritoneum did not 
appear Inflamed but when incised the omentum pre 
sented overlying the cecum Behind the cecum a 
lemon sized abscess cavity containing foul pus and 
a swollen necrotic appendix perforated near the 
base was encountered A fecollth was extending 
through the perforation The appendix was re 
moved and drainage Instituted 

Conialescence was gratifying and the child was 
discharged thirteen days after operation 
Pathologic report (S 34 195) 

Grossly the appendix was greatly swollen with 
a plaque of fibrinous exudate over one area of the 
reddened serosa There were two fecollths within 
the lumen of the appendix one at the very distal j 
end The mucosa was edematous and deeply red 
dened Serial sections were cut and stained from j 
a number of blocks In all there was an acute dif i 


fuse phlegmonous and suppurative Infiammation In 
volving all coats, with Irregular and extensive mu- 
cosal ulceration lymphoid depletion and very lit 
tie reticular cell proliferation In some of the sec 
tlons especially those from nonulcerated mucosal 
portions there were frequent plasma cells in an 
edematous, loose and vascular mucosal and snbmn 
cosal stroma with fairly frequent but fewer cells 
of the type described m case 3 
Diagnosis — Acute suppurative appendicitis with 
perforation and abscess formation 
Bronchopneumonia 
Measles, convalescent 

7 R, P , No 199 921 female aged eight years nine 
months 

This child vomited at breakfast March 14 1936 
During the morning she vomited several more times 
She did not complain of pain Her temperature was 
normal At 1 30 p m she was examined by her 
physician who found a mouth temperature of 99 n 
slightly Inflamed throat and slight inflammation of 
one ear drum She vomited several times in the 
early afternoon then fell asleep and awakened at 
4 30 complaining of abdominal pain At 6 30 p m 
the temperature was 102 and there was tenderness 
and muscle spasm in the right lower quadrant of 
the abdomen Rectal examination was painful 
She was admitted to the Children s Hospital and 
operation was performed at 9 00 p m A swollen 
tense deeply red appendix was removed The lumen 
contained pus under tension 

On the second day after operation the tempera 
ture rose to 101 8 and there was Infrequent cough 
She complained of headache and photophobia She 
slept well On the third day Koplik spots and a 
faint rash were noted On the fourth and fifth days 
a well marked measles exanthem was present On 
the sixth day the rash had faded the conjunctivitis 
had disappeared and the temperature was 100 The 
wound healed well She was discharged on the 
eleventh day after operation 
Pathologic report (S-36 104) 

There was mild to moderate acute diffuse inflam 
matlon involving all coats with mucosal ulceration 
There was one giant cell in the mucosa of onlv one 
section in serials from several blocks 
Diagnosis — ^Appendicitis acute 
Measles 

8 H S No 143 597 male aged six vears 

This boy became ill April 1, 193G and developed 
typical measles with rash on April 4 He was not 
very ill On April 5 and 6 he was considered es 
sentlally well At 1 30 a m April 7 he awakened 
from sleep with severe abdominal pain He vom 
Ited three times Between 1 30 a m and 9 30 
a m he had frequent attacks of severe paroxysmal 
abdominal pain He slept from 9 30 to 10 30 ® 
when he had another colicky attack of pain There 
was further pain at 11 30 a m Examination r^ 
realed the patient to be acutely but not cntlMhy 
ill and in no apparent distress He stated that ne 
had pain and pointed to McBumev s area His tem 
perature was 98 8 the pulse rate 64 His tongu 
was dry and coated There was pigmentation as 
result of the measles rash The abdominal 
tnation was entirely negative On rectal examiu 
tion however there was a point of exquisite e 
demess very high on the right The white bio 
count was 11 300 and the differential count norm 
The urine was negative on examination 
He was admitted to the Childrens 
April 7 and operation was performed 
peritoneum was incised slightlv cloudv . 

fluid welled up This was cultured An abun 
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A SIMPLE METHOD OF OXYGEN ANALYSIS FOR 
USE IN OXYGEN TENT THERAPY* 

BY JOSEPH E. F BISEMAN, il D T AND CERSON LESNICK B S | 


T he patient mtlim an oxygen tent maY fail 
to receive an adeqnate supply of oxygen nn 
less gas analyses are peiformed at frequent in 
tervals Baraeh* lias recently called attention 
to tins danger and experience at the Beth Israel 
Hospital is in eomplete accord Yvitli his Ynevs 
Unfortunately the available methods of oxygen 
analysis are not adapted for use hv the nurse 
or attendant in charge of the patient While 
it IS true that the methods of analysis “can be 
learned in one-half hour by almost any atten 
tive mdividnal”^, from one to three persons must 
be mstructed each time a tent is put mto oper 
ation and few institutions are able to arrange 
for the necessary teaching staff 
The apparatus described below was devised 
to satisfy the need for an mstmment which 
would be accurate, inexpensive and simple 
enough to operate so that it could be used efii 
ciently without any previous instruction or ex 
penence The accuracy of the method is shown 
m table 1 It is evident that the method is 


• TABLE 1 

The Accubaot of the Method 


Gas Per Cent Oxygen Content 

Sample Method of • Method Described 

Number Van Slyke In Text 



and 

Sendroy* 

Instru 
ment At 

Instru 
ment Bt 

It 

20 70 

210 

20 6 

2 

31 51 

31 0 

32 0 

3 

43 62 

43 6 

43 0 

4 

56 04 

66 5 

66 0 

5 

70 69 

71 0 

70 0 

6 

78 S8 

80 0 

80 6 

7 

88 69 

88 0 

88 6 

ss 

99 49 

99 0 

100 0 


•Average of two analyses differing: b> 0 5 per cent or less 
tArerage of two anal>£e» differing b> 2 per cent or less 
tRoom air 

ISampIe direct from oxjgen tank 


sufBcientlv accurate for clinical use The cost 
of the materials used in makmg sis analyzers 
at the Beth Israel Hospital was $22 54 f The 
apparatus can be budt by anyone handy with 
tools The sunplicitj of operation is attested 
bi the fact that nurses and laymen without 
supervision and with no previous experience 
with oxygen analysis haie encountered no diffi 
eulty m using the apparatus the first tune 

•From the Medical Research Department of the Beth Israel 
Hospital and the Department of Medicine of Harvard Medical 
School 

tThese annl>zer« were made with brass stopcocks A stainless 
stevl vaUe Is less llkel> to be corroded bj the solutions used 
out is more erpensUe 

tRlscman Joseph F F — Vsslstant In iledlclne Harvard Lnl 
’•erslty Medical School 1931 DesnlcK Qerson For records 
and addresses of authors see ‘This eek s Issun pa^e 9 " 


DESCRIPTION OF APPARATUS 

The assembled apparatus is shown in figure 1 
In principle the method consists of absorbing 
the oxygen from a known volume of gas and de- 
termining the residual volume The oxygen is 
absorbed by means of copper gauze and an am- 
moniacal solution Simplicity of operation is 


FIGURE 1 The apparatus assembled and mounted on the 
tent 

attained by three devices which result in auto- 
matic measuinig of the Yolnmes of the sample 
and the residual gas and in simplified opeia- 
tion of a three way valve 
A stop budt into the box (figs 1 and 2) which 
contains the analyzing apparatus automatical- 
ly bmits the withdrawal of the plunger of a 
glass synnge (figs 1 and 3) so that the sam- 
ple of gas measmes exacth 10 cc This gas 
sample is passed mto an absorption chamber 
The fluid displaced rises in a calibrated ‘side 
tube, as the oxygen is absoibed, this column 



DIRECTIONS 

CAUTION 

Never raise syrinRC 
pioneer when handle 
of volv e is on 2, 

1 See that solution 
In scale tube Is 
at 100 

U Turn handle to 
1 

Reuse and lower 
syringe plutreet 
fuU length me 
(p) rimes 
Raise plunger 
full length turn 
handle to 2 
lower plunger 
slowly full length 
and hold It 
dowm 

V Allow solution 
In scale rube to 
fall Read oxy 
gen percentage 
on scale 


III 


IV 


VI 


Turn handle to 
3 allow solution 
to fall to 100 
and turn handle 
back to 1 


'W 
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there was no such relationship, might rereal some 
cliiFerenees to help explain the fairly strict tem 
poral association of the two Although it was 
realized that similar factors to those ordinarily 
underlying appendicitis (fecohths, pharyngitis 
and tonsillitis) were present at least two signif- 
icant differences were found In general there 
was less lymphoid tissue with practically no sec- 
ondary centers or germinal follicles in the group 
with measles In the control group, the germinal 
follicles were generally large and prominent 
There appeared to be more plasma cells, particu- 
larly in the submucosa, in those with measles and 
,in two (first day after exanthem and less so on 
the third day after exanthem) there were num- 
bers of larger cells m the mucosa, lymphoid tis 
sue -and submucosa with basophilic cytoplasm 
and large prominent nuclei which were often 
oval or spherical and, at times, lobated and dis- 
torted, occasionally with two and rarely with 
three nuclei Such cells were infrequently ob- 
served in the mucosa of the controls and rarely 
m the submucosa and lymphoid tissue The dis- 
tribution and character of the inflammatory ex- 
udate did not differ in the two groups No spe- 
cific vascular lesions were found The prolifera- 
tion of reticular cells was equally prominent or 
less conspicuous in the two groups 

It IS of course realized that the histologic 
maternal is too meager to warrant broad conclu- 
sions Nevertheless there seems to be some an- 
atomic variation in the two groups which lends 
support to the chnical impression that the asso- 
ciation of measles and appendicitis is more than 
merely coincidental 

Five patients seen and operated on thirteen 
days, thirteen days, twenty-one days, twelve 
days and seven days, respectively, after the on- 
set of illness had well-localized appendiceal ab- 
scesses One operated on the day following 
the rash and the fourth day of lUness presented 
an acutely inflamed appendix, wrapped in omen- 
tum with localized peritonitis Adi recovered 
and, m all, the symptoms and signs of appendi- 
citis were masked by the stigmata of measles 
These two facts suggest a less virulent infec- 
tion than is often the ease in childhood appen 
dicitis 

Adding the eight pei-sonal cases, the addi 
tional one known from personal communication 
and those reported in the literature, there are 
foiti cases In fifteen, appendicitis developed 
duiing the piodromal stage, m twelve during 


the eruptive stage and in thiiteen dunns the 
immediate convalescent period Thirtv nine of 
the forty patients vere children or adolescents 
Tliere were onli two deaths 


CONCLUSrOXS 

To the thirtj-one instances of measles and 
appendicitis reported in the literature nine are 
added From this experience and the reviev 
of the literature, the conclusion is reached that 
there is an intimate relationship between the 
two diseases 

Regardless of whether measles is an etiologic 
factor in the development of appendicitis, it is 
estabhshed that the two may coexist 

In the presence of measles a thorough ab- 
dominal examination is indicated together with 
careful appraisal of the symptoms of abdom 
inal pam and vomiting which are frequenfiv 
present 

If the signs of appendicitis are demonstratei 
operation is indicated despite the presence of 
measles 
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absorption ebamber The corresponding ivatei 
level m tbe tube is maiked 100 The valve is 
luined to 1 the pliingei raised full length , tJie 
valve tnmed to 2, and the plunger sloivlv de 
pressed full length The height to vrhieh the 
water eoluniu rises m the tube is marked 0 The 
distanee between the 0 mark and 100 mark is 



THE ABSORBIXG FLUID AX'D CARE OF THE 
APPARATUS 

The absorbing fluid must meld accurate and 
speedv analvses and shoidd be capable of ab- 
sorbing a large volume of oxygen before re- 
quiring renewal 

Approximatelv 100 ce of the most satisfac- 
torv absorbmg fluid for routine use m this in- 
strument IS prepared m the following manner 
Dissolve 65 grams of ammonium nitiate in 45 
ec of water, add 15 cc concentrated ammo- 
nium hvdroxide The apparatus when fllled 
with this solution (approxunatelv 30 cc ) will 
absorl) about 400 cc of osvgeu before a sedi- 
ment forms which mav clog the pores of the 

■ 


FIGtJKE 4 Nuinbered plate for val\e This Is fasten 
to the side of the box (see figure 1) so that the handle of t 
■jTlnge fits through the central hole The position of the \al 
is Indicated b\ the numbers 

divided mto 10 equal parts and numbered in 
the proper order from 10 to 90 The space 
between each two markings is further climded to 
represent the 5 per cent levels The watei i'' 
removed bv invertmg the apparatus and tum 
mg the valve to position 3 



FIGUTIE 6 Absorption chamber for high concentrations 
of oxjgen (o\er S6 per cent) 

The absorption chamber mav now be filled 
uith the absorbmg fluid and the entiapped air 
removed in a fashion similar to that described 
above Set the movable scale with the 100 
mark at the level of the fluid m the glass tube, 
and the apparatus is ready foi use The efScacA 
of the apparatus is tested bv anahzmg room 
air which should vield approximately 21 per 
cent osvgen 
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FIGLRB 6 Adjustable settle to indicate calibration of glasr 
tube When mounted the edge of the ruler oterlaps the- 
calibrated lube (see figure 1) 


copper gauze and coat the calibrated tube If 
facilities for glass blowing aie available a reser- 
Aoii mai be inserted m the long aim of the 
calibrated tube below the 100 mark This vnll 
permit the apparatus to eontam approximatelv 
100 cc of absorbmg solution The amoimt of 
oxvgen which can he absorbed before it is neces 
saiw to clean the apparatus will he correspond 
luglv mci eased For concentrations of oxi sen 
greater than 90 per cent- the solution deseiibed 
bv Badger’ is somewhat more satisfactorv Tins 
IS prepared hi mixing equal parts of watei and 
concentrated ammonium hidroxide and saturat- 
ing this mixture with ammonium chloiide This 
solution absorbs oxvgen more rapidlv than the 
ammomnm nitiate mixture and the instrument 
ivill absorb abent 650 cc of oxi gen before the 
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of fluids falls, the Yolume of the residual eras, 
and therefore the percentage of oxrgen, is in- 
dicated automaticallj by the height of the col- 
umn 

A three-ivay valve allows one to direct the 
flow of gas in the desired diieetion (figs 1 and 
3) The positions of the valve handle are num- 
beied (figs 1 and 4) so that the technician sim 


3^ 




1 








FIGURE 2 Container to protect glass parts and ensure 
automatic ineasurlnff of sample to be analjzM To mount 
the anal>rer first fasten the glass sjTlnge and stopcock (se® 
figure 1) 80 that when the top of the plunger rests against the 
dowel stop the fl>rlnge will hold exactl> 10 cc 

ply moves the handle in a cloclcwise direction 
from position 1 to position 2 and to position 3 
Position 1 connects the measuring svrmge with 
the tent, position 2 allows the gas sample to be 
passed into the absorption chamber, and posi- 
tion 3 resets the apparatus for the next anah sis 
Thns the nurse has no sample and residual \ol- 
umes to measure, no fluid levels to adjust and 
no uncertainty as to which way the valve has 
been turned 

For high concentrations of oxygen (90 per 
cent-100 per cent) such as are used in the tvpe 
of tent deseiibed bj Fine and his co-workers, - 
an absorption chamber with a rounded or con- 
ical top (fig 5) IS necessary, but for ordinary 
clinical use (concentrations up to 85 per cent) 
the barrel of a large tipped 30 cc syringe is 
equally satisfactorv, readily available, and, in- 
expensive since it utilizes material frequently 
discarded when the plunger becomes broken 

Breakage is minimized by protecting the 
syringe tip with DeKhotmsky cement and bi 
mounting the analyzer in a sturdy wooden box 
(figs 1, 2, 3) The top of this box is fastened 
bv hinges so arranged that release of a thiimb- 
seiew allows it to be thrown back to pennit the 


remoi al of the svrmge plunger for cleanine or 
lubrication (fig 2) 

I The assembled apparatus is attached perma 
jnently to the oxjgen tent (fig 1), a separab 
analjzer being used for each tent The sid» 
arm of the i ah e is connected to the hose car 
rying air /) om the tent by rubber tubing no 
larger than 1/8" m diameter and 12" m length 
Directions for use have been found to be self 
explanatory They are mounted permanenth on 
the door of the box and covered with a piece 
of washed x-ray film (See figure 1 ) 

CAIIBRATIOK OF THE USTSTRIUrEN'T 

The scale is marked on a wooden rod which 
partially coveis the glass tube and is secured 
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FIGURE 5 The anaJi/zer 

1 10 cc glass aj ringe 

2 DeKhotlnakj cement 

3 Three v.ay metal \al\e (preferablj of stainless ste^^U 

luer tip luer adaptor and side arm for rubber tubing , 

4 Rubber tubing about 1 Inch long with Inch bore 

H Inch wall r-vinr* 

5 The absorption chamber A large tipped 30 cc f) 

barrel (see figure B) ,ncb 

6 Tightly rolled copper screening 30 to 40 mesh P^” 
approximately Inches ^%Ide and 30 Inches long 

7 One hole rubber stopper 

8 DeKhotlnskj cement , 

9 Glass ♦ubing Inside diameter 8 to 9 mm ^ j, 

measures approximately 14 to 16 Inches the short a 
Inches the distance between the arms 1^* Inches 

by thumbscrews permitting adjustment of the 
100 mark (figs 1 and 6) 

With the lahe handle at number 3, 
mately 80 ee of water is admitted through 
glass tube Entrapped air is expelled bi 
through the same maneuvers as for gas , 
SIS More water is added and the 
air again expelled imtil the fluid just fil s 
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absorption chamber The eorrespondmg ivater 
level in the tube is marked 100 The valve is 
tiimed to 1 the pliiugei laised full length, the 
valve tni-ned to 2 and the plunger sloulv de 
pressed full length The height to vhich the 
water column rises m the tnbe is marked 0 The 
distance between the 0 mark and 100 mark is 



FIGLRE 4 Numbered plate lor \nl\e This I* fasten 
to ih© side of the box (see 1) so that the handle of tb 

8\TlnK© fits through the central hole The position of the \al 
is Indicated b^ the numbers 

divided mto 10 eqnal parts and numbered in 
the proper order from 10 to 90 The space 
between each two markings is further divided tc 
represent the 5 per cent levels The water i« 
removed bv invertmg the apparatus and tuni 
mg the valve to position 3 



THE ABSORBING PLITTD AX'D CARE OF THE 
APP ABATIS 

The absorbing fluid must vield accurate and 
speedv analvses and should be capable of ab- 
sorbing a large volume of oxvgen before re- 
quiring renewal 

Approximatelv 100 cc of the most satisfac- 
toiw absorbing fluid for routine use m this in- 
strument IS prepared m the following manner 
Dissolve 65 grams of ammonium nitiate in 45 
cc of water, add 15 cc concentrated ammo- 
nium hidroxide The appaiatus when fllled 
with this solution (approximatelv 30 cc ) wrll 
absorb about 400 cc of oxvgen before a sedi- 
ment forms which mav clog the pores of the 

'is' 
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PIGUKE b Adjustable ecale to Indicate calibration of plaar 
tube ^Vhen mounted the edge of the ruler oterlnps Ihe- 
callbrated tub© (aee figure 1) 
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figure G Absorption chamber for high concentrations 

of oxygen (o\er SS per cent) 

The absorption chamber mav now he filled 
with the absorbing fluid and the entrapped air 
removed in a fashion similar to that described 
above Set the movable scale with the 100 
mark at the level of the fluid in the glass tube 
and tile apparatus is readv for use The efScaci 
of the apparatus is tested bv analvzing room 
air which should vield appioximately 21 per 
cent oxvgen 


copper gauze and coat the ealibiated tnbe If 
facilities for glass blowing are ai ailable a reser- 
coir mT\ be inserted in the long aim of the 
ealibiated tnbe below the 100 mark This will 
permit the apparatus to contain approximateh 
100 cc of absorbing solution The amount of 
oxvgen which can be absorbed before it is neees 
saiN to clean the apparatus wiU be correspond- 
mglv mcreased For concentrations of oxc sen 
greater than 90 per cent- the solution desciibed 
hi Badgert is somewhat more satisfactorv This 
is piepared hv mixing eqnal parts of water and 
concentrated ammonium he clroxide and saturat- 
ing this mixture wnth ammonium cldoi ide This 
solution absorbs oxvgen more rapidle tlian the 
animomnm nitiate mixture and the instrument 
will absorb ahent 650 cc of oxvgen before the 
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2 Hecipitate foims but this strong ammonia solu 
tion tails to neld aceuiate anahses ivitli Ion 
o\n gen concentiations and tends to form a moie 
tioublesome piecipitate on the coppei gauze 

Soon aftei the piecipitate becomes iisible 
on the copper scieening oi in tlie calibrated 
tube it should be lemoved in the foUomng 
manuei 

1 Raise the top of the container Connect 
the calibiated tube to an empty bottle br mb- 
ber tubing and the side arm of the valve to a 
bottle of unused absoibing solution (a 20 pel 
cent solution of ammonia is less expensive but 
Tvorks more slowlv) 

2 Diiect the unused absorbing solution 
(lahe on 1, laise plunger, lalve on 2 lower 
plunger, and repeat) into the absoiTition cham- 
ber until the old blue fluid has been replaced 

3 Remove entrapped air by turning the 
lahe to 2 and raising the syringe plungei 

4 Allow the solution to remain in the ab- 
sorption chamber until aU visible sediment is 
dissohed (about 5 minutes) 

5 Add fresh solution until the blue color 
disappears 

6 Disconnect the rubber tubing fiom the 
calibrated tube With the valve on 2 raise 
the plunger and emptv the calibrated tube to 
the 100 mark 


7 Clean and dry the siumge and lubricate 
the barrel with a small amount of liqmd petro 
latum 

8 Close and fasten the top The instru 
ment is again readv for use 

SUMJIART 

An instrument for determining the concen 
tiation of oxygen within an oxygen tent is d» 
scribed The directions for use are simple 
enough so that the apparatus can be used effi 
cieutlv by a nurse or attendant without pre 
vious mstiTiction or exjierience The method 
jnelds results uhich are accurate within 2 per 
cent Instinctions and working diagrams are 
gisen so that the instrument can be built br 
anyone handy with tools The retail eost of 
the necessaiy parts is approximately four dol 
lars 
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THE PLURALITY OF STREPTOCOCCAL TOXINS* 


B1 SAXTOKD U 

]U|A' fil-st intention to discuss only tlie dit- 
IrA ferences among the erythrogenic or pn- 
marilj rash-prodneing scarlatmal toxins has 
been modified These toxins are not among the 
most destructive weapons of streptococci and 
the paitieular one that I haye studied is of mi- 
1101 practical importance So it seems more 
useful, on this occasion, to melnde some discus- 
sion of the whole known aisenal of this dis- 
ablmg and death-dealmg tribe of micro-organ- 
isms Durmg the fifty years smce streptococci 
were first clearly established as a genus we have 
learned much about their ubiquity, their huu- 
dieds of varieties their changeable and diverse 
degrees of virulence, and the long list of dis- 
•eases that they cause or complicate We have 
come to appreciate very keenly the host of 
arduous and perqilexing problems that confront 
the student of streptococci but our growing 
Imowledge has barelv now attained the stage 
of adolescence Theie is stiU a long road to 
travel before we shall be able to control these 
micio organisms but it mav be confidently ex- 
pected that we shall travel with accelerated 
speed because of improved technologv, better 
training of investigators, and the development 
of more penetratmg concepts Among the lat- 

From E\anw iltmorial Massachu* tie ilrmorlal Hoa 
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ter there are none more profoundly sigmficant 
than the one that recognizes the urgent need 
for a precise determination of those bacterial 
antigenic components or products that are of 
fundamental importance to virulence and to 
immunity 

Of the ten thousand papers dealmg with the 
streptococcus many are devoted to such anti 
genic analyses Scores of distmctlv quahtativc 
differences are demonstrable among some ot 
the antigens present in any considerable col 
lection of streptococci A single stram mav con 
tain or elaborate several antigemc components 
whose activities are separable by appropriate 
methods The already difficult analvsis of oiicn 
a mosaic structure is further complicated hr 
the recently discovered phenomenon of hoc 
terial dissociation whereby important imti 
genic constituents are often lost and less often 
regained oi ev^en changed The structure thus 
becomes kaleidoscopic There are so manv im 
pediments and well-hidden pitfalls that t ic 
most wary investigator is sure to he temporari 
ly frustrated or entrapped, at least once, am 
more probably, many times 

Most of these analyses have been applmu 
those specific agglntinativ e eharactenstics t a 
permit an allocation of some strains into scro 
logic” groups As one vho long muu 
hopefnllv in this kind of botanizing among ' 
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COCCI, the iviitei concluded that, in this group, 
no classification of semce to medicine can be 
achieved hr this method There is such a be- 
mldermg varietv of mdividualistic strams that 
among six hundred odd cross-tests there veie 
less than three pei cent of strong cross agglnti 
nations and no identical strains vere found 
The same extiaordmarv antigenic heterogeneitv 
doubtlesslv exists among the similarlv sapro- 
phytic alpha piime and gamma tvpes 
The ^befa'i hemolvtic stieptococci can be thu'5 
grouped to some extent, hut, even in tins moie 
■nrulent species, antigemc diversity is pi i- 
nounced There is only a slight tendency toyai d 
an association ot agglutinatiye gioups with 
clmical entities 

There aie leasons for thinkmg that oui at 
tention has been unwisely and too excliisn 
focussed upon mmute diiterences m agglutioa 
tite specificiti The complexify of the maze 
mto which we haye thus been led, and the eu 
ormous obstacles to specific antibacterial thei 
apy theieby mterposed should, fiom an e>.o 
nomic standpoint alone, encourage us to se-'k 
other, perhaps less tortuous, Imes of approach 
to the ultimate therapeutic goal With the'-^ 
cousideiations in mmd we turn to a brief dn- 
cussion of the types of streptococcal substances 
which mat all oi in yarious combmatious be 
attributes of a single stram They haye be^n 
studied in greatest detail in connection with 
the more nrulent hemolytic yarieties The 
term ‘ toxin’ is used in its bioadest (clinical; 
sense 

HEIIOTOXIN' 

This hemolytic substance, useftd m the class 
ification oi streptococci is very unstable It 
IS sensitne to moderate heat is quickly oxi- 
dized to an inactive fonu, and is readih ad 
sorbed bv filtei-s In cultures, the production 
of hemoioxin begins earlv, reaches its height 
in eight to tweh e hours, then rapidly declmes 
These characteristics obviously impede mves- 
tigatious of Its chemical and immunologic na- 
ture 

Hemotoxiii lakes a larietv of bloods, includ- 
mg human Intravenous mjections of Ivtic fil- 
trates into labbits mduce rapidly fatal tox- 
emia or piogiessive anemia These results do 
not foUow the injection of filtrates preyiously 
heated onlv to 37 degrees C for twelye hours, 
therefore thev aie moie probably due to the 
highly labile hemotoxm than to other poisonous 
components of the filtrate from a young cul- 
ture 

Hemotoxm is antigenic , it stimulates the 
production of an antdysm which neutralizes the 
toxins hemohtic property Followmg tonsil- 
btis, scarlet fever and other infections with 
liemoh-tic streptococci the patients’ sera contain 
increased quantities of antistreptolysin It ap 


pears that hemotoxm is antigemeaUy species 
specific rather than strain-specific This fact 
wiU greath simplify and cheapen the produc- 
tion of antihemotoxm should such an antibody 
proye to be medically useful 

The significance of streptococcal hemotoxm 
IS difiScult to appraise There is some con ela- 
tion between a stram s viinlence and its ability 
to seciete a highly potent lysm although an 
avirulent stram may produce enough to cause 
a clear eircumcolonial zone in a blood-agar plate 
IMany analogies make it likely that this toxm is 
able to damage tissue cells other than erythro- 
cytes We must then, not lose sight of the 
possibility that this diffienlth imestigable thei- 
molabile toxm may be an important adjunct to 
pyogemcity and mvasiyeness — ^the most dan- 
gerous offensive properties of hemolvtic strep- 
tococci 

LEUKOCimX 

It IS held by some that the hemolytic and 
leukocidal effects of streptococcal filtrates should 
be ascribed to a single substance This posi- 
tion hardly seems tenable m view of the follow- 
ing differentiatmg charactenstics Leukocidm 
is produced during the early growth of strepto- 
coccal cultures but it persists much longer than 
hemotoxm is distmctlv more thermostable, more 
readily filtrable, and requires different optimal 
conditions for its production Leukocytes spe- 
cifically adsorb it and hemotoxm is left m a fil- 
trate that originally exhibited a dual actnitv 
Its effect upon leukocytes differs from that pro- 
duced by the orgamc acids formed m cultures 
of streptococci 

Leukocidm is defimtelv correlated with yiiu- 
leuce It IS antiphagocytic and m mcreasmg 
concentrations kills and dismtegrates leuko 
cytes Macrophages are moie resistant than 
polynnclears The potency of leukocidm may 
most neatly be measured by observing its ef- 
fect upon the respiratory activity of leuko- 
cytes The mgemous “bioscopic” method of 
Xeisser and Wechsberg depends upon the abd- 
ity of Lying leukocytes to metabolize oxygen 
and thus reduce methylene blue, m the absence 
of air, to a colorless compound Leukocidm 
inlubits or abolishes this activity 

The antigenic properties of leukocidm haie 
received practically no study Ordinary anti- 
streptococcal sera do not neutrabze its actii ity 
but this may well be due to its madequate lep- 
lesentation m the material injected mto the 
animals furnishmg the sera Thus is empha- 
sized the imperatne need in prodnemg effec- 
ti\e immune sera foi mocula that contain a 
full complement of the antigens elaborated by 
Imug, fuUy virulent bacteria The develop- 
ment of the agar-focus or blood clot method of 
immunization is a progressive step in this di- 
rection, but the production of adequateh super- 
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immune serum may require supplemental in- 
jection of some antigens in moie concentrated 
foim and larger dose than can be supplied b\ 
small artificial foci of liiung organisms There 
IS one meager report that immune serum pro 
duced by injection of leukocidal filtrate does 
possess a neutralizing piopeitj, and that leuko 
eidin IS a species specific and not a type-specific 
substance From the economic and myestiga 
tional standpoints tlie immense importance of 
suck antigenic nonbeterogeneitj merits repeat 
ed emphasis 

Despite our lery limited knowledge of tins 
substance, it does not seem oyerbold to predict 
that leukocidin is destined to occupy a posi 
tion of high eminence among the factors that 
contribute to stieptoeoccal yinilence Any 
agent so offensnely antagoncstic^ to phagocytic 
cells — the indispensable bulwark of antibai 
terial immunity — deserves most tliorough studi 
Our partial successes in controlling the stiep 
tococcoses are so restricted as no longer to per 
mit a continuance of our neglectful attitude 
ton aid this pathogenic agent which so com 
qiellingly demands intensive investigation 


The erj^throgenic substances in filtrates of 
some hemolytic streptococci are responsible for 
the scarlatinal rash and the Dick reaction They 
possess the one fundamental characteristic of 
true toxins, i e , thej' are antigenic and evoke 
the production of an antitoxin which neutral- 
izes according to the rule of multiple proper 
tions The existence of a streptococcal toxin had 
long been affirmed but our knowledge of its 
nature was broadened by the Dicks’ use of the 
susceptible human skin as a reagent wluch per 
mits some quantitative measurement both of 
toxin and its antitoxin 

The theory that the scarlatinal exantheni 
may be an allergic rather than a toxic mani- 
festation has bttle to commend it 

Theie aie ivide quantitative differences in 
the potency of toxins derived from different 
stiains, those of scarlatinal oiigin are usually 
the most powerful This toxin is remarkabh 
lesistant to heat and the deteriorative effect of 
stoiage These properties facilitate chemical 
inv'estigation of its nature although accurate 
quantitation is hampered by the lack of a read 
ilv determinable and precise end-point 

There are distinct qualitative differences 
among some of the ervthrotoxins produced by 
separate strains of hemolytic stieptococci of ery- 
sipelatous puerperal, and scarlatinal or other 
ormin These differences, however, mav be 
3 ust as distinct among separate strains from 
scarlet fever alone, and can even be clearly 
demonstrated in the filtrate of a “ single-eelled ”, 
pure line, polrtoxigenie strain Our own study 


of this problem has indicated that the most 
important toxin, which we call “A” for con 
venience, is produeed by the large majontv of 
seailatinal strains and elicits much the highest 
late of positive cutaneous reactions Tonn 
“B,” first discovered two or three veaiN after 
it had been patented, is unequivoeally distra 
guishable by a number of immunologic and 
chemical critena, is produced bv a considers 
Me proportion of strains but only a small nnni 
ber of people react to it A given stiam mav 
produce eithei, both, or neithei of these toxins 
Trask and Blake have reported cases in which 
antitoxin was ineffective and from wluch were 
isolated strains whose toxin was not neutral 
ized by an immune serum contauung both anb 
“A” and anti-‘'B The difficulty of finding 
suitably reactiv'e test subjects has hampered 
the characterization of these toxins, with the 
exception of “A” 

These additional toxins are probably of mi- 
noi practical significance in tJie control of sear 
let fever but their recognition is important to 
an understanding of the mechanism of the 
disease, and in explanation of many apparent 
theoretics! discrepancies which have been re 
corded With ‘‘B”-toxin we have mduced fe- 
vei, rash, desquamation, eosinophilia, and con 
version of the cutaneous reaction from positive 
to negative in an A+B+ reactoi , the cutane 
ous response to “A” remained unchanged Ti 
trations of the “A”- and “B”-content of 414 
filtrates from scarlatinal strains and compan 
son of toxigenic types with the cutaneous re 
activity of patients tested early and dunng 
conv'alescence led us to conclude that the “B 
toxin is actively concerned in pathogenesis of 
scarlet fever in less than 10 per cent of the 
cases m this locality Also with the co-operation 
of the Staff of the Haynes hlemonal, we found, 
in 149 cases, no correlation between the mci- 
denee or kind of comphcation and tlie toxigenic 
potenev of the patient’s ‘‘B ’’-producing strain 
The only arthritic complication developed m a 
patient whose strain was a very feeble “A 
but potent “B” producer Coburn has reported 
an institutional epidemic of rheumatic fever 
apparently caused bv a similai stiain but it 
cannot yet be said that “B ’’-toxin has a prcdi 
lection for any special tissue 

The minoi practical importance of ‘ B - 
tox'n IS furthei lessened by the fact that an 
toxin foi "B” IS plentiful in most immune 
sera This multivalency is sometimes fortin 
tously due to immunization with several strains, 
one or more of which would be likely to 
the lather common property of producing B r 
or to the purposeful selection of a single 
such as ‘‘N Y 5,” which produces at least born 
“A” and “B” It is obvious that foi active 
immunization of either man or animals a oxi 
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filtrate of broad autigenie scope should be 
ehosen 

In attempting to iveigb the importance of 
streptococcal exotosin one shoidd lemembi i 
that 0111 kuoivledge of it is of but a few veai-^’ 
growth Its discoverv has broadened our com 
prehension of the pathogenic mechanism but 
has bv no means solved the problem of co i 
troLlmg streptococcal infection Exotonn !■« 
not an espeeiallv mabgnant weapon of the 
streptococcus and raielv exerts a dominant in- 
fiuenee m fatal infections That an antitoxic 
immimitv however is of some importance m 
aidmg recoverv from infection is indicated bv 
at least three lines of evidence (al The lai _e 
maioritv of those who have used antitoxin eai'i 
in the treatment of scarlet fever agree that ilie 
incidence of septic complications is lessened 
(b) mdividuals activelv unmnnized with to\ u 
eften contract scarlatinal tonsilhtis but furth i 
septic complications appear to develop less t -- 
-qnentlv than among those who lack antitox i 
and contract tvpical scarlet fever with exin- 
them (c) rabbits injected with sublethal do^ ^ 
■of cocci die if a sublethal amount of toxin > 
also injected, and rabbits mjected with vii e 
lent toxigenic streptococci bve much longer it 
thev aie treated with a purelv antitoxic serum 
— one devoid of demonstrable antibacterial tae 
tors Thus a defensive mechanism relieved "t 
the burden of combating mtoxication is the 
better able to cope with the more stricth in- 
fections — ^pvogenic and mvasive — ^forces 

“EXDOTOXnC 

The endotoxins are assumed to exist pi> 
formed in the bactenal ceU and be bberat-^d 
upon its dismtegiation Some have thoueht 
that this kind of toxicitv is due to poisoniiU'- 
protein cleavage products lesultmg from the ai 
tion of the host’s cellular and cireulatmg eu- 
zvmes upon the bacterial cell The term endo 
toxm oulv cloaks oui ignorance In a recent 
book on streptococci the use of this unpreii^e 
and uninfoimative word in a special sense cou- 
notmg virulence and specific tropmogene-'i'- 
does not promote claiitv of understanding It 
IS much more probable that leukocidm fibnno- 
Ivsin and the haptens to he mentioned are the 
factors most important to nrulenee and anti- 
bacterial immunitv Progress will be delaved 
if we cannot characteiize these factors with 
more particulantv than the term “endotoxin” 
can ei er permit 

POLYSAccnAnroES 

Since the pioneer work of Zinsser on “resi- 
due antigens” it has been revealed that these 
“soluble specific substances” are complex car- 
bohvclrates which belong to the class of hap- 
tens — separable components of manv antigrenic 


materials including bacteiia which condition 
specific leaetnitv but lack a tiulv antigenic 
powei or possess it in a restiicted sense The 
streptococcal polvsacchandes resemble those of 
the pneumococci in such features as stabibtv 
and association with the capsular or ectoplas- 
mic substance of the bactenal cell Tbev permit 
a serological separation of hemolvtic strepto- 
cocci into groups rather than tvpes and the 
group “A” of Lancefield comprises the vast 
majoritv of those strains that are of the great- 
est pathologic importance in man The further 
significance of streptococcal polvsacchandes is 
doubtful Thev have been shown to be abun- 
dantlv present in nonvimlent (although potent- 
Iv toxigenic) strains but these were not effective 
anbbactei lal immunizing agents 

TYPE-SPECIFIC PROTEIX 

This substance, extractable bv dilute hvdro- 
cbloric acid seems to be a component that al- 
lows the separation of streptococci into anti- 
genic subgioups or determines the behavior of 
mdmdualistie strains in agglutination, precipi- 
tation and in other seiologic reactions Al- 
though of protemic nature ciinoiislv enough it 
behaves as a hapten i e it has not vet proved 
capable m the pure state, of stimulating the 
formation of antibodies There is a suggestion 
that it is of more importance to antibacterial 
immunitv than to virulence as indicated bv 
the observation that a strain of alieiiuated 
virulenee mav contain its full complement of 
this protein and be a good immunizing agent, 
an aviriileut strain deficient in this protein did 
not evoke protective antibodv Inasmuch as a 
given specific protein is shared bv relativelv 
few strains the disadvantage to practical serum 
therapv IS at once apparent 

Some iinpiibbshed observations bv Stinrt 
IMudd an able recent leeiuit to the active stu- 
dents of streptococci relate to the .discovery 
of stdl another specific highlv unstable hapten 
probablv of proteinic nature which is impor- 
tantlv involved m phagocvtosis Further dis 
closures of the relation of this substance to ■vii- 
ulence and immunitv -will be awaited "with in- 
terest 

It mav not be out of place here to mention 
the speculative idea that “toxins” in the nas- 
cent state mav have a special significance 

' ‘ XX CXEOPROTEIX 

This material, probablv a conglomerate is 
antigenic but possesses little differential speei- 
fieitv An immune serum prepared with niicleo- 
protem from a hemolvtic sti'eptococcus reacts 
with nucleoproteins from S Aundans pneumo- 
cocci staphvloeocci and probable other micro- 
organisms It is not vet demonstrablv signif- 
icant in immunitv 
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FIBRIKOLTSIE 

About three years ago Tillett and Garnei re- 
portec] that some human strains of hemolytic 
streptococci produce an agent capable of dis- 
sohung clotted human (but not rabbit’s) 
plasma, seia from patients recentlv recovered 
from streptococcal infections were able to neu- 
tralize this lytic effect upon fibrin There have 
since appeared a number of brief papers deal 
mg vith fibiunolvsin, fortunately, it is rather 
moic species- oi group-specific than tsTie-spe- 
cific , its importance as a factor which, bv pre 
renting the accumulation of fibnn, effectively 
antagonizes the piotective localizmg effect of 
inflammation can be strongly suspected An 
tifibimolysin should prove to be a notable anti- 
mvasive agent of resistance, perhaps most ent 
ically impoidant m the very first stage of m 
fection 

■VnSCELLANEOUS AQElsTS 

“Aggiessm”, “niulin”, “ subhemagnlutiu 
in”, ‘endotheliotoxin”, and “miotoxin” — 


products of the christenmg urge — are probably 
but other names for the sei eral substances ire 
have discussed 

Streptococci also produce a varietr of en 
zyunes which are indirectly associated with nr 
ulence only because thej^ are moie or less es- 
sential to bacterial metabolism and Me, their 
connection with immunity is unknown 

The foregomg discussion is not mtended to 
be a rehearsal of the past achievements of im 
munologic enterprise, it is more an attempt to 
pomt out the wide gaps in our knowledge, to 
draw attention to some neglected phases of 
the problem, to suggest that others liave pos- 
sibly been overemphasized, to indicate the m 
y’&stigational economics of certain species spe- 
cific antigens, and, above all, to urge the neces- 
sitr for further correlation of antigenic analr 
ses ynth the factors of immunity to natural m 
feetions 


THERAPEUTICS OF DRUG HABITS 


B1 AEEXAXDER LAJIBEnT, M D * 


I T yvas wnth genume pleasure that I accepted 
the kmd invitation to appeal before your 
Haiwey Society and cbseuss for vou my experi 
eiice in the therapeutic care of certain ding ad 
dictions I realize that I am deyiating from 
the usual run of scientific research not to offti 
you some added facts for your use in the diag 
nosis of disease or draw your attention to cer- 
tain new viewpoints in the course of the mor 
bid processes, but it seems wise to me for pin si 
Clans to discuss, occasionally , the therapeutic 
care of the sick 

In the last tliiity oi fortj years, as the ac 
curacy ra diagnosis of disease has increased 
and our knowledge of the morbid processes, 
which we gioup together as diseases, has been 
more accurately appreciated, the scepticism m 
the piofession of the yalue of medicinal treat- 
ment has also inci eased greatly This has been an 
advantage in some ways, but it has had the dis 
advantage of drning manj' patients to the care 
of yarious cults or to self-medication, based on 
the attraction of the advertising of the dmg 
manufacturers 

Drug habit is best defined as the habitual 
use of anv drug for the purpose of avoidmg the 
emotional strains of life which are too intense 
foi the personality to support To confine drug 
addiction to the persistent habit of the use of 
the opium denvatnes is altogether too narrow 
a conception to be of any real medical yalue 

Lambert Ale-^ander — Formerl> Professor of Clinical MedI 
cln-* Cornell X,rjl%erslt% Medical School For record and address 
of author This a Is^ue page 97 


The least severe strains of life aie those which 
eause sleeplessness, and the drugs taken for re 
lief are the hypnotics The more seyeie strains 
are those in which narcotics are used either al 
cohol or opiates The relief demanded and oh 
tamed is often a psychologic necessity 

It IS a noticeable fact that, when seebng or 
obtaining pleasure and recreation the loss of 
sleep IS thought but httle of, and the ability h 
lose sleep and the next day go on with one s 
existence is often a matter of pride But, when 
the worries of life are so seyeie that they in 
hibit sleep and one must toss and worr} and 
yminly stiiye to forget the day’s stiams and 
tiouhles, the loss of sleep is looked upon as a 
seveie misfoitune and a strain that cannot be 
borne yyithout immediate help The average 
person can face life faiily well if he can obtain 
sleep and be leadj to face his work yvhen dav 
bght comes 


One of the oldest hjTinotics, and leallv obe 
of the best, is chloral hydrate In the sleep o 
tamed yyith it the patient can wake natura y 
and drop off to sleep again The drug ^ 
cially good in the early jears of bfe 
a habit connected yvith its use and, two or th 
generations ago, its use was a common ha i 
through which weary people could obtain w 
yyithout using either alcohol or the opiates ® 
cess It suffices in most instances but it 
the peculiaiitv, if giyen to old people o can 
mg a type of sleep-walking in which the pa i 
becomes active m the middle of the mg 
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in" unable to separate the sleeping from the 
Making consciousness The patient Tvanders up 
and doMn the room or goes running through the 
hall noisT and perturbed, and is utterlr uncon 
scious of so doing These patients Morrv the 
household but frequenth the next morning con 
sider that ther have had an excellent night i" 
thei have no memorv of vrhat they have done 
The habit obtained through the persistent ii'-e 
of ehloial ivas formerh considered a very dilh 
cult one to break, chiefly because at that time 
the profession did not understand the psvch 
logic basis on yhich the habit Mas formed But 
m realitv it is no more diffieiilt to cure th'^ 
habit than any other one of a similar tvpe from 
the hvpnotic drugs Chloral is often used ui 
eombmation vrith the bromides The latter pei 
sisted m produee a deterioration in the norm 1 
judgment of the patient The bromides m i 
produce delusions, so that the patients beeom 
maccurate in their statements and ideas an 1 
mav even go mto a definite drug psvchosis Bro 
nudes are much more apt to produee this eftc t 
than thev have been credited Mith m these con 
ditions, and the recovery from bromide poison 
mg is sloM 

The most common hypnotics of today belon, 
to the barbituric acid group, Mhich began a 
httle over truenty years ago Mith yeronal It 
has run through a large number of variation' 
m Mhich each chemist has endeavored to sub 
stitute some variation m chemical constitution 
that Mould leave the hvpnotic poMers mta^' 
or mcrease them, and Mould avoid the very t-i i 
dent evils of the perversion of personalitv mIih h 
these drugs can produce The injurv of th 
barbiturates, Mhen thev do poison a patieiu 
produces a much greater iniurv to the personal 
tv than do morphine oi the other opiates ami 
the deterioration is much more severe and la't 
mg All patients are not neeessanlv poisoned 
bv oidmarv hvpnotic dosages of these barb’ 
turates Some forms of barbiturates are mui li 
more likelv to poison certain people than oth 
ers but I have vet to find a barbiturate and I 
have tried and experimented Mith most of them 
Mhich Mill not distinctly poison and pervert 
the personahtv in some patients Yarious bai 
biturates can be gauged m the mtensitv of then 
sleep-producmg qualities and in the rapiditv in 
Mhieh thev are elimmated from the body, re 
ducing the danger of poisonmg from their use 
But, m several of them, even in therapeutic 
doses the borderlme betMeen safetv and dan 
ger IS too sbght to be safe 
Veronal the original drug of this tvpe has 
m mam instances pioved to be an evd drug 
and hallucinations delusions of persecution 
and an uglv resentful distortion of personahtv 
are usual after its habitual use In the mild 
est intoxications it leaves patients ill-natured 
sharp tongued, suspicious and mean-tempered 


preferrmg to say the mean thmg rathei tJiaii 
the pleasant one and giving the patient a repu- 
tation for meanness of disposition mIucIi is done 
m such a natural May that the drug goes un- 
suspected The patient carries the full blame 
Mhen the trouble is in reality a real drug poi- 
soning and the patient is unconscious of the 
perversion Mhich the drug has produced Vero- 
nal and other forms of the barbiturates are 
not infrequently used Mith suicidal intent and 
large doses produee coma lasting manv davs, 
from Mhich it is difficult to rouse the patient 

VTien a psvchosis has once been estabbshed 
through the use of the barbiturates it takes 
Meeks, if not months, to bring about reeoverv 
under the best conditions of institutional care 
The treatment for this form of dinig poisoning 
m the acute cases Mhere the perversion is no- 
ticeable but of mild extent is to change the 
form of barbiturate or, better, to change the 
hvpnotic, seeking for one that Mill not produce 
the same heavmess of head in the morning or 
the same mtense disagreeable reactions to the 
ordinarv situations of life The phvsician 
should be abve to the fact that changes of dis- 
position m his patients mav be due to the drug 
Mhich he gives and not to the patient 

In severe genuine poisoning bv the drug the 
patient mav become utterly irresponsible in his 
actions mco-ordinate in his muscular movements 
and entirely unable to go on Mith his oidmarv 
existence The amoxmt that these patients can 
take seems phenomenal Mhen one cniisid- 
ei-s the Oldman dosage that is iiecessaiv roi 
hvpnotic use I had a voimg patient a medi- 
cal student Mho had acquired the habit of 
easmg the pain of infected smnses Mith eodein 
He Mas taking dailv 2S grains of this opiaie 
and had added to this the barbiturate aeid 
preparation nembutal mIucIi as vou knoM is 
usiiallv taken m capsules of grains each 
In Older to obtain sleep he Mas regiilarlv tak- 
mg 24 capsules a dav that is 36 grams a dav 
He Mas reduced to an ordman rtupid dilet- 
tante m all he attempted to do The rapiditv 
Mith Mhich this special tx-pe of barbiturate is 
elimmated had saved him from a severe poi- 
sonmg and it Mas necessarv only to cut oft his 
barbiturate and to relv on the codem until he 
had reached his normal equibbrium of activity, 
then proeeedmg as Me shall see later to cut 
him off the opiate 

IManv patients are not so easily relieved of 
their drug Sodium amytal seems to be a verv 
favorite form of drug habit because it is a 
vigorous hypnotic It has the peculiarity m 
manv people that Mhen they aMake for a fcM 
mmntes thev do not elearlv separate their 
Making from their sleeping consciousness and 
are verv apt to be pugnacious and to harm peo- 
ple IVe tried this drug in the Bellevue Hospi- 
tal to relieve the distress and pains of the Mith- 
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drawal syriiptoms of morpliine Se^ era! vipror- 
ous underworld addicts woke up from then 
sleep and, before they could be quieted down, 
had destroyed most of the furniture in their 
environment and required the full attention of 
all the oiderlies Its intravenous u,se is a fav- 
orite method with some of those addicted to 
it These indmduaJs wiU have a disassocia- 
tion of consciousness with fomplete foigetf ill- 
ness, but, as one converses with them, they seem 
do be only sbghtly intoxicated They aie inac- 
curate, of course, as in other intoxications in 
their speech and in their ideas, but not enough 
do make one realize the absolute disassoeiation 
that has taken place The next dav, when 
they recover from their sleep, they will have 
absolutely no recollection of what they have 
done 01 said 

Some patients can take enormous doses of so- 
dium amidal ingested orally One patient I 
Iiave had was taking, when she was biouglit to 
me, 30 capsules a day of the 3 gram capsules 
She could not go on without it and, if suddenly 
deprived of it, suffered fiom severe conmlsions 
This patient was incoherent in speech and inco- 
ordinate in her muscular actions, her face was 
so changed from its normal expression that she 
looked like a wild, idiotic type of pei-son al- 
though noimally of a fine character This pa- 
tient was deprived of her diug, has lemaiued 
free fiom it and is hinng a happy, noimal life 

An excellent treatment for these severe bai- 
Tiiturate poisonings is the use of picrotoxin, the 
hitter principle from the seed of Cocciilus in- 
dicus It IS ohtamable m ampules containing 
3 mg in 1 cc Its physiologic action is a lespiia- 
toiw' and sasomotor stimulation through the 
medullary centers It can be administered in- 
ti avenously, subcutaneouslv or orally If the 
baibiturate poisoning be fiom a large dose of a 
quickly absorbed barbiturate as pentobaihital, 
pemocton, amytal or alurate (the barbitiuate of 
allonal), a large single dose, as 1 or 2 cc , of the 
aboie solution intraY enously is recommended in 
a person of 150 lbs If theie are no toxic symp- 
toms of twitching of the arms, increased respiia- 
tory i-ate oi iise in blood pressuie fiom this, 
the dose should be repeated m twenti minutes 
As the patient improyas, the medication can be 
given orally in the dose of 3 mg at vai-jung 
intenals until the patient is lucid In the 
poisonmg by the ,slower .actmg baibiturates, 
such as phenobaibital, noctal or barbital, the 
mecbcation can be given orally or subcutaneous- 
ly in a dose of 6 mg, followed hi a 3 mg 
dose after an hour and continued at such in 
tervals until the barbituiate poisoning is evi- 
dently passing off In chrome poisoning, 3 mg 
everv six hours is helpful m detoxicating the pa- 
tient 

In the patients who remain unconscious or 


have been in coma for one or more dais, it h 
wise to giie immediately lUtravenons injection 
of glucose, giving 25 cc of a 25 or 50 per cent 
solution Such medication seems more effective 
if subcutaneous injections of insulin are also 
given It IS wise to take for granted that these 
patients have some insubn of their own and. in 
stead of givmg the exact amount of one nnit of 
the insubn foi every 2 gm of sugar, to give bvo 
thirds of the amount These intravenous injec 
tions of sugar can be given once or twice a dav 
They keep up the nourishment of the pahent 
and are well borne As these patients are re 
covermg from their chronic or acute poisoning, 
thdy are nervous and apprehensive and thar 
nervous systems seem generally unstable This 
instabibty, chiefly of the autononuc nervous sys- 
tem, is very much calmed and improved bv the 
use of a new drug, diphenylmethvlpvrazond 
sold under the name of “rossium” It is a don 
ble molecule of antipyuin and the dosage here is 
a giam every four hours 

A new tyqie of hypnotic, which is proving of 
value, does not depend on barbituric acid for 
its action In this group are the various com 
binations of carbamide, which have been pro- 
duced, one, bromural, is a mild hypnobc and 
another is sedormid, which possesses a certain 
quality that the barbiturates do not seem to 
have In some people the barbiturates are ef 
feetive to produce sleep, but do not have, m 
small doses, a sedative action which quiets the 
patient and often gives sufficient soothin? ef 
feet for sleep to come naturally In moderate 
doses these carbamides are effective for the sed 
entary effect is pronounced and, unless too 
much IS taken, tlie heaviness of the morning 
after is not marked If too large a dose is 
taken of these carbamide hypnotics there is a 
very decided heavy headiness, a dullness of mmd 
and even a bluiring of speech They do not 
seem to pervert the personality except m verv 
large doses One patient of mme collected eight 
een tablets of sedormid and took them at one 
dose, because he wished to get, as he said the 
full effect This dose produced delusions and 
an active debnum At the end of four davs, 
when he regained his mental equibbnum lu'’ 
curiosity was thoioughly satiated 

The geneial treatment of aU these problem^ 
which bring about various intensities e 
hypnotic drug-taking lies in the emotional tram 
ing of the patient In general it is the unsolve 
problems of life which produce the restlessness 
and cause both the sleeplessness and many other 
problems of existence All worries and proh 
lems of life cannot be solved by the physician 
but he can help tlie individuals to overcome their 
own problems and to realize that the solnhon i^ 
obtained only by facing and not by 
tliem Of course, all marital misfits cannot 
solved even bv facing the facts and all the pet b 
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meau self-centered selfishness cannot be entire- 
ly rearranged bnt fating the situation Mill solve 
it quicker than the incessant use of hypnotics 
If this IS done and the cause is lealized many 
patients that notv go untreated and become 
poisoned miU be relieved of then Monies and 
their dmg addietions simultaneoush 

The problems of life, Mliich seem at times to 
defy solution, are those for Mhieh alcohol and 
the opiates are taken The fundamental basis 
of alcoholic drunkenness and morphine addic- 
tion IS essentially the same The periodit al- 
coholic Mho, at varying intervals of tune driuaB 
to dumb forgetfulness does it, on the same p-v- 
chblogic basis as the moiphinist Mho takes bis 
drug habitually to avoid the unhappmess oi re- 
sponsibility that he is unable to face The 
blame does not rest on a Meak Mill as is so 
often claimed, but it is a question of emote ns 
When the emotions are too disagreeable and T "0 
intense to he harbored either temporal v or 
contmuous lelief is sought m alcohol, or peimi- 
nent rehef is obtained through morphine The 
habitual indulgence in these tMO drugs has bei n 
universally looked upon as a moral degradation 
Curiously enough, m those countries m Mhnh 
alcohol IS more or less condoned the opiates aie 
condemned In the Western nations and Japan, 
alcoholic indulgence is condoned, but moiphme 
addiction condemned, in Chma, India and tlie 
East, opium is condoned, hut alcoholic indul- 
gence IS condemned It is therefore a question 
of custom and convention not of morals, Mhith 
controls and each country bv condoning the 
narcotic relief Mhieh unhappy humanity de- 1 
mands, condemns vigorously aU those Mho do 
not eoufoi-m m their choice of narcotics to the 
customs and comentions of that counti-y It is 
perhaps best summed up bv saving that, in the 
tragic conflict hetMeen Mhat man has been 
taught he should have and Mhat m Me he has 
been alloMed to obtain, man has found m al- 
cohol and other drugs sinister hut efiiectne 
peacemakers 

Alcohol Mhen taken to excess produces 
changes in the paienchvmatous cells of eeitam 
viscera, and, foUoMing this destiuction there is 
a connective tissue leplacement It therefore 
leaves a permanent injury behind its excessive 
use Morphme, on the other hand though m 
dulged in for years leaves behind it no recog- 
nizable pathologic change , it seems to be a func- 
tional cellular poison When the morplune is 
taken aMay, the nerve tissues Mhieh Mere poi- 
soned return to normal function Chnicallv an 
alcoholic patient, Mho has suifeied the morbid 
processes of a Korsakoff syndrome is left Mith 
a personality, the finer emotions and values of 
Mlueh are liopelesslv burned out That person- 
ality never regams its former charm and prem- 
ous sense of emotional values There is no such 


change in the personaliti remaining aftei n 
moiphinist has ceased to use his diug and his 
physical health has been regained 

Alcohol s eaihest toxic eftect is shoMU in 
its atiophy of judgment, and its hipertiophv 
of self-conceit Of course, the exact degree of 
sensitiveness laries Mith each individual, and 
It lests upon the abihtv of the liver or some 
other tissues to hold back the alcohol from 
going into the circulation But, Mhen once the 
ciioiilatmg blood holds a certam definite per- 
centage, ^cohol Mdl go to the brain and the 
brain miU soon absorb the same percentage 
One part in a 100 does not produce drunken- 
ness a little 01 er tMO parts m 100 produces 
the beginning of an expansive feelmg and by 
the time that tliree parts m a 100 are present, 
all human bemgs are drunk The “strong 
head” of common parlance hes someMheie else 
m the body than m the bram and signifies that 
that individual possesses a poMer not vet under- 
stood Mhieh keeps the alcohol aMav from the 
brain In judgmg excess it mav be said that, 
if an mdividual is savmg thmgs he Mould have 
otheiMLse left unsaid or domg things he Mould, 
Mithout alcohol, have left undone alcoholic mod- 
eration has been exceeded Such a phvaologic 
i excess of alcohol, if continued is sure to bring 
hann or mjurv to the mental and physical 
make-up of that individual 

Considering the use of alcohol as a narcotic, 
there are distinctly tMO types of alcoholic ex- 
cesses In youth alcohol is more often used to 
cut oft emotional inhibition and the feeling of 
restraint Mhieh prevents the freedom of speech 
and action Mhieh customs and convention in- 
hibit In order to enjov Me more abundantly 
and to knoM through its omu experience vouth 
vigorouslv lesists authoritative lestramt and 
uses alcohol to obhteiate, or at least to mhibit, 
such restraints and to be free to experience for 
itself the full emotional laish of Me Mithout m- 
telleetual inhibition In vouth imagmation 
and emotion enormously predominate over in- 
tellectual balance and over the controllmg in- 
fluence of judgment for judgment, » the most 
valuable of mental attribntes, develops the 
most sIomIv Drunkenness Mhen it occurs, is 
therefore, not Mhat is desired, but a side- 
product of the use of the drug In the majority 
of mstances, experience soon teaches that this 
form of alcoholism is neither the ansMer to life 
nor the solution of its problems With this 
lack of value, it is usually discarded 

To those Mho have never had to adjust 
their emotional balance to their environment 
and their Me, oi to those Mho have nnsuc- 
eessfullv tried, the use of alcohol is the easy 
method of balancmg a mental deficit It cuts 
off the sense of inferiontv and blunts the sense 
of failure When under its mfluence it above 
all drugs gn es the sense described bv Jack 
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London as that of “Wlute Magic” — ^whatever 
IS done or said, no matter how insignificant, 
seems to be the most perfectly done and the 
most bnlliantl 3 r said Individuals sensitive to 
alcohol drift unconsciously into its habitual 
excesses Frequently a single drink is suffi- 
cient so to distort their judgment tliat thev 
go on into an excess which may end in several 
daYs’ debauch The social customs of oui race 
are such, and have been from time immemorial 
that alcohol goes with good fellowship and 
hospitabty, and not a few persons, sensitive 
to alcohol, drift mto an excess that is uncon- 
scious and not of vicious origm By the time 
a man reaches the early thirties, he knows 
whether his opportunities offer him a success 
which he can obtain through vigoious struggle 
This means hard work and self-restramt and 
cannot be won with an alcoholic handicap added 
to it It IS at this age that the greatest num- 
ber of young men, if they have been drinking 
to excess, give up their alcohol If they do 
go on, thej’’ pass into the psychopathic group, 
in which, like older men, thev dnnk to forget 
The older group of alcoholics, who have been 
through life and felt its failures, have been 
through unhappiness and felt its bitterness or, 
through some uncontrolled factors, have failed 
of success find in alcohol its full narcotic value 
and thev learn to use it for its pure narcotism 
These men do not get drunk because they dnnk, 
they dnnk that they may get drunk and obbt- 
eiate all consciousness Alcohol from time im- 
memorial has been the last remainmg solace 
to those vho go doYni in defeat 

In treating alcoholic patients it is uselass to 
aigue with a mind that is poisoned with al 
cohol It IS a waste of time to appeal to or 
trj' to rearrange the befuddled mtellect, hop- 
ing to obtain any balance of emotional control 
The first thing to do is to put him to sleep and 
to see that he sleeps quietly long enough to 
unpoison his nervous tissues and to free his 
body fiom his narcotic As soon as possible 
a vigorous mercurial purge should be given 
which aids enormouslj toward this result Or- 
dinarj hypnotics in ordinary doses are insuffi- 
cient to deal with patients poisoned with al- 
cohol Paraldehyde is one of the best drugs, 
disagreeable as it is with its unpleasant odor 
on the days following Two drams repeated in 
half an hour, if the patient is not asleep, is a 
moderate dose for the average patient This is 
better given with orange juice and a little 
whiskey, which takes the repulsive taste away 
from it, or it can be given simply with orange 
juice It can also be given in plain cold ice 
water This drug has the advantage of acting 
quickly A combination of 25 to 30 grams of 
chloral, 1 to 2 grains of codein and 30 mmims 
of the tincture of Inoscvamus at a dose is an 
other excellent hypnotic This should also con- 


tain with each dose, a few drops of tmcture 
of capsicum and tincture of ginger, or some 
such stomachic which wdl stimulate the stom 
ach to absorb An alcohobc gastritis is noton 
ous for its inabibty to absorb medicabon and 
the gastric mucous membranes should be shm 
ulated to absorb with each dose 

Most of the barbiturate acid group of hyp- 
notics, if given m the amoimt necessarv to 
put an alcoholic asleep, will, in mv experience, 
cause an increase of resistance and antagonism 
which the alcohobcs so easily show Thev be 
come unco-operative , and, an alcohohc, feehng 
sick, unhappy aqd in an ugly resistant mood, 
IS a disagreeable patient to have anythmg to 
do yvith It IS useless, in mj' nund, to add to 
the difficulties of the situation in deahng mth 
them The alcohobcs are always too eager to 
grasp at any excuse by which thev can dodge 
the responsibibty of freemg themselves from 
their narcotic and the barbiturate acid group 
of hypnotics is very prone to add to the nor 
mal obstinacy and resistance of these pabents 
The aUeged tlurst for alcohol, as far as its phvs 
ical exhibibon, occurs only in the first tivelve 
or twenty-four hours after a debauch when 
they are recovermg The patient usually has 
obtained the temporary rebef he has sought and 
IS disgusted with himself As his intelligence 
begins to control him, he is anxious to be nd of 
his alcohol and to be helped td cut it off a? 
quickly as possible, but, many of them cling 
to the narcotic as long as thev are permitted 

Recently I have used a new drug, diphenvl 
methvlpywazonyl (rossium), to quiet the exces 
sne nervousness of alcohobcs and eien shorten 
the period of mental aberration m the de- 
lirium tremens This given in giam doses everv 
fOui hours does seem matei rally to shorten these 
excessiy e nervous symptoms I shaU discuss the 
dmg more fully in deabng yvith the morphine 
habit 

It IS useless to annoy the alcoholic vou arc 
tapenng off yvith many bttle dnnks of wluskev 
If vou decide to taper doyvn rather than cut 
him off abruptly, it is ywse to give him a com- 
fortable drmk of 2 ouncas at a time at stated m 
tervals He yviU sober up much more qiiicklr 
than if you annoy him by handing him half 
au ounce at a time The jounger the patient, 
the more abrupt should be the tapering 

Hearly aU excessiy e periodic drinkers, espe- 
cially women, drink from the pathologic point 
of view There is something in their conscious 
ness, the bitterness of which they yviH not, or 
cannot, face In youth, it is usually the ms 
appointed affections or the tragedies of per- 
sonal friendship, as men grow older it is more 
often the failures in the economic side of h e 
and their inability to succeed or disappom e 
ambitions which crowd in the foreground 
through life it is the maladjustments to hi 



THERAPEUTICS OF HPUG HABITS— LAMBERT 


\0L 215 
\0 2 

den injuries and hidden distortions -which must 
he sought for and -woiked out , hut, it is mvaria- 
hlv a psychologic rearrangement that has to be 
made Most of humanity are concrete think- 
ers, unahle to abstract then ideas It is difh- 
cult for them to appreciate that it is the emo 
tional impulses of life "which aie the mainsprings 
of action and that thev can he just as -wilful 
and strong-minded to get and take a drink 
as they can be to lesist or to do anj*thing else 
This thev do not -wish to realize, but incessant h 
look for some excuse oi some leason to dodg 
this responsibilitv of emotional control Thei 
therefore turn to-waid conciete ideas and be 
lieve that there must be some method of tieat 
ment or some substance -which, if handed to j 
them, -wdl prevent their drinking In this, then 
friends and relatives agree -with them, and be_ 
von to give them some secret thing, -which -will 
prevent then gomg out and physieallv raising i 
glass of -whiskey to their hps After i on ha\ e 
sobered a man up and explained the situation 
to him and he leaves you to keep agam hi- 
sobriety, he stdl -will desne and look for a con 
Crete medicme that "wdl act as a chaperon to 
stop him from doing a ph-rsical act 
Alcohohes are among the most suggestible of 
human beings and foi that reason a routine 
Ime of treatment appealing to this univer-al 
suggestibilitv -will enable them to regain sell 
confidence and encourage them to trr for tlieii 
own reconstruction This is the basis of a lai to 
number of definite so-called ‘'cures” Sni 
gestibihtv IS useful as an aduuiet to the psi 
chologic rearrangement of the patient, hut it 
IS msufflcieut to obtain its object unless prop 
erlv applied and made to co-operate -with the 
P'ivehologic leanangement of the patient It i- 
impossible to go into all the innumerable psi 
chologic details of each trpe ot personahtv and 
their vamng conflicts , but, remember this that 
-roil "Will need, m dealing -with them, an unend- 
mg patience, a sense of humor and a cheeiful 
cliaritv toward the fiailties of mankind Also 
ne\er forget this fact concerning them that 
these patients -will never trr to do anr bettei 
than thev tliink you expect them to do Thev 
are always looking for an excuse not to trr 
and it IS m these patients that the human nund 
best shows its unlimited power of self deception 
Considermg now the mqrphine addict, m 
this eountrv morphme addiction is condemned 
just as hitterlv whether it be accidentallv ac- 
quired through the legitimate practice of med 
mine agamst sickness or phvsical suffermg or 
whether it be through an ennui of life and the 
mabihty to face it A 11 patients are alike con- 

demned by public opinion, there is no charitv 
for a patient who un-wittmgly finds himself 
caught m the toils of morphme addiction 
Among the morphinists, more than -with the 
alcoholics von find those who began life -with 


inadequate personahties — those whose environ- 
ment has forced on them a bittei lealization 
of poverty and lack of opportunitv and in whom 
the stiuggle for existence seems hopeless from 
the verj beginning ilorphme foims m that 
t-ype of inadequate personality a balance which 
enables them to muddle along lu an existence 
whose bitter edgre is blunted In anv group 
of opiate addicts found m the hospitals todav 
a high percentage of inadequacy of personality 
wdl be a striking factor The reallv average 
normal personality m such a group -will aver- 
age about 13 per cent , the rest of them vary m 
their degrees of inadequacy A noticeably laige 
number -will show a tendency toward dementia 
praeeox which brmgs -with it the factor that 
they never can get in touch -with existence to 
sohe their problems Thev are sensitive and 
easily hurt Thev are cold-blooded and selfish in 
their actions toward others and unable to face 
reality, thev quickly seek a drag bv which 
thev can avoid it all There is a certam othei 
group of madequate personality which is very 
noticeable These patients are not insane and, 
although thev mav be sufficiently intelligent to 
succeed m life, their mtelligence however keen, 
seems unable to control their emotional Me 
When their minds are filled -with antisocial le- 
sentment, thev easily fall -luctims to the chronic 
mdulgence of opiates or alcohol The problems 
of this gioup must be solved bv Goveniment con- 
trol and -will be refeired to later Membei-s of 
the manic-depressive group are more in touch 
with their existence and are not so liable to form 
the morphine habit The recuirent type of 
manic psvchoses forms a large numbei of period- 
ic alcoholic patients and also a smallei number 
of those addicted to morphine Thei take these 
drugs to keep up their excitation as the manic 
excitement begms to subside, thev end eithei 
with a spiee in alcohol or if addicted, to moi- 
phuie or heroin They resent being deprned 
of their drug and soon relapse 

There is a great difierence between the pa- 
tients who have taken opiates foi phvsical pam 
and those who have taken them for psvehogemc 
leasons The prognosis is vastlv difireient 
Those, -who haie found themselves cursed -wrth 
the morphme habit unkno-wmglv thiough pam, 
■will at the earhest opportunitv endeavor to 
be nd of it They dread its contmuance, thev 
resent the fact that thev have it and are bager 
to be rehe-ied In most instances it has been 
the excessive pam, misen, and discomfort of the 
-withdrawal period that has kept them from get- 
tmg free from their habit It is piettv nearly 
impossible for people to get themselves off -wuth- 
out help It can be done and I have seen sev- 
eral do it, but it is very unusual It requires 
great tenacity of purpose, great abdity to suf- 
fer pam and great courage , but, when once off, 
this group of patients will almost imanablv 
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staj’- off, unless then pain returns or they aie 
given morphine unwittingly 

For years there haie been man-^ facts ob 
sened in the acquisition of the morphine habit, 
and many pecuhaiities eonceming it that liave 
defied explanation The opiates are not like 
other drugs They cannot be taken like an oidi- 
nary dose of ati opine or of hyoscin for long 
periods and be dropped with no reaction Every 
normal indmdual who ingests morphine in 
small doses for a certain length of time in- 
lanably acquires the so-called habit — that is, 
he will go through such a period of diseomtort 
and misery that it is exeeecbngly difiBcult foi inm 
to cease taking the morphine These symptoms 
of withdrawal last for about seventy-two to 
nmety-six hours and, then, cease of themsehes 
Why IS it that a patient can take morphine or 
any opiate in daily injections for a week or two 
weeks, even up to eighteen or nineteen daj's, and 
can cease to take it without wuthdiawal symp- 
toms, whereas, if the morphine is continued up 
to twenty-three or twenty-five days, that patient 
will find himself facmg the distressmg with- 
drawal sjTnptomsf Codem will fonn the habit 
m the same vay, but requires a much longei 
time than morphine In ordinary doses, a pa- 
tient can take codem for a month or six weelcs 
before acquiring the habit, but if it is used to 
replace morphine, the patient acquires the habit 
moie quickly Herom, diaeetylmorphine, ap- 
parently will produce a habit m about a week 
01 ten dajs if taken m ordmarv doses Dilaudid 
takes a little longei than morphme Anj^ opiate 
which possesses the power of obbterating pam 
and producing a sense of euphoria wiU, with 
laie exceptions, give the withdrawal sjunp- 
toms sirailai to those of the morphine habits 
Dionine, etliylmorphine, gives no sense of eu- 
phoria and vet will pioduce the habit mucli 
quickei than codeine Paramoiphme, dihidro 
moiphiue, pioduces a marked euphoria It is 
weakei than moiplune in its analgesic pionei- 
ties and yet requires a longer time than codem 
to pioduce the habit The other new piepaia- 
tions of codem and of morphme should all be 
used with the same precaution as moiplune 
against the habit 

The human organism tolerates astonishmgly 
large doses of morphme m an addict without 
noticeable symptoms of acute intoxication 
Some patients take daily fiom fifteen to twenty 
times the lethal dose for a normal person I 
have seen a patient take 60 grains of morphine 
three times a dai without discomfort and with- 
out apparent mjurj Win do not these pa- 
tients die from the intoxication of morphine? 
The woid “habit” does not explain it The 
morphine addict has a certain definite dose to 
which he becomes accustomed, but as time 
goes on there is a slov and increasing demand 
withm hun for an merease of the dose If he 
does take a larger dose than normal to tide- 


him ovei some peiiod m which he cannot get 
his morphine, the added dose does not give a 
proportionately added period of tune in ybcli 
he IS comfortable Ostromislensky reports that 
m some addicts theie is a veiw definite mim 
mum dose of moi phme needed to prei ent them 
from suffermg the symptoms of defimte mor 
phine hunger and that this dose can be meas- 
ured with precision to within 13 milhgrams 
After a patient has been through the with 
drawal of morphine and apparently reheved of 
his need for the diug, he actually differs from 
the noimal indiiudual, since, even after several 
veais, a subcutaneous injection or mgestion bv 
mouth of an msignificant dose of morphme 
givfen unlmown to the patient, mav produce a 
relapse of his addiction 

The minimum dose of morphine needed by 
an addiet may be replaced by qmte a definite 
quantity of some derivative of morphine or other 
opiate One unit of morphine is eqmvalent to 
the addiet to 8 units of codem, to one third of a 
unit of herom or to one quaider of a unit of 
dilaudid Purthermoie, the ease with which 
one can withdraw the opiate is vastly more in 
proportion to the length of tune the addict has 
been taking his drug than it is to the amount 
that he has been taking It is no more difficult 
so far as the sufifermg of the patient is con 
cerned, to withdraw 30 grams a day from ® 
patient, than it is to withdraw 10 grams or 
even 5 grams, but, it makes a vast difference 
whether he has been takmg it for less than a 
year or whether he has been takmg it foi ten or 
twenty yeai-s or longer Why is it that, in 
dealmg with this poison, the distressing and 
ominous symptoms, which may even cause a 
fatal outcome, appear m the addiet after the 
withdrawal of the poisons? At the height of 
an addiction, morphme produces no pleasant 
excitement and no blissful repose, and, vet, m 
the normal individual the naicotic effects oecor 
almost without exception 

Another interesting fact is that a baby of a 
woman addicted to morphine not infrequently 
wiU show at birth the need of morphine and 
wiU cbe imless it is given to it The babv wi 
hve and thrive on a small dose of opiate and 
this should be kept up regularly imtil the ehu 
IS old enough to stand withdrawal At such a 
time the opiate can be easily withdrawn an 
the child will have a healthy life I have pc' 
souaUv taken care of two such children, one 
little girl of nine vears and one of fouiteen 
They both went through the withdrawal o 
their addiction veiy easdy and went on to a 
normal existence Each of these children na 
been takmg laudannm from birth 

Of the V arious older theories about morp u 
addiction, that of Bishop best explained 
chmcal facts He believed that morphine m 
jected mto the body produced a special su ^ 
stance which he designated as an antitoxin an 
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tliat this antibody reacted with the morphine 
and prevented the lujuiv to the organism hj the 
morphme In excess, this antitoxin piodueed 
ivithdrawal svinptoms hence the neeessitv o± 
contmuons doses of morphine in the addict This 
theori helped to explain a good many of the 
above facts but it failed to explain the tact 
that "when a patient is once relieved of this 
addiction, years afterivard the ingestion of eien 
a small dose of morpliine mav again cause tlm 
habit to he rapidlv formed Itloi cover all at 
tempts to isolate this antitoxin have failed an 1 
PeUmi has shoivn that the blood of moiphiu 
i 2 ed dogs contains no poison at the tune ol 
■yithdraival 

Among other theories, that of Ostromislensk\ 
IS todav the best ivorking hypothesis This phi 
sician believes that morphine addiction is an 
example of allergi- The antigen neuessaiv ti 
produce this condition is not the morpluue it 
self but a eombmation of morphine vnth some 
body proteid This neutrahzes the moiphine 
and the combined antigen m the earlv stams 
of the morphine taking circulates harmless!' 
Until sufficient antibody is formed to act mith 
this combmed antigen, addiction is not pro 
duced and mthdramal of the morphine yill not 
cause symptoms The antigen or the antibod' 
in small doses or the eombmation of antinen 
and antibody m the early davs of their forma 
tion do not seem to cause sufficient reaction ti> 
poison the mdiyidiial The antibody is a pei 
manent formation in the nerve tissues oi ehe 
■where, winch can remam there for years It 
morplune is mgested combmed antigen is pro 
duced which, meetmg agam with the stored up 
antibody, agam produces the habit, even when 
the morphme is taken 'without knowledge of 
the patient The withdrawal symptoms of mor- 
phme are an exhibition of anaphvlactie shock 
The excess of antibody does not cause the shock 
The combmed antigen is lackmg the morphme 
constituent and it is the eombmation of the 
antibody with this unsatisfied antigen that 
produces the shock That such a combination 
of drugs can occur has been shown bv the work 
of Landstemer, as quoted by Bray m his mter 
estmg book on allergy Antigens have been 
shown to pass through the placental circulation 
fmm mother to fetus Ostiomislenskv more- 
over reports his failure to cause solutions ot 
moiphine to pass from the matemal to the fetal 
cnculation of the human placenta 

Ostromislenskv, following out this theory as 
his workmg hypothesis, noted that IMatsuda 
found that antipyiin pheui Idimethvlpvi-azo 
lone prevented the death of giimea pigs m 
anaphylactic shock He, therefore prepared a 
double molecule of antipvrin, making diphenvl- 
meth' lu' razoni 1 and called it ‘ ‘ rossium ’ He 
found that this would prevent death in a sensi 
tized guinea pig that had received from four to 
five times the usual fatal dose of antigen On 


the hypothesis that the morphinism was of al- 
lergic nature and that the ■withdrawal svTaptoms 
were those of anaphvlactie shock he tiied the 
use of rossium for the prevention of the ■with- 
drawal s'Tnptoms of morphme Of fifti-four 
new pieparations which he made and tested 
for then ability to pi event anaphvlactie shock 
m animals and for their effectiveness in addicts 
Ostromislenskv found that, although several 
would reduce the withdrawal symptoms of mor- 
plune lossiiim was the one best adapted for this 
purpose Cbnieally rossium has been found 
to be an excellent analgesic against mtense pam 
of sciatica and certain menstiiial pams Uos- 
siiim also has a niaikedlv- soothmg effect m 
asthma, which is often of allergic omgm As 
already m'^n'^^ioned, it quiets the mtense ner- 
.vonsness following the alcoholic debauch and 
seems to shoiten the excitement of dehrium 
j tremens It would seem therefore, to be not a 
i specific against the withdrawal of moiphme or 
' agamst the different conditions heie named 
In all probability it has some action on the 
autonomic neiwoiis svstem actmg eithei in a 
penpheral manner or on the paiasvmpathetic 
or the sympathetic centers The balance of 
the autonomic nervous svstem is upset durmg 
morphme withdrawal, for vomiting, pmgmg, 
sweating and laciimation are aU symptoms of 
the overstimulated iiarasvmpathetic system 
These are the symptoms which aie gieatlv al- 
levnated bv the givmg of rossium, but the ap- 
parent action of stimulation of the parasym- 
pathetic mav m reabtv be an inhibition of the 
normal action of the sympathetic Those two 
possibibties cannot be actually separated except 
by further experimentation The action of 
rossium may possibly occur high up m the hy- 
pothalamus or m tlie medullaiw centers There 
are no experimental data yet to prove which 
it IS It seems, however, most likely that tlie 
achon of rossium is that of an aualsresic on the 
sensory nerves of the sympathetic svstem In 
some unknown wav it preserves the usual equi- 
librium between the sympathetic and the para- 
sympathetic We cannot today go farther 
In 1928 the Mavoi’s Committee on Drag Ad- 
diction m Xew Toik Citv was appomted This 
committee studied under carefully controlled 
conditions tlie action of the various recognized 
drugs bebeved to rebeve the withdrawal symp- 
toms of moiphine In givmg the various treat- 
ments a similar number of addicts were taken 
as controls These controls were given no nar- 
cobes Graphs were diawn of the intensity of 
the svmptoms of the medicated and of the con- 
tiol patients We, tlierefore, obtamed a graph 
showmg the svmptoms of withdrawal of mor- 
phme without narcotics of any kind This 
graph of 100 control patients can be used as an 
accurate comparison for any kmd of treatment 
in the withdrawal of morphine , it remains a 
permanent reeoid by which to judge other 
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tieatmeuts Judging from tins graph, it is 
evident that the untieated cases of narcotism 
from heroin oi morphine, after an absolute 
abiupt ivithdi aval, ivill begin to yawn and 
feel weal 3 , when their next dose would ordi- 
narily come due They begin to have indefinite 
pains and an uneasiness and ner\ousness which 
is indescnbable, but lery noticeable After a 
few hours of this, they become nauseated, begin 
to have pain m the epigastrium with nausea and 
vomiting followed by a very active diarrhea, 
and have seieie abdominal and muscle cramps 
This lasts without relief, growing more and moie 
intense at night, for the first twenty-foui to 
thirty-six horn's The neiwousness and feai in- 
crease to such an extent that it becomes a tcr-i 
rifie dread of some undefined tenor, which is 
woise and more alaiming to them than tlie 
fear of death The almost universal fear of 
death m humanity is also present and adds 
to their miserv The gastrointestinal S 3 Tnptoms 
increase m their intensity, reaching then height 
on the thud oi fouith dai, then lapidlv sub- 
side The muscular discomfort is at its height 
also on the fourth dav and then rapidly im- 
proves The restlessness and psyehomotor ac-j 
tniti leach their height on the third dav, and 
subside, and the piostiation coincides with thi^iu 
It vas found that the use of naicosan a 
treatment bs injections of a bpoid protein, atio- 
pine, hyosciu, slow withdrawal of morphine and 
a seicn oi a fouiteen day withdrawal of mor- 
phine did not pieient the occurrence of the 
, withdiaval snnptohis Atropin dimmished the 
gastioiutestinal symptoms, hyosem inci eased 
these S3Tnptoms and produced an active delirium 
with severe prostration and weakness Slow 
withdiawal was a disagreeable nagging mis- 
eiy, much lesented by the patients The seven 
and fourteen da 3 vithdiawals delayed the cer- 
tain oecuiience of the withdrawal symptoms 
and slightly i educed their intensity Codein 
was the only drug used which decidedly di- 
minished the symptoms I therefore, devised, as 
alreadj" published, a treatment consisting of 
increasing the amount of codem as one simul- 
taneously reduced the morphine The codein 
was increased up to 5 giains every four hours 
Aftei the morphme had not been given for four 
dajs, the codein was rapidly cut down in a 
four-day peiiod This was the most successful 
and the least painful of the methods I have 
used, hut it requires a month to six weeks of 
hospitabzation and sometimes ends with a 
codein habit to be reduced The old belladonna 
Inosevamus tieatment I used so long is effec- 
tne hut depends after all on codein to relieve 
Ihe second lialf ot the tieatment 

I Inie used rossium in some seientv-fiie pa- 
tients toi tieatment of addiction to laiious 
opium alkaloids I linie also used it in mam al 
coliolu' I hue found tliat the treatment bv 


rossium successfully reduces the withdrawal 
symptoms and the period of hospitalization more 
than any other 

Compaiing the withdiawal s 3 Tnptonis under 
lossium with those under the other forms of 
tieatment, it will be seen that by the method 
to be described, the gastrointestinal symptoms 
aie reduced to a minimum The muscular aches, 
jomt pains and abdominal ciamps can he con 
trolled by glucose , the nei-vous restlessness and 
terrors can be eontroUed by small doses of 
codein The difference of the picture compared 
with that of the graph of the controls is most 
strikmg 

The amount of rossium to be given is gov 
emed by the body weight of the patient Mnl 
tipl 3 ’- the body weight of the patient by 05 and 
one obtains the number of grams of rossium to 
be used in the twenty-four hours If a patient 
weiglis 120 pounds, the dose is 6 grains This 
means two 0 5 gram capsules ever 3 ' four hour 
This amount of rossium is accompanied dunug 
the first forty-eight hours by a sufiScient dos^' 
of morphine to make the patient comfortable 
There is no use in waking the patients between 
midnight and early mornmg, foi most of them 
will sleep as long as they know they are not 
to be depnved of their morning dose If tlie^ 
aie accustomed to sleep the whole mght tlirough. 
it IS iviser to give a larger dose of rossium at 
night and the first thing in the morning 
in that way obtaining the desired number of 
giams of rossium in twenty-four hours with 
out waking the patient The first symptoms 
of rossium in some patients wiU be that thev 
begin to perspire, but will feel perfectly com 
fortable as long as they have their morphme. 
At the end of about forty^ eight hours, at 
midnight or at the time the patient usiiallr 
goes to sleep, the last dose of morphme is given, 
but the rossium is continued The patients, m 
that way, will sleep through the first night of 
their deprivation as usual and tins somnolence 
may last through the following day Thev 
must be wakened duiing the day, however, to 
obtain their rossium After the first sixteen 
hours of deprivation the sweating will mcrease 
intensitv and the patient will begin to fee 
some aching diseomfort They will feel 
if they had a slightly running nose and as u 
they were having a beginning attack of gnp 
In some patients there is a slight nausea Some 
raav have one or two movements of the bovvels, 
but the diarrhea does not proceed beyond that 
There may be slight vomitmg, but it is no 
excessive If nervousness and the apprehen 
Sion appear and are pronounced, it is wise to 
give these patients eithei one half gram o 
codein every two or four houis or, if the appre 
hension and restlessness are quite marked a 
giain can be given with impnnitv It adds to 
their comfort and it stops anv disagieea e 
<;vTnptoms , it does not m anv wav hinder 1 1 
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intlidiaival ot the morphine nor does it pos^es« 
any danger of the acquisition of the eodein 
hahit I haie found useful the fact that each 
one of the opiates has its o-vvn length of time 
m u-huh the habit is formed During the mth- 
dranal peiiod the variation m these time sched- 
ules can be made a very useful means of plaving 
one opiate against another to lelieie the ner I 
vousness insomnia or pain 
Codeiu is paiticulaily valuable in gettmg a 
patient off of morphine, ddaudid or heroin 1 1 
have found in the vithdraval of codein tint 
ddaudid is particularly iisefid and is better than 
morphine I have also found if eodein does 
not act or has to be given in laige doses to --top 
the fear and nei vousness in the UTthdraival ot 
morphme that dilaudid ivill control these svmp 
toms and can be used mthoiit fear of its ovn 
habit m the four or five davs that are necessai v 
to help the patients in control of then discern 
fort If the patients begin to have an aching nt 
the muscles disagieeable abdominal cramps an 1 
pams, the injection of glucose intravenously in 
a 25 or 50 pei cent solution relieves them lem 
quictlv This should be accompanied bv the 
subcutaneous injection of about tvo-thirds of 
the equivalent units of msulin In some seusi 
tive patients, the rossium mav cause a sbght 
vomitmg on the third oi fourth dav If that 
IS so, cut the dosage of rossium to one half 
If the patient is restless and cannot sleep, anv 
hypnotics that vnll make him sleep can be u'^ed 
If vou desiie to use the barbiturate group 
those baibituiates ■which are quickl'v absorbed 
and qmckly ehmmated are the best The car- 
bamide hypnotics are very useful to soothe the 
restlessness Chloral I find m these patients a 
verv useful drug It can be given m moderate 
doses, sometimes with bromides Often m the 
period of -withdrawal, the mixture of hvosein 
chloral and codem is very effectiTe There is 
one method of givmg hyoscin that is verv val 
uable and often this drug can be used as the 
onlv hi-pnotic with gieat benefit and success It 
should be given m doses of l/400th of a giain 
It qiuets their restlessness and gives sleep at 
mght, but should be given only once or twice 
m twenty-four hours Many people, however, 
are verv sensitive to hyosem and, if the patient 
shows a drvness of mouth and a distmct rest- 
lessness aftei the first dose, do not repeat it 
Do not consider that the patient has not had 
enough a great mauv patients, even with tins 
small amoimt have had too much But some 
patients can take -with benefit l/600th of a gram 
or 1/SOOth of a gram I have seen patients that 
even with a dose of 1/SOOth of a gram had a 
drv till oat and a restless fear that prevented 
anv use of hvosem 

If patients cannot take the injections of glu- 
cose or if it Is impractical to give it to them be 
cause ol the smallness of their veins orange 
jmcc to which an abundance of lactose is added 


tumishes the necessaii eaibohadrate to quiet 
their lestlessness and pain and to improve then 
condition Lactose is used here because it is 
much less sweet thau the othei sugars aud can 
be taken in larger amounts I have seen patients 
supply themselyes -with a jar ot “jaw breakers” 
and constantly munch them duimg the day 
■with a great deal of benefit In the convales- 
cence of the patient from withdra-wal symp- 
toms, it IS "Wise to continue the sugar for a 
week or ten davs and to use the hyosem to 
help them sleep With several patients, m whom 
most of the hypnotics were found to be of 1ft- 
tle value and -with whom it was possible 
to obtam good co-operation, I have told 
them that ft was impossible to make them 
sleep, bnt that, if thev would make up 
then minds that they could not sleep, would 
turn on the light and lead an entertammg de- 
tective stoiv or anwthmg thev chose to read and 
would do that for two or three nights, thev 
would gradnallv regam their ability to sleep 
It thev could get over the idea that thev must 
sleep, or that sleep made any diflierence to their 
health, they would soon obtam a begmmng of 
their natural sleep, which would rapidly in- 
crease This was most effective -with the young- 
er group of patients, those who were accustomed 
to late hours and to the realization that they 
could sit up most of the mght amusmg themn 
selves without mjurv If thev could combme 
that idea -with the fact that they had brokerf 
the habit of sleepmg bv their opiates, they would 
soon be able to sleep naturaUv Many addicts 
have a firm conviction that they vnll die if thev 
do not sleep and, of course, they are terrified 
Such an idea is a psychologic prejudice diffi- 
cult to oveicome, but, if you persuade them that 
“it IS easy enough to lie do-wn aud die but it’s 
the gomg on livmg that’s hard,” vou will often 
benefit them 

After the withdrawal of morphme, at odd m- 
tervals of one or two or three weeks there is m 
some patients, a return of a sense of nervousness, 
which mav reach a disagreeable degree, and 
there may come vnth it a distmct desire foi 
morphme If we accept the allergic hypothe- 
sis this mav be due to an accumulation of anti- 
gen combmmg -with the antibody producing a 
shght flare-up of withdrawal discomfort This 
can be controlled vnth a few small doses of 
codein A l/400th of a gram of hvosem 'will 
quiet their restlessness These periods do not 
last as a rule more than twentv-four hours and 
mav not occur agam Some patients do not have 
the return of these periods, others mav have 
them as late as fortv oi fiftv davs aftei thev 
have been off their morphme 

When vou have successfully obtained a ■with- 
drawal of morphine, do not for one minute 
thmk that vou should apply the word “cured” 
to your patient It is then that vou must con- 
sider and activ elv treat the psychologic dis 



82 


'MEDICA.L, PROGRESS— ELET 


N E J OF M 
JUL1 1 PK 


tortion of your patient whicli forced him into 
moiphinism Ton mil hare to leconstruet him 
psychologically and physicalh', just the same 
as you ivould any iforn out, unhappy patient 
This IS especially true of the psjchogenic gioup 
If A ou find that you are dealing ivith one of 
those primitne, unhappy personalities in Avhieh 
Ihe intelligence does not contiol tlie emotions 
jou AviLl have a yery dififieult task. With your 
patients nho have taken morphine because of 
pain, if you bring them through one, tiro or 
seveial of these annoAung leeurrenees of ner- 
Aousness and a flare-up of the desire, you can 
produce a successful cessation of their addiction 
and you Avill see a yery happy patient 

In young patients a good tliorough course of 
physical exercise and physical training is very 
Aaluable As your Avliole basis for the treat- 
ment of many of these alcoholic and moiphine 
patients is relief of distortion of emotions, neces- 
sitating a reorganization of their emotional life, 
3 ou Avill find m those Avho haA^e, by their train- 
ing, a grasp of religious values a very A’aluable 
and poAverful adjunct To those Avho are not 
foitunate enough to possess this sense of values, 
there must be found some emotion higher and 
more poAverful than the desire for obliteration 
of reahty and the patient must be made to 
face existence In professional men and m 


men in active life, it is the sense of their eco- 
momie lesponsibilities and the fear of detection 
that Avill hold them Among professional pa 
tients, Avhere unfoitunateW a large number of 
phjsicians througli sickness or exhaustion from 
oveiAVork aie caught in the toils of morphmism, 
the firm determination of the Government to 
eradicate the use of moiphme among tins class 
of patients is often of great value, through fear, 
to hold them in cheek The patients m the psr- 
chopathic groups, of Avhieh the undenvorld ad 
diets are so largely composed, should be under 
GoAei-nment control, the same as the insane 
The Avoik at Lexington, KentuchA, seems to 
me as being most judiciously carried on and 
promises a very real success in the control of 
these patients In discussing the morphinist 
and the alcohobe, I haA e given vou a revieir of 
the results of a personal expenence of over 
fortj years Avith these patients I have tned 
one treatment after another to improve the 
care and to dimmish the intenseh’' trvmg period 
of AvithdraAval of the opiates I am offermg you 
here tonight in the use of rossium, a neiv treat 
ment It is a ncAv drug and, Avith it, a new hv 
pothesis has been offered to explam the unsolved 
problems in the opiate habit It remains for the 
future to decide whether this hypothesis remains 
a hy pothesis or vnll be proved to be a fact 
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Neonatal Moiiahty 

O NE of the most practical as well as impoi 
tant innoAations that has recently been in 
troduced as an aid in the reduction of mtant 
mortalitj has been the employment of the roent 
gen rav (1) as a means of determining the size 
I e , weight, of the fetus By tlus procedure the 
A lability 01 nonviabflity of the babi^ from a 
phvsiological standpoint can be accuratelA de 
termmed prior to delivery In pregnancies 
complicated bA' placenta pracAua toxemias, and 
lieart disease, stereoioentgenometric exaniina 
tions haA e proved of inestimable value in deter- 
mining the "risk” for both the mother and 
the baby There can be little doubt that the 
progressiAe i eduction in neonatal mortalitA has 
been due to the decreased number of deaths oe 
cuirmg among prematurely bom mfants for it 
is in this group that one encountei-s such a high 
mortalitA' rate Clifford^ has pointed out that 
"at the Boston Lving-in Hospital about three 
per cent of the 3000 deliveries per year result 

From the Department of Pe<3JatrIcB HnrvarO Medical School 
and InfanU and Children s Hospitals Boston ^lassachusetts 
tEle' R Cannon — \sFOclate In Pediatrics and Communicable 
DlseasoH Harvard Lnl\crslt\ Medical School and School of 
public Health For record and address of author see This 
■\\eekfl Issue pppe 97 


m the birth of premature infants — yet this three 
\pcr cent accmtnts foi fifty pet cent of the total 
neonatal deaths ” In view of the fact that the 
majority of deaths among the prematuic m 
fants occuried within the first fortv eight hours 
of life, the records of 304 of these infants were 
critically appraised in an effort to determine 
the most effective means of approach m reduc 
ing this high moitality rate 

The results of these studies^ haie slioAvn that 
the most dangerous method of delnen "is Ih^ 
piesent teclinique of Caesarean section which 
carries a mortality of 44 4 per cent” 

GAci, it appears that the administration of roor 
phine to the mother within tA\o to four hours 
before the deliACiy exerts more influence upon 
the infant, i e , by depressmg the respirato^ 
center, than the operative procedure In a 
of S50 conseciitne premature deliAcries m wine 
752 of the mothers dtd not receiAC morphia 
Avithin four hours of delnenq the infant mor 
tality late was 36 per cent as compared with 
per cent infant mortalitv rate in the group o 
mothers who did reeeiAe the drug Avithin t iis 
specified peiiod of time Clifford* has recen v 
made a stndy of 120,726 conseeutne deliA cries 
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oceurriRg at the Boston LMug-iu Hospital oier| 
a period of time extending from 1873 through 
1935 and from this has been able to point out | 
the raiious factoi-s as ivell as diseases 'whu h i 
mflnence the mortalitv statistics 

Acute LijmpliocytiL Choi wmetungifis (Atiite‘ 
Aseptic Meningitis) 

This smdrome although pienoiislv desciib ,1 
in 1926 bv M'allgren- received little if anv it 
tention in this countrv before 1929 at -wbuh 
time three cases -were reported bv Viets .nid 
Watts ^ Subsequent to then reports wl u ii 
thev termed acute aseptic meningitis, tbeie b 
developed a ividespread interest in this s\n 
drome ^ - c - s Piactieallv aU of the case-- t 
acute Ivmpboevtic choriomeningitis repoi d 
have occiiiied among voiing adults 
The initial svmptoms are simdar to tho- t 
a respiratorv infection However these aie ' n 
replaced bv signs and snuptoms which sul. 't 
the possibilitv of some infection of the ceim 3 
nervous svstem The cerebiospmal fluid is o- i 
aUv under increased pressure clear in app< 
ance or at the most slightlv hazi quantitate 
determinations of the sugar, protein and lie 
ride content show them to be within noin 1 
limits, microscopic and cultural studies fail 
leveal anv organisms Cvtological examiniti u 
shows a pleocvtosis vamug from 50 to 2i«Mt 
cells the majoritv of the cells being of tb>» 
Ivmphoevtic senes The course of the eb'-e "c 
IS nsuallv of short duration lasting from eirlit 
to fourteen davs and as a rule without residu d 
paralvsis 

Is. the course of virus transmission stiidus 
on monkevs, Armstrong® encountered a viiiis 
that produced a train of svmptoms in these ani- 
mals closely simulating the clinical picture of 
■“aseptic meningitis” in human beings Traub ‘ 
later isolated a virus from white mice wlmh 
closelv resembled the virus isolated bv Aim 
strong, and recently a similar virus has been 
isolated from four cases bv Bii ers and Scott 
As subsequent immunological and serolonnal 
studies have shown the vims isolated bv the-'C 
workers to be the same it would appear tbit 
this type of encephalitis is a definite clinical eu 
titv and not related to the tvpes of encephalitis 
previonslv described 

That there mav be other vums diseases dis- 
coiered seems likelv as Toomev® bad the op 
portunitv to obseiwe and studv seventy children 
who developed a tram of svmptoms simulatmg 
those seen in acute benign Ivmphoevtic chorio- 
meningitis within twenty one davs after the 
development of the fiiwt case It would theie- 
foi-e appear that a number of simdar elmical 
entities mav easily be confused with hmpho 
cvtic choriomeningitis , particularly acute an- 
terior polioma ehtis and tuberculous menin- 
gitis 


Gononlical Tagiiufis 

In new of the obseivations of Allen®* 
Lewis®® treated eight children suffering from 
specific vaginitis with “theelin” and noted that 
the histological changes produeed in the vag- 
inal epithelium of the patients weie simdar to 
the changes produced experunentallv in the vag- 
inal epithelium of voung monkevs Associated 
with this change in the type of vaginal epithe- 
lium the dischaige disappeared and the causa- 
tive organisms could no longer be demonsti-ated 
These observations were soon confirmed bv 
Brown ®* Hiiberman and Israeloff’® success- 
fully tr^^ated five patients bv subcutaneous in- 
jections, aJ«o good results were obtained by 
Reading®' when the substance was given in- 
tramuscularly Goldbeig, !Minier and Smith®® 
treated seventeen ehddren suffenng from vag- 
initis and of the sixteen cases with specific 
infection fonrteen or 87 5 per cent weie con- 
sidered as cnied, no recurrences were noted 
after thui discharge fiom the hospital Phil- 
lips®® treated thiideen girls, and six weeks after 
cessation of aU treatment, 70 pei cent of the 
patients “relapsed” The lesults obtained by 
'Witherspoon-® however, are m sharp contrast 
to those mentioned above, as this observer was 
unable to note anv improvement m ten pa- 
tients treated bv the injection of amniotin 

Smee it is recognized that “theelm” is a 
potent hormone the question has naturaUv 
arisen as to whethei the administration qf this 
substance to voimg girls will prove to be harm- 
ful Miller*® who recently had the opportunity 
to perform a biopsv on the ovarv of a child who 
had received 1100 rat units was unable to 
demonstrate anv abnormalities Nabarro and 
Signy** observed hypertrophy of the breasts 
in one of their treated cases, the enlargement 
subsided with cessation of treatment 'Wither- 
spoon*® speaks discoui-agmgly of the occasional 
secondary- sexual changes that mav occur dur- 
ing treatment, while others have raised the 
question as to whether the pelvic hyperemia 
may not be conducive to an extension of the in- 
flammatory process An answer to this last 
objection mav be found m a recent pubheation 
by Movak*® who states “the fear that pelvic 
hyperemia produced bv estrogenic substances 
may piedispose to iiterme and tubal extension 
of the vaginal infection is piobablv more ap- 
parent than real” Althongh the reported re 
sidts should not be considered conclusive thei 
are of such a nature as to wairant furthei ob- 
seiwations 

Gouadotiopic Hormones in the Treatment of 
Cndesccnded Testes 

In 1930 Schapiro'’® treated thirteen patients 
with crvptorchism bv the mtramiiscular injec- 
tion of a gonadotropic hormone obtained from 
the urme of pregnant women and noted that 
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in all cases the testes descended into the scro- 
tum more oi less completely Smce that date 
similar results have been ohsem'ed by Goldman 
and SteiTij^' Kunstadter and Robins, Sex- 
ton,-' Rubmstein,"® Abeile and Jenkms,-® Bio- 
sius,*'’ "Webster,^^ and Dorff®^ Spence and 
Scowen®^ obtained satisfactory resnlts m the 
treatment of eleven patients and have recently 
published observations on their previouslv 
treated cases (after cessation of treatment) 
and twenty-two additional cases Their re 
suits can best be stated m the following quo- 
tation ‘ ' Thirty- three patients, aged foui to 
twenty-six years, with imperfectly migrated 
testes have been treated with the gonadotropic 
liormones of pregnancy urine (pregnyl) gnen 
in doses of 500 rat units mtramnseularly twice 
a week Both testes descended into the scro- 
tum m SIX of the bilateral eases and one m 
four, while m two eases descent has not oc 
curred In eleven out of nineteen unilateral 
cases the testis descended, and m two cases with 
the testes high in the scrotum Successful re- 
sults were obtained within periods ranging 
from two weeks to fourteen and a half months 
The testes have remained within the scrotum 
in nme out of eleven cases followed for one 
to eleven months after cessation of treatment ” 

As pointed out by Drake®’ the testes some- 
times descend spontaneously and this fact 
alone makes it difficult to appraise the results | 
obtained by hormone therapy However, the 
age distribution m some of the patients treated 
by Spence and Scowen would contraindicate 
the possibility of a normal descent From the 
literature it would appear that this form of 
treatment might be tried iefote surgical inter 
vention is mstituted except in those instances 
m winch there is mechanical obstruction, and 
which naturally demand surgical care 

Memvgitis 

Carey” has recently reported the occurrence 
of an unusual type of meningitis m a boy three 
years and eight months of age This patient was 
admitted to the hospital on account of head- 
ache and delirium of one week ’s duration Phys- 
ical examination revealed a drowsy, stuporous 
cluld with temperature 102 8°P , pulse 130 per 
minute and respirations 25 per nunute T^e 
lemamder of the examination was negative ex- 
cept for signs of meningeal irritation as evi 
denced bv nuchal rigiditj', exaggeration of the 
deep reflexes and a positive bilateral Kernig’s 
sign The laboratory studies were not unusual 
except for the examination of the cerebrospinal 
fluid This fluid reflected the presence of a 
puiulent mfeetion of the central nervous sys- 
tem However cultures of the cerebrospinal 
fluid revealed the presence of a small gram pos- 
itne bacillus For the foUowuig twelve days 
from 25 to 50 cc of cerebrospinal fluid were 


removed each twenty-four hours and in the 
first SIX specimens of this fluid the same gram 
positive baeilh could be demonstrated both bv 
direct bacteriological examination of the fimd 
and by cultural methods At the end of twelve 
daj-s the patient made an uneventful recoverv 
and was discharged from the hospital Sub- 
sequent psychometric and physical examinations 
have shown no sequelae to the infection 

At first it was thought that the gram positive 
bacillus was a member of the diphtheroid group 
However, the morphological, cultural, and im 
mvinological relationships of this orgamsm to 
other identified members of the Genus Lister 
ella showed that it belonged to the latter group 
Human infection with this type of organism is 
exceedingly rare Schultz®^ m 1934 reported the 
recovery of a woman from whose cerebrospinal 
fluid a similar organism was recovered, durmg 
the same year Bum” reported the isolation of 
this type of organism from the cerebrospmal 
flmd of two fatal cases of meningitis m new 
born infants In 1935, Seastone” reviewed 
the Lterature concerning these varied human 
and animal infections and showed that aU of 
the organisms reported could be classified under 
the Genus ListereUa group One of the char 
aefenstics of this organism is its agglutmation 
to a significant titre m normal horse serum and 
this feature maj be of diagnostic aid m identi 
fying similar organisms foimd in human or 
animal infections 

ConUnums Intravenous Therapy 

The therapeutic benefit derived from the con 
tmuons administration of solutions bv the m 
travenous loute has long been recognized m the 
treatment of surgical and medical condibons 
occurring among adults However, it 

is only withm recent years that this method of 
therapy has been applied satisfactonlv to the 
practice of pediatrics In the majority of m 
stances its use m the latter group of patients 
has been confined to the administration of phys 
lological salt solutions and glucose solutions 
rather than to the administrations of serums, 
antitoxins, dyes, etc Karelitz^* and Kaielitz 
and Schick®’ have reported excellent results fol 
lowing its use in the treatment of “ahmentarv 
toxicosis”, Stokes®’ has mdicated its value m 
combating ketosis, and m stimulatmg renal fnnc 
tion , Cohen®" et al have demonstrated its im 
portanee as a means of establishmg nonnm 
acid-base equilibrium and Nesbit®’ has found 
it of distinct advantage as a pieoperative 
measure in the treatment of children vnth up 
per intestinal tract obstruction The largest 
series of patients treated bv tins 
has been reported by Ashby and Moore ®'’ These 
observers treated 511 eases with satisfactorv re 
sidts This method of treatment is rot vnthou 
dangei, as thrombosis, the introduction of svs 
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temic infectious and the development of local 
mflammaton leactions niav occur Ani Aem 
mar be emploved foi tins procedure such as 
the saphenous vem of the leg or the veins in 
the cubital fossa. In mfants, and particnlaih 
the verv vonng patients, the small venules and 
capillaries of the scalp are the vessels of chone 
as this site precludes the necessity of disseetinir 
the vein, and ivdl admit a needle vhieh pet -( 
controls the proper rate of floiv Purthermoit 
the vessels are stable and there is less dangei 
of the needle being displaced bv the infant s 
aetivitv It IS a good therapeutic measurn 
vhich should not be placed in disrepute bi its 
careless or indiscriminate application 

Vitamin C 

Although Szent-Gvorgyi^° had previouslv i-" 
lated a stronglv reducing substance from the 
adrenal cortex Avhich he called liexiironic acid 
It ivas not until the -work of King and 
^augh''^°- that its definite and final identified 
tion mth Aitamin C vas established PolloAvnie 
their observations rapid advances in the stuen 
of the chemical nature of vitamm C ivere made 
■with the result that it was soon obtained in the 
pure crystallme form, thus affordmg the mean^ 
of determining its physiological functions and 
their clmical application The recent pubhea 
tion of King” concerning its chemical nature 
and physiological properties is so complete that 
repetition is unwarranted Coincident with this 
progress has been the understandmg of the 
pathological processes encountered in clinical 
scurvy as described m the studies of 'Wolbacli 
et al and Park et al ” Other workers has e 
elucidated manv important and practical fact'- 
For example, the knowledge concernmg the ef 
feet of freezmg,”^ diring,®® canning,®’ cook 
mg"> and storage*^ has made it possible to 
preclude the possibilitv of developmg scurw 
b'v the accidental destruction of the vitamin 
durmg the preparation of foods 

Durmg the past few years manv advances 
have been made in regard to the clinical im- 
portance of this vitamm The knowledge that 
human beings cannot s'vnthesize ascorbic acid 
has made it apparent that unless an adequate 
amount (25 mg m infants and about 40 mg 
m adults) is ingested dailv there wiU be a 
gradual depletion of the body stores resulting 
m the development of clinical scurw This 
is of further importance m the piegnant moth- 
er, for it has recently been sho'wn bi Jackson 
and Park®’ that infants may manifest scurw 
shortly after birth which of course implies 
that durmg the period of gestation the moth- 
er s diet has been inadequate Harris and 
Kay" have demonstrated that mfants wuth a 
deficient vitamm C mtake excrete less of this 
substance m their urine in response to a stand 
arc! test dose than do mfants receiving an 


adequate amount and as a lesidt of such stud- 
ies it is now possible to obtain evidence of avita- 
minosis before it manifests itself m the usual 
clinical manner Abt Farmer and Epstem'* 
have recently determined some normal yalues 
for reduced ceyitamic acid m the blood plasma 
of mfants and children, thns oftering a method 
by means of wbich the nutritional state of the 
infant relatiye to yitamm C may be appiaised 
at any time These observers also pomted out 
the unrebabilitv of smgle capdlarv skin resist- 
ance tests or chemical exammations of the urine 
as mdicative of the total amount of vitamm C 
present m the blood plasma Efforts have been 
made bi Goettsch'” to ascertain whether the 
administration of a smgle large dose of i-itamm 
C is as effective for therapeutic purposes as 
the daily oral administration of small amoimts 
For this purpose four infants with severe scurvy 
were treated bv the intTaienous administration 
of eevitamie acid” and compared with a con- 
trol group who received small amounts of or- 
ange juice oraUc The results showed that 
calcification of subperiosteal hematomata oc- 
curred at an earlier date m the former group 
than m the latter Furthermore, “a sm- 
gle massive dose of ce'vitamic acid given either 
in pure form or as orange juice appears to favor 
healing of infantile scurvy as effectively as 
would the same total dose giyen m several daily 
proportions over a period of eight dais ” Al- 
though the daily requirements of vitamm G 
have been established for the normal individual, 
as sho-wn bv the fact that quantities over the 
required amount are elumnated unaltered by 
the kidnevs, vet it is quite probable that m- 
fectious conditions may be accompamed bv 
an excessive loss of the substance from the body 
tissues *' 

Hemophilia 

As a result of Sakurai’s'® observation that the 
action of placental “toxins” m reducing the 
coagulation tune of recalcified blood plasma 
was similar to the action of animal tissue ex- 
tracts,'"’ ’’’ and the fact that certain wri- 
ters had suggested that such extracts might pos- 
sess a certain degree of specificitv foi the spe- 
cies from which thev were obtained Elev, 
Green and ^IcKhann'® investigated the possi- 
bility of obtammg a blood coagulant extract 
from the human placenta In vitTO and m vivo 
studies have sho-wn that such an extract ob- 
tained from the human placenta possesses a 
potent coagulant factor and that when given 
by mouth or mtramiiscnlarly will produce a 
rapid reduction m the coagulation time of both 
the capiUarv and yenons blood It should 
neicr he given inti avcnoitslij as m yivo studies 
have sho'wn that when so administered the am- 
mals die from mtravascular coagulation Nine- 
teen children suffermg from hemophilia have 
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received the blood coagulant extiaet and in fif- 
teen instances there has been a satisfactory re- 
sponse as eridenced bj a reduction m the coagu- 
lation tune of the venous blood to ivithiu 
noimal limits Tins i eduction is onh tempo- 
rary and treatments liaie to be repeated Older 
children and adults have proved more lefrac- 
tory This woik ls still in the experimental 
stage of deYelopment and definite conclusions 
as to its ■value cannot be made at the piesent 
time 
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DEFECXn^ "VaSION DUE TO TOBACCO 
AND ALCOHOL 

As a rule neither tobacco nor alcohol directly af 
feels the ejes unless they have first attacked the 
general health it Is pointed out hi Dr Emanuel 
Krimskj of Brookljn N Y answering some of the 
questions ivhich are most frequenth asked bj pa 
tients, In a recent issue of The ftighi Savinff Renew, 
quarterlv journal of the National Socletj for the Pre 
veution of Blindness (Summer 193C) 


And yet says Dr Krimsky, every eye specla 
1st in every book on eje diseases, gives prominent 
mention to blindness of varying degrees of severltv 
from the prolonged and excessive use of either 
tobacco or alcohol in certain susceptible persons 
is extremely important to recognize blindness fm® 
tobacco or alcohol because immediate and comp e 
abstention wall often restore vision unless the ease 
has progiessed too far Wood alcohol blindness 
permanent and cannot he cured — Bulletin, yationo 
Society fot the Pretention oj Blindness 
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CASE RECORDS 

of the 

MASSACHUSETTS GENERAL 
HOSPITAL 


ANTE MOBTEil AND POST StOBTEM BECORDS AS ESED 
IN ATZEEXT CEINICAL PATHOLOGIC EXERCISES 


Foended by Richard C Cabot, M D 


Tract B Maieort, MD, Editor 


CASE 22281 

Presextatiox of Case 

F'list Admi’iswii A fiftv rear old natn 
plasterer Avas first admitted complainiug of ab 
dominal pam 

For tAvo rears the patient had been troubled 
bv vasnie epigastric discomfort oecnriing aboiu 
three hours aftei meals and usuallv relieved b^ 
a glass of milk For about three Aveeks tlu' 
diseomfoi't Avas somcAvhat more severe than pre 
viouslv but Avas relieved bv a liquid medication 
given bv a local phvsician On the moniing 
of entrv shortlv after arising he Avas suddenh 
seized Avith violent cramp like pain in the uppei 
abdomen sufBcientlv severe to cause him to doii 
ble up He Avent to bed immediateh- and nobnl 
a dull aching pain in his left shouldei A 
short time later the mitial pain had spiead 
over tlie entire abdomen but Avas most seveie 
in the right upper quadrant The pam ato'' 
constant and Avas not associated Anth emC'D 
or other eAudence of boAvel disturbance 

PhAT-ical examination shoAved a Avell-deA eloped 
man h-ing in bed Avath his knees draAi-n up sut 
fenng from considerable abdommal pam The 
skin and mucous membranes Avere div and the 
heart and lungs Avere negative The abdomen 
Avas flat and shoAved a diffuse board-like rigid 
itv There Avas marked generalized tendenie-'S 
more pronounced on the right side and m the 
tipper midabdomen Peristaltic sounds Aveie 
absent Eectal examination shoAved tenderness 
over the entire pelvic flooi 

The temperature Avas 98° the pulse 92 The 
respirations Avere 20 

Examination of the nrme Avas negative The 
blood shoAved a Avhite cell count of 16 000 

Shortly after entrv a perforation of the an 
tenor surface of the stomach near the lesser 
curvature at the lunction of the middle and 
loAver thirds Avas sutured On the second post 
Operative dav the patient developed a temper 
ature of 103° and signs consideied significant 
of right loAver piilmonarv collapse An x raA" ex 
amination shoAved this region to be involved 
bA Avhat Avas more probabK a pnenmonie pioe 
css Subseqnentlv he impiOAed coiisiderabh 


and on the fourteenth hospital dav a gastro- 
intestmal x-iav shoAved a markedly dilated 
stomach containing considerable fluid Baiium 
could not be forced thiough the pylorus and 
the antrum appeared markedlv contracted Tavo 
A veeks later hnAong had symptoms of obstniC' 
tion a posterior gastrojeiunostomy Avas per- 
foimed The region of the pAlorus Avas not ex- 
plored because of adhesions In the mid-poi- 
tion of the pancreas a hard nodular tumor Avas 
felt Biopsv fi-om this shoAved adenocarcmoma 
The patient responded Avell postoperativelv and 
Avas discharged on the fortv-foiirth dav after 
entrv 

Second Admission foui davs latei 

The patient returned Avithoiit fiuther SATup- 
toms for additaonal surgical treatment 

Phvsical examination shoAved no abnormabtA 
other than the healed scam of the tAvo prevrous 
operations On the second dav a Billroth II 
Avas performed, the stomach being resected 
distal to the pre-existing gastrojejunostomv 
Further the spleen and aU of the pancreas ex- 
cept for the proximal 1 5 centimeters lAung 
Avithm the curve of the duodenum weie re- 
moved Several enlarged firm Ivmph nodes in 
the legion of the pancreatic tumor Avere like- 
A\ise lesected Postoperativelv the temperature 
rose to 103° and the patient Avas qiute ill He 
leacted promptlv hoAvever impioved rapidlv 
and Avas discharged on the seventeenth hospital 
dav 

Thud Admission tAventv-thi ee daA^ later 

FolloAving his discharge the patient adheied 
rigidlv to a special diet and his Aveight m- 
ci eased from 110 to 120 pounds There Avas 
considerable gaseous eructation and passage of 
flatus but no epigastric discomfort About a 
Aveek after leaAmg the hospital he began to 
have attacks of dull aching pain at the light 
tostoA eidebral angle occuirmg about five times 
dailv and lasting about 5 to 15 mmutes It 
Aoried in severitv and oeeasionally aAvakened 
him from his sleep It Avas freqnentlv relicAed 
bv lATug upon the affected side or bv evacuat- 
ing stool 01 111 me It Avas alAvavs reheved hoAv- 
ever within five minutes after drmkmg a glass 
of milk There were no othei significant svmp- 
toms 

PliA^ical examination showed no essential 
general change The abdomen was spastic over 
the entire uppei poition and to a lesser degree 
in the right lower quadrant 

The temperature, pulse and respirations 
were normal 

Exammatiou of the nrme was negative The 
blood showed a led cell count of 2 500 000 Avitli 
a hemoglobin of 50 per cent The white cell 
count was 15 800 72 per cent polATuorphonu- 
clears A stool specimen gaAc a 4+ reaction to 
the guaiae test A gastric analvsis showed a 
free acid of 20 units and a total acid of 33 A 
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received the blood coagulant extract and in fif- 
teen instances there has been a satisfaetoiy re- 
sponse as evidenced bj a i eduction m the coagu- 
lation time of the Aenous blood to 'witbin 
noimal limits This reduction is only tempo- 
rarj and treatments have to be lepeated Older 
ebildren and adults have proved more refiac- 
tory This vroik is still in the experimental 
stage of development and definite conclusions 
as to its value cannot be made at the piesmt 
time 
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DEFECTIVE VXSWN DUB TO TOBACCO 
AND ALCOHOL 

As a rule neither tobacco nor alcohol directly af 
feels the e>es unless the} have first attaclced the 
general health, it is pointed out b\ Dr Emanuel 
Krimskj, of Brookhn N \ answering some of the 
questions vhich are most frequently asked b> pa 
tients, in a recent issue of The ^Sight Savtfig RevfeWj 
quarterly journal of the National Societ> for the Pre 
vention of Blindness (Summer 1936) 


'And yet says Dr Krimsky, every eve special 
let in evei> book on eje diseases gi^es promin^ot 
mention to blindness of varying degrees of severity 
from the prolonged and eicessive use of either 
tobacco or alcohol in certain susceptible persons 
is extremely important to recognize blindness from 
tobacco or alcohol because Immediate and compl^^® 
abstention nill often restore vision unless the case 
has progiessed too far Wood alcohol blindness 
permanent and cannot be cured — -BnUetin "Kationc 
Society for the Pretention of Blindness 
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ANTE SIOETEII AND POST MOBTEII EECOEDS AS USED 
nr TVEEKLT CLTNICAL-PATHOLOGIC EXERCISES 


Fototded by Richard C Cabot, M D 


Tract B jMallort, jMD, Editor 


CASE 222S1 

Pbesextatiov of Case 

First Adtiiission A fiftv year old nati 
plasterer ivas tirst admitted eomplainmg of ah 
dommal pam 

For tsvo rears the patient had been tronbl d 
hv ragne epigastric discomfoi-t oceiiriing aboii” 
three hours a^fer meals and nsuallv relieved 1 
a glass of milk For about three iveeks th 
discomfort ivas somewhat more severe than pi 
viouslv but was relieved bv a liqiud medieati" 
given bv a local phvsician On the momm. 
of entiv shortlv after arising he was suddeiil 
seized with violent cramp-like pain m the upi j 
abdomen sufSeientlv severe to cause him to don 
ble up He went to bed immediatelv and not il 
a dull aching pain in his left shouldei 
short time later the initial pain had spiei i 
over the entire abdomen but was most seve 
in the right upper quadrant The pain w i'> 
constant and was not associated with eme'i' 
or other evidence of bowel distuibanee 
Phvsical examination showed a well-developed 
man Ivmg in bed with his knees drawn up sut 
fenng from considerable abdominal pain The 
skin and mucous membranes were diw and the 
heart and lungs were negative The abdomen 
mas flat and showed a diffuse board bke risrid 
hr There was marked generabzed tendemes.-. 
more pronounced on the right side and in the 
npper midabdomen Peiistaltic sounds weie 
absent Rectal examination showed tendeniP'-,-, 
over the entire pelvic floor 

The temperature was 9S° the pulse 92 The 
respirafaons were 20 

Examinabon of the urine was negatne The 
blood showed a white cell count of 16 000 

Shortly after entrv a perforation of the an 
lenor surface of the stomach neai the lesser 
cunature at the junction of the middle and 
lower thirds was sutured On the second post- 
operative dav the patient developed a temper 
ature of 103° and signs considered significant 
of nght lower pulmonarv collapse An x rav ex 
anunabon showed this region to be invobed 
h' what was more probablv a pneumonic proe 
‘^'5 Subsequ entiv he improied oonsideiabh 


and on the fourteenth hospital dav a gastro- 
mtestmal x-iav showed a markedly dilated 
stomach containing considerable fluid Baiium 
could not be forced thiough the pylorus and 
the antrum appealed maikedlv contracted Two 
weeks later, having had symptoms of obstruc- 
tion, a posterior gastrojejunostomy was per- 
foimed The legiou of the pilorus was not ex- 
plored because of adhesions In the mid-por- 
tion of the pancreas a hard nodular tumor was 
felt Biopsi from this showed adenocarcinoma 
The patient responded well postoperativelv and 
was discharged on the forty-fourth dav after 
entrv 

Second Admiss’oii foui days later 

The patient returned without further svmp- 
toms for additional surgical treatment 

Phvsical examination showed no abnormabtv 
other than the healed sears of the two preiuoiis 
] operations On the second dav a Billroth II 
] was performed, the stomach being resected 
' distal to the pre-existing gastrojejnnostomv 
Further, the spleen and all of the pancreas ex- 
j eept for the proximal 1 5 centimeters Iving 
within the curve of the duodenum were re- 
moved Several enlarged firm lymph nodes in 
the region of the pancreatic tumor were like- 
uise resected Postoperativelv the temperature 
lose to 103° and the patient was quite lU He 
reacted promptlv, however, improved rapidlv 
and was discharged on the seventeenth hospital 
dav 

Thud Admission twentv-thiee davs latei 

Following his discharge the patient adhered 
rigidlv to a special diet and his weight in- 
creased fiom 110 to 120 pounds There was 
considerable gaseous emetabon and passage of 
flahis but no epigastric discomfort About a 
week after leaving the hospital he began to 
bale attacks of duU aching pam at the right 
costovertebial angle occuriiug about file times 
daily and lasting about 5 to 15 mmutes It 
varied m severitv and occasionally awakened 
hun from his sleep It was frequentlv lebeved 
bv Iving upon the affected side or by evacuat- 
ing stool 01 nnne It was alwavs rebeved, how- 
eier, within five mmutes after drinking a glass 
of milk There were no other significant symp- 
toms 

Phvsical examination showed no essential 
general change The abdomen was spastic over 
the enhre upper portion and to a lessei degree 
in the right lowei quadrant 

The temperature pulse and respirations 
were normal 

Exammation of the urme was negative The 
blood showed a red cell count of 2 500 000 with 
a hemoglobin of 50 per cent The white cell 
count was 15 SOO 72 per cent polvmorphonu- 
clears A stool specimen gave a I-|- reaction to 
the gnaiae test A gastric analvsis showed a 
free acid of 20 units and a total acid of 33 A 
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guaiac test upon tlie gastric contents iras ueg- 
atiie 

A gastiointestinal senes slioived a postoper- 
atne stomach Mith a gastroentei ostomy There 
Mas a laigp filling defect Muth sharp outlines, 
measiumg 6 bi fi eentimeteis, mvohung the 
remaining poition of the antrum and the ad- 
jacent portion of the stoma The rugae in the 
aiea of the defect M-ere eompletelv disorgan- 
ized Another x ray study showed the same 
essential findings The kidneys were normal 
in size and position and there were no unusual 
soft tissue masses A small air-filled stomach 
was visualized and showed a soft tissue mass 
piotruding fiom the medial side into tlie loner 
end of the gas-filled portion 

On the day after entry the patient began 
to vomit blood Constant gastric drainage was 
instituted and he was given a transfusion He 
improved gradually and was discharged on the 
fifteenth day 

Foiu-fli Admission, twenty dais latei 
Since his discharge the patient had duU, 
gnawing nonradiating epigastric pain This 
v/as invariably relieved by sodium bicarbonate 
His appetite was good and he continued to gam 
weight The stools were tarry m appearance, 
but he was taking iron medication for his 
anemia He also had some low back pain un- 
affected bv motion but somewhat relieved by 
micturition 

Physical examination was unchanged 
Exammation of the urine showed a sbght 
trace of albumin but was otherwise negative 
The blood showed a red ceU count of 3,370,000, 
with a hemoglobin of 60 per cent The white 
cell count was 13 900, 82 per cent polvmorpho- 
uncleais A gastric analysis showed a free acid 
of 42 units and a total of 57 After ergotamine 
the fiee acid was 70 and the total acid 80 

Anothei x rai examination showed a Bill- 
loth II stomach with gastroenterostomy stoma 
about 6 centimeters proximal to the end of 
the stomach The opening of the stoma was 
naiiow at the beginning of the examination and 
onli small amounts of barium trickled through 
it Later this increased and eventually there 
Mas no delav in emptying A pocket of the 
anastomosed jejunum was opposite the opening 
and the stomach above the stoma showed a 
hypertrophic gastritis Below the anastomosis 
tlie stomach exhibited a well-defined ovoid de- 
fect Eugae in the stomach in the region of 
the anastomosis were markedh thickened and 
both the stomach and adjacent jejunum ex 
hibited a deeiease of normal elasticity There 
was slight decrease m size of the gastric de- 
fect since the prenous examination The cliest 
and spine demonstrated no significant changes 
The pat’ent was discharged two davs later 
Final Admission, two months later 
Aftei leaiing the hospital the patient con 


tinned his dietary regime and felt quite veil 
although he continued to look pale About a 
month before returning he began to Lave con 
stant and giadually inereasmg pain in the re 
gion of his operative scar Tins disappeared on 
the morning before le entry and shortly after 
waid he vomited about four cupfuls of blood 
Theieafter he became debnous and did not re 
spend to any questioning His condition re 
mained unchanged up to his admission There 
was no further hematemesis and his bowels did 
not move 

Physical examination showed a pallid, thin 
man with gasping respirations He was some 
what stuporous and did not respond to ques- 
tioning The blood pressure was 100/50 The 
heart and lungs were negative The abdomen 
was tense but there was true spasm onlv in the 
right abdomen and flank Peristalsis was prei- 
ent 

The temperature was 99°, the pulse 120 The 
respirations were 20 

The nonprotem nitrogen of the blood was 
48 milbgiams and the blood chlorides were 
equn alent to 107 cubic centimeters of N/10 so- 
dium chlonde The CO 2 combining power wa' 
59 6 volumes per cent and the serum protein 
4 1 grams 

While in the hospital the patient exhibited 
alternating periods of stupor and excitement 
He was given supportive treatment and several 
transfusions, but failed to respond and died on 
the day following his final entry, seven months 
after his initial admission 

Dhterential Diagnosis 

Dr Arthur W Allen This fifty vear old 
man was admitted to the hospital with a perfwt 
ly typical story of perforated peptic ulcer He 
had had symptoms for three years that were 
pretty characteristic and it does not state m 
the record here how many hours he had b^ 
perforated when he came to the hospital Be 
was operated on very soon after admission and 
an idcer m the anterior waU of the stomacii 
near the lesser curvature was found perforata 
and this was sutured He made a moderate v 
good immediate convalescence but two weeks la 
ter began to show signs of stricture at the 
pylorus and began to vomit his food At tha 
time x-ray m as made showing that he had a 
total occlusion at the pylorus Ihvoi weeks aftef 
that he was operated on again At this tune 
he had a gastroenterostomy performed r*’* ® 
lugh on the posterior wall of the stomach 
surgeon who operated on him noted a firm no 
ule in the pancreas which was biopsied an 
an immediate diagnosis of adenocarcinoma wa^ 
leturned bv the pathologist It does not sa^ 
whether it was adenoearemoma of the 
or whether it was metastatic disease from 
stomach Although that is undoubtedh kno 
it IS not in the record It was felt bv the ma 
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who operated ou him undoubtedh that theie 
was some chance ot resecting this lesion at a 
later date so that after a rather stormi con 
laleseence fiom the gastroenterostoniv he went 
home foiti-fom dajs aftei his entii He le 
turned foui dais afteiAvaids He undoubtedh 
had gone home to get his aftairs in ordei and 
came bach for this thud and moie serious opci.i 
tion 

At the third operation he had his stonun h 
transected distal to the enterostomr and had 
the diseased portion of the stomach remoreil 
probably including the pvloius The duodenal 
stump was turned in leaving wuth the preMoU' 
anastomosis a situation wluch we speak of a-, a 
Billroth n resection At this time also his spleen 
and all of the pancreas except the nroximal 1 i 
centimeters were removed "With the pancrei- 
and the tumor that was in it there were some 
Ivmph nodes around it that were removed a' 
well These Ivmph nodes are described as be 
mg verw firm to palpabon and were undoubted 
Iv considered bi the surgeon to be metastatic 
malignancy This brings up a good manv inter 
estmg points The question of taking out the 
pancreas has recently come into vogue for va 
nous reasons We have no hesitancy in takimr 
out the head of the pancreas and the amnulla 
of Vater and so forth in carcinoma of tlie 
ampulla of Tater Whipple and Parsons in the 
Presbyterian Hospital in New York have had 
three or four such successful operations The 
gallbladder is first anastomosed to the stomach 
and the common duct ligated and at the second 
operation voii can go in and remove the head 
of the pancreas and the diseased portion of the 
duct This shows that the individual can do 
perfectly well without pancreatic secretion In 
other woids on a low fat diet a patient mav do 
reasonablv well If anv pancreatic tissue is left 
at all no insulin is needed Kecentlv the 
pancreas has been removed in a good manv m 
stances — ^not total removals but partial resec 
tions — foi adenoma of the islands of Lanner 
hans in individuals liawng simiptoms of hvper 
uisiilinism 

The reason the spleen was lemoved with the 
pancreas in this case was probablv to make it 
technicalli uioie simple Everr once in a while 
m a gastrectomy it is easier to take the spleen 
out than to sepaiate it fi-om the fundus of the 
stomach The spleen was undoubtedly small and 
the ^essels that run through the pancreas are 
rather difficidt to separate without damaging the 
blood supplv to the spleen and undoubtedh it 
■"as remoied not because it was diseased but be- 
cause it made the operation easier and safer 
He had a stoinii convalescence after this large 
operation but he survived and was discharged 
seventeen davs after the operation was done 
He came back to the hospital twentv-three davs 
later 


“About a week after leaving the hospital he 
began to have attacks of dull achmg pain at 
the right costovertebi al angle occurimg about 
five times dailv and lasting about five to fifteen 
minutes ” The fact that this pam was relieved 
bv' various methods makes it a little difilcult to 
sav to what it might have been due The fact 
that it was alwavs relieved bv a glass of milk 
would indicate that he vem likelv had a new ul- 
cer in the stomach oi m the jeiunum that had 
developed since his last operation The pain is 
not paitieulailv eharacteristic so fai as localiza- 
tion IS concerned but it is possible to have ulcer 
pain radiate to the right costovertebral angle, 
also, it mav have a deeper significance, as we 
shall see later on in the history 

“The blood showed a red cell count of 
2 500,000 with a hemoglobin of 50 per cent “ 
In other words this man had been bleeding from 
some source 

“A stool specimen gave a 4 plus reaction to 
the gnaiac test ” That without doubt indicates 
that he has bleeding from the gastromtestmal 
tract The fact that the guaiac test on the gas- 
tric contents was negative is of no importance 
whatever If the gastroenterostomy was open 
yon might have had one negative guaiac quite 
easily 

He had at this time a gastromtestmal series 
I wish we could see these plates and have them 
interpreted because it would make a good deal 
of difference m the diagnosis They describe 
a fiUmg defect m the remammg portion of the 
antrum of the stomach One would suppose 
that all the antrum was removed at operation 
They also state that the rugae m this area were 
completely disorganized I think that would 
mean that this was an intrinsic lesion that de- 
veloped m the stomach rather than somethmg 
that was pressmg on it from without 

I am sorry Dr Holmes is not here We will 
have to accept the gastiomtestmal series as it 
IS printed here, and here is one of the films 
I would not dare try to mterpret t his picture 
but I agree that this mav represent the gastro- 
enterostomy with a little barium filteied out into 
the jejunum the duodenum havmg been su- 
tured off at this pomt , and I should suppose 
this area would be the lesion that has been de- 
scribed 

This gastroenterostomy openmg has almost 
shut down This is rather characteristic of sas- 
troenterostomv in carcmoma of the stomach It 
becomes occluded verv lapidlv bv the encroach- 
ing disease to a pomt where a great manv of us 
feel that gastroenterostomv in carcinoma of the 
stomach is hardly worth while because obstruc- 
tion occui-s agam so rapidly We^have how- 
ever definite evudence of hypertrophic gastritis 
and the stomach showed a “well defined 
ovoid defect” “There was slight decrease in 
the size of the defect since the previous examma 
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tion ” Tliat Mould liaie to mean that it 'vvas 
ulcer and not cancel beeause eancei does not 
deeiease undei any circumstances, so far as the 
defect IS concerned, and ulcer veiy often does 

Nom’ to sum up the last admission It says 
that he M’as pale and thin so ive assume that 
he had lost a gieat deal of weight since the pien 
ous admission He undoubtedly had had a good 
deal of trouble maintaining his nourishment, 
either due to the fact that the gastroenterostomj 
opening was being encroached upon from Muthin 
or fiom Muthout, and he was bleeding We 
find at thus admission that although he had 
spasm in the abdomen peristalsis was present, 
Minch I think probablj rules out perforation of 
the remamdei of the stomach and a peritonitis 
with it His nonprotein nitrogen was elevated 
His chlorides were within normal limits His 
CO2 combining powei was a little high and tlie 
serum piotein verj’- low, a dangerously low 
level The one criticism that I haie m the last 
paragraph is that he had several transfasions 
I think this IS one of the typical examples of 
the abuse of transfusion It seems like a ter- 
rific waste of blood to pour it into an obviously 
moribund man 

To go over the summary of the entire ques- 
tion, this man started with a perforated gastric 
ulcer that later caused pjlonc obstruction le- 
ciuiiing gastroenterostomy with an accidental 
^ding of adenocarcinoma imohuug the pan 
creas Latei on they did a resection of the pan- 
creas and resection of the distal portion of the 
stomach The question is was this a carcinoma 
of the stomach with secondary iniohement of 
the pancreas 01 was it an ulcer of the stomach 
aU the time, and carcinoma pnmaiw in the pan- 
creas which later lecnried and finally Mas the 
cause of his death? Or was it caicinoma of the 
stomach in spite of this acidity, and chd it final- 
ly lecui 111 the stomach in a short period and 
encroach on the gastiojejunostomj causing ob- 
struction with bleeding and death ? 

Dr Tract B Mallory We did not Mant 
to make am mA sterj of this portion of the storj , 
Dr Allen We found a well locabzed nodule of 
tumoi 3 bv 2 5 he 7 centimeters in almost ex- 
actly the midpoition of the pancreas There 
was great dilatation of the duets of the pan- 
creas behind the tumor, and it was obvioush 
obstiueting them Theie was no question in 
our minds that it was a primarj caicinoma of 
the pancreas 

Dr Alley That helps a good deal I think 
Me'mae assume that this lesion in the stomacli 
was not primarily cancel of the stomach but 
was ulcer «nd that this man probablj had 
mechaiucal diffieultc witli his new opening, par 
tialh irora the ulcer in his stoma, and it ls pos 
sible that he did not haie anv lecuirenee of his 
panel eatic cancer I belieie, hoMCver, that he 


did haie a lecurrenee of his pancreatic cancer, 
and that the probabilities are at autopsi ve vill 
find that that was true 

There is one point that might haie been im 
portant that was not brought out and that is 
whether there weie any metastases in the pelvis 
which could be felt by rectum I thinl in the 
final stages that might have been ascertamed 
The fact that pain radiated through the bach 
would not help us a great deal, because if the 
pancreas was involved by ulcer it might radi 
ate through the back I believe that this man 
had recurrence of his pancreatic carcinoma and 
that the lesion in the stomach was pnmanlv 
ulcer and gastritis 

A Phtsiciak What was the cause of the 
obstruction ? 

Dr Allen That I think was probahlv mor' 
fiom pressure without than disease within 

Clinical Diagnoses 

Perfoiated pengastiic abscess vnth ? perito- 
nitis 

(Caremoma of pancieas — Pancreatectomy) 

Dr Arthur W Allen’s Diagnoses 
Carcinoma of the pancreas with recurrence 
Gastritis 

Gastrojejunal ulcer 
Gastrointestinal hemorrhage 

Anatomic Diagnoses 

Carcinoma of the body of the pancreas mth 
metastases to the regional Ijunph nodes 
and to the liver 
Gastiojejunal uleei 
Pulmonary edema, bilateral, marked 
Pleuritis, chionic fibrous, left 
Pleural effusion, slight, bilateral 
Pericarditis, chionic adhesive 
Operative wounds Sutuie of the pvlorus, re- 
section of hodj^ and tail of the pancreas, 
splenectomy, posterior gastroenterostornj 

Pathologic Discussion 
Dr Mallory I am sorrj’’ Dr Churchill is 
not here to discuss this case He performed 
most of the opeiations and found bv accident a 
verv small and apparently well circumscribed 
tumoi direetlv in the body of the pancreas 
Theie weie about four small nodes involved m 
the immediate neighborhood but the tumor a 
the time of the first operation seemed so we 
circumscribed that he felt it worthwhile ma 
mg an attempt at resection The spleen was 
taken out, as Dr Allen suggested because 1 
made the operation teclinicaUv^ simpler an 
also because thiee of these involved nodes a ^ 
immediately around the splenic vein so f i® 
it Mould have been virtuallv impossible ‘ ^ 
sect out the vein and be sure that vou wer 
not leaving tumor behind The splemc 
occasions is completely encased in pancreatic 
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sue and is verr often approximatelv tivo-tlurds 
or three fourths surrounded bv the bodr of 
the pancreas The complication ivliieh -veas the 
immediate cause of this man’s death ■was a 
large gasJ:rojeiunal ulcer nearlv 8 centimeters 
m diameter The tissues around this ulcer -weie 
very markedlv s'wollen -with an luflammatoir 
process, sho'wmg that there probablr -was an 
element of pressure from ■without in producing 
the obstruction The pancreatic tumor had 
not recurred loeallv but at the time of autops^v 
■we found three other l^nnph nodes higher op 
m the posterior retroperitoneal tissue and also 
a fine studding of small fresh metastases m the 
hver 

Dr Allex I ■wonder if anv of the mtern- 
ists can teU us whether this fat free diet wis 
a poor ulcer diet 

i)R Geraid Blake If vou can keep up the 
nutrition sufficientlv with fat free diet, as hp' 
pened here I do not thmk it is a bad diet T«iu 
depend on fat a good deal m an ulcer diet 
but it takes support away from rou I think 
a fairlv satisfactorv ulcer diet can be made 
without using fat 

Dr ! Mat.l ort The final terminal event was 
hemorrhage into the bowel We found the entiie 
mtestinal tract completelv full of fresh blood 
The last hemorrhage had gone downwards in 
stead of upwards 

Dr Allex Could von make out a larare 
vessel that was eroded? 

Dr Mallort Xo we did not find auv sm 
gle vessel 

Dr Allex The onlv other fatal hemorrhage 
from a gastrojejunal ulcer that I know about 
is one that had become attached to the middle 
colic arterv and finallv eroded into it so that 
patient died of a profuse hemorrhage 

CASE 22282 

pRESEXTATIOX OF CaSE 

A thirtv-eight wear old white native prison 
inmate was admitted complaining of sweatmg 
and fever 

The patient serving an eight year prison sen 
fence had been well until about five week^ be- 
fore entrv when he was suddenly seized ■with a 
severe shaking chdl which was followed bv fe 
ver and profuse sweating On three subsequent 
days he had further rigor but thereafter had 
none He was confined to bed at the prison 
mfirmarv where he remained unDl his admis 
Sion IJp to two weeks before entrv he had a 
gradually rising feyer m the morrung which 
subsided towai'd evening There were how 
ever profuse night sweats and progressive 
■Weakness Two weeks before entry the fever 
rlivthm changed and he had an evening fever 
of 104° and 105° ■with a morning temperature 


of about 96° He had lost some weight devel- 
oped anorexia, and became sligbtlv weaker Oth- 
erwise he felt that there was no marked change 
in his condition smce the beginning of his ill- 
ness There was some frontal headache mod- 
erate polydipsia and a slight cough productive 
of a small amount of mneoid material but no 
other associated s^ymptoms He had been given 
a course of qumme therapy ■without effect On 
seyeral occasions just before entrv macroscopic 
hematuria was noted 

The past history is noncontributory 
Ph^vsical exammation showed a well developed 
and nourished man with a rather fixed expres- 
sionless facies and hot dry skin The eves were 
sbghtly prominent The right eyelid was a bt- 
tle puffy and the right pupil sbghtly irregular 
The tongue was heanlv coated and the breath 
had a foul odor Oral hygiene was poor The 
heart was not enlarged The sounds were of 
poor quality but no murmurs or irregularities 
were audible The blood pressure was 106/58 
There was slight dulness at the right base uos- 
teiiorly ■with ^lightly diminished tactile frem- 
itus and breath sounds but the lungs were 
otherwise clear The abdomen was sbghtly dis- 
tended and tympanitic Xo e^ndence of fluid 
was elicited The bver and spleen were not 
felt although the former seemed enlarged to 
percussion There was moderate edema of the 
ankles and some coarse tremor of the extremities 
The temperature was 104 4° the pulse 110 
The respirations were 20 
Examination of the urme was negative Tlie 
blood showed a red ceU count of 3 600 000 ■with 
a hemoglobin of 70 per cent The white cell 
count was 7 400, 68 per cent polymorphonii- 
clears 22 l^vmphoc^vtes 3 monocvtes 6 mvelo- 
cytes and 1 nucleated red blood cell There 
were polychromatophilia anisocvtosis and many 
stippled red blood cells Xo parasites were 
seen The sputum was mucopurulent m ap- 
pearance, and on one occasion contamed blood 
but was otherwise negative Stool examinations 
were negative A Hmton test was negative 
The serum protein was 4 grams Agglubna- 
tion tests for organisms of the typhoid group 
and undulant fever were negative The blood 
chlorides were 100 and an icterus index was 3 
Blood stool and nrine cultures were negative 
A tuberculin test was negative 

X-rav examination of the chest showed shal- 
low costophrenic angles and irregular diaphrag- 
matic outlines There was slightly decreased 
radiance in the right cardiophrenic angle and 
the lung markings in other portions of the lung 
were slightly increased The heart lav trans- 
versely and was not e^mdentlv enlarged Hilar 
shadows were ■wide but no glandular masses 
were visible A flat film of the abdomen showed 
calcified glands overl-ymg the right ibum and 
evidence of metallic material in the buttocks 
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tion ” TJiat ivoulcl liave to mean that it was 
nkei and not cancel because cancer does not 
deciease under any circumstances, so fai as tlic 
defect IS concerned, and ulcer Aerj often does 

Now to sum up the last admission It sa\s 
that he was pale and tlun so we assume that 
he had lost a great deal of weight smce the prei i 
ous admission He undoubtedly had had a srood 
deal of tiouble maintaining his nourishment, 
either due to the fact that the gastroenterostomj 
opening was being encroached upon from i\ithin 
or from mthout, and he was bleeding We 
find at this admission that although he had 
spasm in the abdomen peiistalsis was present, 
winch I think probably lules out perforation of 
the remainder of the stomach and a peritonitis 
with it His nonprotein nitrogen was elevated 
His chlorides were within normal limits His 
COo combining power was a little high and the 
serum piotem very low, a dangerously low 
level The one criticism that I hate in the last 
paragraph is that he had seteral transfusions 
I think this IS one of the typical examples of 
the abuse of transfusion It seems bke a tci- 
rific waste of blood to pour it into an obviously 
moribund man 

To go over the summary of the entire ques- 
tion, this man staited with a perforated gastiic 
ulcer that later caused pylonc obstruction re 
quiiing gastroenterostomy with an accidental 
^ding of adenocarcinoma involving the pan 
cieas Latex on they did a resection of the pan- 
creas and lesectiou of the distal portion of the 
stomach The question is was this a carcinoma 
of the stomach with secondary luvohement of 
the panel eas or was it an ulcer of the stomach 
all the time, and carcinoma piimai-y in the pan- 
el eas which later reeuiied and finaU 3 ^ was the 
cause of his death ? Or was it carcinoma of the 
stomach in spite of this acidity, and did it final- 
ly lecur 111 the stomach in a short peiiod and 
encroach on the gastiojejunostomj causing ob 
stiTiction with bleeding and death ? 

Dr Tract B ]\Iallort AVe did not ivant 
to make am mystery of this portion of the stoij, 
Dr Allen We found a well localized nodule of 
tumoi 3 by 2 o by 7 centimeters in almost ex- 
actly the midportion of the pancieas Theie 
was great dilatation of the ducts of the pan- 
creas behind the tumoi, and it was obnously 
obstructing them Theie was no question in 
our minds that it was a piimarj- carcinoma of 
the pancreas 

Dr Allev That helps a good deal I think 
ve'mai assume that this lesion in the stomach 
was not primarih cancel of the stomach but 
was iilcei and that this man probablj had 
meehameal difficult! with his new opening, par 
tialh fiom the ulcer in his stoma, and it is pos 
sible that he did not have am lecuirenee of his 
pancreatic cancer I belieie, howeier, that he 


did liaie a lecurience of his pancreatic cancer, 
and that the probabihties aie at autopsj we mil 
ffind that that was true 

There is one point that might have been un 
poidant that was not brought out and that n> 
whethei there were any metastases in the pelvis 
which could be felt by rectum I thmk m the 
final stages that might have been ascertained 
The fact that pain radiated through the bach 
would not help us a great deal, because if the 
pancreas was involved by ulcer it might radi 
ate through the back I believe that this man 
had recurrence of his pancreatic caremoma and 
that the lesion in the stomach was primanlv 
ulcer and gastritis 

A Phtsician What was the cause of the 
obstruction ? 

Dr. Allen That I think was probablr mor' 
from pressure without than disease within 

Clinical Diagnoses 

Perfoiated pengastrie abscess with ? pento- 
nitis 

(Caicinoma of pancieas — Panel eateetomy ) 

Dr Arthur W Allen’s Diagnoses 
Carcinoma of the pancreas with recurrence 
Gastritis 

Gastrojejunal ulcer 
Gastrointestinal hemorrhage 

ANATOiiic Diagnoses 

Carcinoma of the body of the pancieas mth 
metastases to the regional l 3 Tnph nodes 
and to the livei 
Gastrojejunal idcer 
PuLmonarv edema, bilateral, maiked 
Pleuiitis, chronic fibrous, left 
Pleural effusion, slight, bilateral 
Peiicarditis, chionie adhesive 
Opeiativ'e wounds Sutuie of the pylorus, re- 
section of bodj’- and tail of the pancreas, 
splenectomy, posterior gastioenterostomv 

Pathologic Discussion 
Dr j\Iallorv I am soriy Dr ChurehiH is 
not here to discuss this case He perfonne 
most of the opeiations and found bj 
yery small and appaiently well circumscnbea 
tumor directly in the bodj^ of the pancreas 
Theie were about foui small nodes involved in 
the immediate neighborhood but the tumor a 
the time of the first operation seemed so vo 
circumscribed that he felt it worthwhile ma 
mg an attempt at resection The spleen 'cn 
taken out, as Dr Allen suggested because i^ 
made the operation technically simpler an 
also because three of these involved n>odes 
immediately around the splenic vein so i 
it would have been viituallj impossible to ^ 
sect ont the vein and be sure that von '"'e 
not leavnng tumoi behind The splenic 
occasions is completelj' encased in pancreatic 
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sue and is verr often approximatelv tsvo-tlurds 
or three fourths surrounded bv the bodv of 
the pancreas The complication which was the 
immediate cause of this man’s death was a 
large gastrojejunal ulcer nearlv S centimeters 
m diameter The tissues around this ulcer wei e 
verv markedlv swollen with an inflammatorr 
process showing that there probablr was an 
element of pressure from without in prodiuins 
the ohstruetion The pancreatic tumor had 
not recurred locallv hut at the tune of autopsv 
we found three other Ivniph nodes highei ip 
m the posterior retroperitoneal tissue and aKo 
a fine studding of small fresh metastases in t’le 
liver 

Dr Allex I wonder if anv of the intein 
ists can tell us whether this fat free diet v is 
a noor ulcer diet 

Dr Geraiji Bl\ke If von can keep up *■ e 
nutrition sufficientlr with fat free diet as h q 
pened here I do not think it is a had diet Y i 
depend on fat a good deal in an ulcer d “t 
but It takes support away from tor I thn k 
a fairlv satisfactorr ulcer diet can be mnD 
without using fat 

Dr JIallort The final terminal event iv s 
hemorrhage into the bowel AYe found the entii'^ 
mtestinal tract completelv full of fresh bh»>l 
The last hemorrhage had gone downwards in 
stead of upwards 

Dr At, lev Could von make out a laue 

vessel that was eroded? 

Dr JIallort Xo we did not find anv sni 
gle vessel 

Dr At lex The onlv other fatal hemorrhage 
from a gastiojejunal ulcer that I know about 
IS one that had become attached to the middle 
colic arterv and finallv eroded into it so that 
patient died of a profuse hemorrhage 


CASE 222S2 
Presextatiox of Case 

A thirtr-eight rear old wlute native prison 
inmate was admitted complaining of sweating 
and fever 

The patient servmg an eight wear prison sen 
tence had been well until about five week^ be 
fore entrv when he was suddenlv seized with a 
severe shaking chill which was followed bv fe 
ver and profuse sweating On three subsequent 
davs he had further rigor but thereafter had 
none He was confined to bed at the prison 
infirmarv where he remained until his admis 
Sion TTp to two weeks before entrv he had a 
graduallv rising fever in the mommg which 
subsided toward evening There were how- 
ever pi of use night sweats and progressive 
■weakness Two weeks before entrv the fever 
rhvthm changed and he had an evenina fever 
of 104° and 105° with a morning temperature 


of about 96° He had lost some weight devel- 
oped anorexia, and became slightly weaker Oth- 
erwise he felt that there was no marked change 
in his condition since the beginning of his ill- 
ness There was some frontal headache, mod- 
erate polvdipsia and a sbght cough productive 
of a small amount of mucoid material but no 
other associated symptoms He had been given 
a course of quinine therapy without effect On 
several occasions just before entry macroscopic 
hematuria was noted 

The past history is noncontnbutory 
Physical examination showed a well develoxied 
and nourished man with a rather fixed expres- 
sionless facies and hot drv skin The eves were 
sbglitlv prominent The right eyelid was a lit- 
tle pnffy and the right pnpil slightly ii regular 
The tongue was heayilv coated and the breath 
had a foul odor Oral hygiene was poor The 
heart was not enlarged The sounds were of 
poor quality but no murmurs or irregularities 
were audible The blood pressure was 106/58 
There was slight dulness at the rnrht base nos- 
teriorly with shghtlv diminished tactile frem- 
itus and breath sounds but the lungs were 
otherwise clear The abdomen was sbghtlv dis- 
tended and tympamtic No evidence of fluid 
was elicited The liver and spleen were not 
felt although the former seemed enlarged to 
percussion There was moderate edema of the 
ankles and some coarse tremor of the extremities 
The temperature was 104 4° the pulse 110 
The respirations were 20 
Examination of the urine was nesative The 
blood showed a red cell count of 3 600 000 with 
a hemoglobin of 70 per cent The white cell 
count was 7 400 68 per cent polvmorphonu- 
clears 22 lymphocytes 3 monocytes 6 myelo- 
cytes and 1 nucleated red blood cell There 
were polvchromatophilia anisocvtosis, and many 
stippled red blood cells No parasites were 
seen The sputum was mucopurulent in ap- 
pearance, and on one occasion contained blood 
but was otherwise negative Stool exammations 
were negative A Hmton test was negrative 
The serum protem was 4 grams Agglutina- 
tion tests for organisms of the typhoid group 
and imdulant fever were negative The blood 
chlorides were 100 and an icterus index was 3 
Blood stool and iirme cultures were negative 
A tuberculin test was negative 
N-iav exemmation of the chest showed shal- 
low eostophrenic angles and irregular diaphrag- 
matic outlines There was slisrhtlv decreased 
radiance in the right cardiophrenic anele and 
the lung markings in other portions of the lung 
were slightly increased The heart lav trau'T- 
versely and was not evidently enlarged Hilar 
shadows were wide but no glandular masses 
were visible A flat film of the abdomen showed 
calcified glands overlying the right ilium and 
evidence of metallic material in the buttocks 
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tion ” Tliat Mould have to mean that it vas 
ulcer and not cancel because cancel does not 
decrease under any circumstances, so fai as the 
defect IS concerned, and ulcer very often dors 

Nov to sum up the last admission It sa\& 
that he was pale and thin so we assume tliat 
he had lost a gieat deal of weight since the iiic\ i 
ous admission He undoubtedly had had a trotid 
deal of trouble mamtaining his nourishment, 
either due to the fact that the gastroenterostonij 
opening was being encroached upon from uithin 
or from ivithout, and he was bleeding We 
find at this admission that although he had 
spasm in the abdomen peiistalsis was present, 
■nhich I think probablj rules out perforation of 
the remainder of the stomach and a pentoniii'. 
with it His nonprotein nitrogen was elevat’ d 
His chlorides were within normal limits Jlis 
CO 2 combining power was a little high and the 
serum protein ver}^ low, a dangerously low 
level The one criticism that I hate m the 1 ist 
paragraph is that he had several transfusioi s 
I think this IS one of the typical examples oi 
the abuse of transfusion It seems like a tci 
rific waste of blood to pour it into an obtiously 
moiibund man 

To go oier the summaiy of the entire ques- 
tion, this man started with a perforated gastric 
ulcer that latei caused pylonc obstruction re 
ciuiiing gasti oenterostom}' with an aecideutal 
finding of adenocarcinoma involving the pan 
cieas Later on thej did a resection of tlie pan 
creas and resection of the distal portion of the 
stomach The question is was this a eaiciuonia 
of the stomach with secondary involvement of 
the panel eas or was it an ulcer of the stomach 
all the time, and carcmoma pnman' in the pan 
cieas which later recurred and finally was tlie 
cause of his death f Or was it carcinoma of the 
stomach in spite of this acidity, and did it final- 
ly lecur 111 the stomach m a short peijod and 
encroach on the gastrojejunostomy causing ob- 
stinction ivith bleeding and death ? 

Dr Tracy B LIallorv We did not want 
to make anj me stery of this portion of the storj , 
Dr Allen We found a well loeabzed nodule of 
tumor 3 be 2 5 be' 7 centimeters in almost cx- 
actlj' the midportion of the pancreas Theie 
was great dilatation of the duets of the pan- 
creas behind the tumoi, and it was obeuousle 
obstructing them There was no question in 
our minds that it evas a primary carcinoma of 
the pancreas 

Dr At.t.ev That helps a good deal I think 
e\e maj assume that this lesion in the stomach 
was not primarile cancer of the stomach but 
was ulcer and that this man probabh had 
mechanical difheultc with his new opening, par- 
tialh from the ulcer in his stoma, and it is pos 
sible that he did not have am leciirrence of his 
panel eatic cancer I beliece, hovever, that he 


did haie a lecuirenee of his pancreabc cancer, 
and that the probabilities aie at autopsvvemll 
find that that was true 

There is one point that might have been im 
poidant tliat was not brought out and that is 
whether there were any metastases m the pelus 
which could be felt by rectum. I t hink m the 
final stages that might have been ascertamed 
The fact that pain radiated through the back 
Avould not help us a great deal, because if the 
pancreas was imolved by ulcer it might radi 
ate through the back I bebeve that this man 
had recurrence of his pancreatic carcinoma and 
that the lesion in the stomach was pnmank 
ulcer and gastritis 

A Physiciajj- Wliat was the cause of the 
obstruction ? 

Dr Allen That I think was probablv mor> 
from pressure without than disease within 

Clinical Diagnoses 

Perforated perigastric abscess with f pento- 
nitis 

(Caieinoma of pancreas — Pancreatectomy) 

Dr Arthur W Allen’s Diagnoses 
Carcinoma of tlie pancreas with recurrence 
Gastritis 

Gastrojejunal ulcer 
Gastrointestinal hemorrhage 

Anatojiic Dugnoses 

Carcinoma of the body of the pancreas with 
metastases to the regional lymph nodes 
and to the bvei 
Gastrojejunal nicer 
Pulmonary edema, bilateral, marked 
Pleuntis, chronic fibrous, left 
Pleural effusion, slight, bilateral 
Pencarcbtis, chronic adhesive 
Operative wounds Suture of the pvlorus, re 
section of body and tail of tlie pancreas 
splenectomy, posterior gastroenterostomT 

Pathologic Discussion 
Dr jMalIjOuv I am sorry Di ChurcIiiH is 
not here to discuss this case He performed 
most of the operations and found bi accidents 
veri small and apparently weU circumscribe 
tumor cbiectlj in the body of the pancreas 
There were about four small nodes mvohed m 
the immediate neighborhood but the tumor a 
the time of the first operation seemed so ve 
circumscribed that he felt it worthwhile ma 
ing an attempt at resection The spleen 
taken out, as Di Allen suggested beeanse i 
made the operation teehnicaUv simpler an 
also because three of these involved 
immediately around the splenic vein so i 
it would have been viituallv impossible to 
sect out the lein and be sure that von is 
not leavmg tumoi behind The splenic 
occasions is completely encased in pancreatic 
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ner pelves and ealices completely and von 
sliould not accept the findings as negative evi 
dence As far as vre can make ont the function 
IS aU right, but deformed caliees could be 
missed 

Dr Townsend Does that show metallic ma 
tenal on both sides? 

Dr Holmes Tes I think that your ob- 
servation IS correct He had had some metallic 
mjections 

Dr Townsend The x-ravs confirmed the 
presence of fluid in the chest and otherwise did 
not contribute lerv much directlv 
The character of the fluid is that of a transu 
date low gravitv, verv few cells and what there 
were Ivmphocvtes 

The flmd from the chest showed a gravitv ot 
1 006 and formed a pellicle Bssentiallv the 
same character of fluid as from the abdomen ex 
cept that it formed a pellicle They do not sav 
it clotted, however, and I should assume from 
that agam that it was transudate due to chem 
ical cbstnrbance rather than exudate from an 
mflanunatory process 

Differential Diagnosis 

liVe are deabng with a febrile illness of seven 
weeks' duration The patient ran a septic tvpe 
of temperature the whole time and progressive 
Iv became worse until the time of his death The 
picture is that of a general septicemia of some 
sort but practically all the evidence that we 
have as to the nature of the infection, if it is an 
infection is of a negative character I think the 
best lead that we have as to the nature of the 
disturbance is what appears near the end of the 
histon, the fresh hemorrhages m the retina 
That is stronglv suggestive of an embolic phe 
nomenon and gives us the cue that this ve^^ 
hkelv might hai e been bacterial endocarditis 
Is there anv other evidence of embolic phe 
nomena to go with it' Back m the present 
lUness on several occasions just before entm 
he had macroscopic hematuria I think that is 
suggestive that he might have had infarcts in 
the kidnev repeatedlv, and at each time passed 
some blood. That however is not confirmed by 
the finding of blood while he was m the hospi 
tal Then again just before he died there is a 
suggestion of somethmg intracranial Some- 
thmg happened rather snddenlv, he became irra 
tional, had a lerv high respiratorv rate which 
again m the absence of a chest condition sug 
gests something mtracramal He also had dis 
tnrbance of the left pupil, a little mcrease m 
the pressure m the spmal fluid and sbght blur 
img of the discs m addition to the hemorrhages 
All that, I should trv to mterpret on the basis 
of embolism intracranial with increased pres 
sure and some reaction resulting m the slight- 
Iv increased cell count m the spinal fluid and 


increased protem. Aside from that we have 
very little except the i anous negative find 
mgs which tend to rule out such conditions as 
tvphoid and undulant fever "We have no direct 
evidence of a heart disturbance m spite of the 
duration of seven weeks, which is not verv long 
for malignant endocarditis There were no mur- 
murs to be heard but that does not absolutely 
exclude the diagnosis Neither have we good evi- 
dence for anv previous cardiac disease which we 
should like to have for a diagnosis of malnmant 
endocarditis, except possibly lues He also had 
no enlarged spleen, at least not palpable, and 
nothing suggestive of other emboli such as m 
tJie fingers The blood disturbance is consistent 
with that diagnosis but there is nothmg ab- 
solutely characteristic about it, such as the pres- 
ence of phagocytic cells The anemia, the level 
of the white ceU count and the various disturb- 
ances of the red cells and white cells are, I 
think, consistent with that diagnosis 

What other conditions could possiblv have 
caused such an illness f Perhaps one should con- 
sider tuberculosis as the next possible cause of 
unexplained fever In this ease if it were tu- 
berculosis it would have to be miliarv tubercu- 
losis There is verv bttle evidence one wav or 
the othei on that pomt After seven weeks I 
should thi nk that an x-ray picture would show 
some disturbance m the lungs There is an old 
focus from which mibarv tuberculosis might 
have arisen from the glands m the abdomen but 
I would expect there would be something vis- 
ible in the lungs m the wav of mibarv tubercu- 
losis His tubercnbn test was negative -This - 
IS suggestive negative evidence but not conclu- 
sive because there are a certain number of severe” 
overwhelming tuberculosis cases that have a 
negative tubercnbn test 
Are there other disturbances of a nonbactenal 
character which could give a picture like this? 
We have aU seen cases of lymphoma which run 
a fever of the septic tvpe usuallv not quite so 
contmnons or regular as m this case They 
usnaUv have periods of fever alternating with 
periods of normal temperature, and usually 
some evidences of glandular disturbance turn 
up dunng the course of the disease, although 
it is possible for it to occur m the retroperito- 
neal glands without showing anv evidence on 
phvsical exanunation The duration of this 
for a fatal ease of Ivmphoma is rather short 
and the onset is quite sudden There is one 
thmg about the blood picture which is rather 
agamst the termmal stage of Ivmphoma and 
that is the presence of twentv-tuo Ivmphocvtes 
One would expect with a Ivmphoma which had 
progressed to this pomt that there would be 
a higher percentage of polvmorphonuclears and 
the Ivmphocvtes would probablv have decreased 
more I think that diagnosis is unlikelv 
^e have some reason to think that this min 
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Tlie right kiclnev was normal but the left was 
incompletely outbned and its lower pole ap- 
peared enlarged A pyelogram showed a noi- 
mal right kidney but the left was obscured by 
gas in the colon Intrayenous dye, however, 
appeared promptly on both sides and demon- 
strated normal urinary passages 

The patient’s condition continued relatiyely 
unchanged His temperature remained ele- 
yated between 102° and 104° but his white blood 
cell count did not nse above 9,000 He gradu- 
ally developed increasing edema as his serum 
protein dropped to 3 2 grams Signs of fluid 
accumulation appeared at both bases and in the 
abdomen On the ninth dav 60 cubic centi- 
meters of cloudy yellowish fluid was removed 
from the abdomen The fluid had a specific 
gravity of 1 010 with a cell count of 60, most 
of which were lymphocytes On the foUowmg 
dav 50 cubic centimeters of straw-colored fluid 
was removed from the left chest The fluid 
had a specific gravitv of 1 006 and formed a 
peUicle Thirty-six white blood cells were pres- 
ent, practically all of which were lymphocytes 
On the thirteenth day he was obviously weak- 
er He became irrational and showed a res- 
piratory rate of 50 The left pupil was pin- 
point in character and did not react to light 
The right pupil was negative The fundi 
showed blurrmg of the nasal side of the discs 
and a few fresh hemorrhages A lumbar punc- 
ture exhibited an initial pressure of 230 with 
normal dynamics The ceU count was 6 poly- 
morphonuclears and 4 lymphocytes Alcohol 
and ammonium sulphate tests were positive He 
became rapidly worse and died on the following 
day 

Notes on the History 

Dr James H Townsend I take it that his 
maximum temperature was a little higher each 
day and reached its peak in the morning 

“There was slight dulness at the right base 
posteriorly with sbghtly diminished tactile 
fremitus and breath sounds, but the lungs were 
otherwise clear ’’ In other words, a suggestion 
of a smaU amount of fluid in the right chest or 
thickened pleura 

The respirations were only 20 m spite of the 
high fever, which strongly suggests that the 
trouble was not in the chest 

“Examination of the urme was negative ’’ 
That IS interesting m view of the fact that on 
seieral occasions he had macroscopic hematuria 
I take it that several urme exammations were 
made and all were negative, no albumm, no pus 
and no blood found at any of the examinations 

According to the blood counts there was only 
a slight degree of anemia, of the secondary or 
hypochromic type The smear of his blood evi- 
dently showed much more disturbance than one 
would guess from the counts alone The myelo- 


cytes are intei esting to note One wonders vhat 
the nature of the sixty-eight per cent pok 
morphonuclears was, whether there was a high 
percentage of band forms Avith those and the 
myelocytes were just a sbghtly increased de 
gree of the same thmg, or whether the polv 
morphonuclears were of more adult character 
Dr Tract' B hlALLORi There is a great 
deal of difference of opmion in regard to that 
blood smear I wonder if the house officers 
care to speak up 

Dr Egbert F Watson I tlimk the last 
one done by Dr Stewart is the correct one It 
shows a higher percentage of immature cells 
Dr Townsend Evidently there was a good 
deal of disturbance m the red cell marrow be 
cause there was active regeneration as shown hv 
polyehromatophilia and many stippled cells 
I take it that the sputum was never large m 
amount, just a small amount of blood streahed 
sputum 

“The serum protein was 4 grams ” In other 
words a great deal of loss of body protein as a 
result of febrile disturbance and we can aceonnt 
for the edema on that basis 

I should like to ask at this point if there were 
many blood cultures and if they were done with 
the ordinary media or whether there were spe- 
cial blood cultures done on special media to 
pick up a rarer type of organism? 

Db Watson Three blood cultures were 
takem The pleural and abdominal flmds rrere 
also cultured, the latter both aerobically and 
anaerobically, and the urme and stools were ex 
amined The bacteriologist was specifically 
asked to look for Brucella abortus 
Dr Townsend “A flat film of the abdomen 
showed calcified glands overlymg the right ihnni 
and evidence of metalbc material m the but 
tocks ’’ The only explanation I can offer for 
that IS that at some time someone thought he 
had lues and he was treated with bismuth At 
the present time his Hmton is negative but he 
may' hax'e had enough treatment to render that 
negative That is suggestive evidence, however, 
that he may have had lues 
Would Dr Holmes like to show us the xravs 
at this point? 

Db, Holmes I do not see any reason to 
change the mterpretation at all from the ivav 
it IS stated Possibly there is a small amount o 
fluid present Another finding that was no 
mentioned is that the left diaphragm is as hig 
as the right, normally it should be a bttle 
Db Townsend The lung fields were prettv 
clear 

Dr Holmes Yes , 

Dr Townsend An old tuberculous glan 
Is that the metallic material? 

Dr Holxees I think that must be it I ^ 
not very clear , , 

The intrav enous mjection does not fill the W 
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from 'the central nerrons svstem I came to 
the antopsr and asked if they had found miliarv 
tnhercnlosis, t hinkin g- that Mas the most prob- 
able diagnosis of those considered but not 
proved 

Cuxicaij Diagnoses 

Fever of nnknoun origin 
Mdiarv tuberculosis? 

Dk James H Townsend s Diagnosis 
Subacute bacterial endocarditis 
Anatomic Diagnoses 

Aleukemic myeloid leukemia with im olvement 
of the liver and spleen 
Hvdrothorax 
Hvdropencardium 
Ascites 

Peripheral edema 

Pnlmonarv edema, marked bilateral 
Infarct of the spleen 
Cholelithiasis 

Pathologic Diagnoses' 

Dr ;Mallorx At the autopsy we found the 
various serous ca-nties full of fluid, nearly three 
hters m the chest, as much m the abdomen and 
generalized peripheral edema The lungs ex 
cept for edema were entirely negative The 
heart -vas normal in size and the valves were 
normal. The liver was very much enlarged 
ueighmg 2,600 grams, verv pale, with rathei 
promment markings The spleen was moderate 
Iv enlarged, 400 grams, vnth numerous infarcts 
The kidnevs were a little large and edematous 


The bone marrow showed a little wider distribu- 
tion of red. marrow than normallv The find- 
mgs were not verv striking m gross so we were 
stiU prettv much m the dark as to what he 
might haie Dr Gall, having seen the blood 
smear a few hours before the patient’s death, 
Had become suspicious of leukemia and thought 
that the gross findmgs were consistent with an 
aleukemic leukemia 

The sections proved verv interestmg because 
from the bone marrow it was quite impossible 
to make a diagnosis of leukemia It showed a 
verv diffuse hvperplasia about equallv distrib- 
uted between the red and the white cell se- 
nes -with a large number of mononuclear phago- 
evtes but the liver showed infiltration of all 
the smusoids with tvpical leukemic cells that 
are obviouslv of the mveloid senes and the 
same cells were present m large numbers in the 
spleen Although there was no leukemic infil- 
tration an-vwhere else the onlv diagnosis we 
feel we can make is an aleukemic myeloid 
leukemia ivith the leukemic manifestations lim- 
ited to the portal circulation I have not m- 
frequentlv seen the localized tvpe of leukemic 
infiltration in aleukemic Ivmphatic leukemia but 
I have not before seen it in a mveloid leukemia 
m which the bone marrow was not characteristic 

The postmortem blood cultures were ob- 
scured bv an overgrowth of gas bacillus which 
I am sure is postmortem, so I cannot sav that 
we absolutelv ruled out sepsis I cannot be- 
lieve, however, that anv form of sepsis would 
account for the findings 

A Phtsician Did vou examine the bram? 

Dr ilALLORX Yes It was negative except 

for gas bubbles 
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may have had Ines Can ve connect this ill- 
ness with lues in any way? There is a form 
of lues which runs a continuous septic fever, 
that is, syphilis of the liver There again it 
IS not usually a continuous fever, usually peiiods 
of fever alternating with periods of noimal 
temperature We have a suggestion of enlaiged 
liver both by x-ray and percussion and yet I 
think that disturbance of the liver of this degree 
should have produced either jaundice or more 
marked ascites early in the game out of piopor- 
tion to the amount of fluid in the chest, and I 
would expect that there would be a definite in- 
crease in the icteric index which is not present 
in this case 

AVe know that he had quinine therapy Is it 
conceivable that he could have been treated for 
general paresis with malaria and the thing got 
away from them and they were unable to cure 
it? I thmk that is exceedingly improbable The 
absence of parasites m the blood and failure 
of quinine to produce any effect on the disease 
practically exclude that possibility I think we 
should haie had some history on that point if 
such were the situation 

Are there any other parasitic infections’ If 
it were trichinosis, there would be some in- 
crease in the eosinophils which is not the sit- 
uation heie Are there other forms of bactenal 
septicemia which we should consider? We have 
more than one negative blood culture which I 
think IS not conclusive evidence of anything It 
certainly does not rule out mahgnant endocar- 
ditis If it were Sfi eptococcus hemolyticns septi- 
cemia I would expect that the blood culture 
would pick it up and I would expect also that 
there would be other evidenee of localized sepsis 
appeaimg from tune to time No abscess was 
found anywhere that we had called to our at- 
tention Could it be staphi lococcus septicemia? 
There again I think he would show local evi- 
dence somewhere, either m the skin or kidneys 
and it should haie been picked up bv blood cul- 
ture The meningococcus is more prevalent 
than usual in the community this year Could 
he haie had a meningococcus septicemia? That 
IS a rare disease in its subacute form In the 
acute form it usually kiUs within a few davs 
But there is a form that goes several weeks 
or months The organisms are hard to grow 
and do not show up unless on special media 
UsuaUi skin eruptions show up during the 
course of the disease Could he have had a 
gonococcus septicemia? There again it is a 
i-are form of septicemia, grown only on special 
media Usuallv if the gonococcus gets into the 
blood stream it is apt to cause severe ulcera- 
tive lesions of the heart valves which would 
cause heart murmurs, and that is not the situa- 
tion here I do not believe we can diagnose 
either of these latter conditions but neither can 
we absolutelv exclude them On the whole, I 


think the diagnosis winch best fits the picture 
IS that of bacterial endocarditis due to a non 
hemoljdic sti eptococcus 

Db hlALLOKT Are there any other suggcj- 
tions as to diagnosis? 

Dr Wyman Richardson I wonder if Dt 
Townsend would agree to the suggesfaon that 
the anemia might be a myelocytic type of 
anemia lather than one due to sepsis? I should 
like to suggest a possible diagnosis of acute 
aleukemic leukemia 

Db Townsend I did not mention that 
Lymphatic leukemia I should mclnde in the 
lymphomatous group of diseases I suppose 
m) elogenous leukemia with normal white count 
IS a possibility It is unusual for it to run as 
steady and marked a fever as this It would be 
consistent with the hemorrhages in the retina 
This idea had occurred to me but I did not en 
tertain it very long, particularly as I hitched 
up the myelocytes with the increased voung 
forms of polymorphonuclears in the blood I 
would lather expect that there would be more 
nucleated red cells, and a more profound degree 
of anemia than that present here 

Dr Mallory I think it is fair to say that 
no really good blood smear was probably ever 
seen on the case We finally collected one and 
it contained a great many so called smudge 
forms which were pretty hard to identify but 
some of them we thought were probably blarf 
forms, although they evidently were not counted 
m the actual differentiation on the wards 

Dr. Gerald Bi^ake I may tell you a word or 
two about the man’s early symptoms because! 
saw him two weeks before a dmi ssion to the 
pital, when he had been ill for three 
The chief thing that troubled hun up to tba 
time was sweating He had four to sur drench 
mg sweats m twenty-four hours The onlv case 
that I have seen sweat to this degree was one o 
dinitrophenol poisomng He had a constant lo^ 
white count between 4,600 and 6,000 He na 
no particular symptoms when he was not m one 
of the sweatmg periods He had morning t^ 
perature between 100° and 102° until the 
before I saw him, when it reached 104 , 
a subnormal temperature on the afternoon 
that day 

He was given qmnine as a therapeutic t^ 
for malaria and not for any other reason 
looked well except foi flushing of the face 
had no localizing signs anywhere that I con 
find except an inconstant left Bahmski 
weeks afterwards he was admitted to the nosp 
tal Both at entrance and dunng his 
the hospital we considered the vano^ t o 
that Dr Townsend has just spoken of but co^ 
not demonstrate any one of them to our 
satisfaetion He died of circulatory failure 
a few localizing signs that might have 
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lion, that Dannn’s theory of evolution was 
due to the imagery created by his gastro- 
enteric distuibances, that the facts of Conrad’s 
experiences were sharpened and amplified by 
nervous dyspepsia Less is known about 
Shakespeare’s personal digestive abditv, but we 
may assume that he had 'some basis on whieh 
to mention, m iMuch Ado About Nothing, Ben- 
edick’s “quick wit and gueasy stomach ” In 
fact as we aU know, intellectual attainments 
and peptic ulcer go hand in hand, although it 
mar well be the bram that causes the ulcer that 
stimulates the brain 

As evidence Dr Todd, having made roent- 
gen rav studies of the healthy stomachs of more 
than 800 of his students, presents fhe conclu 
Sion that emotional states reduce the stomach s 
gastric waves of contraction and cause pro 
longed closure of the pylorus New students 
emotionaUv upset bv an unfamiliar experiment 
had large inactive stomachs, while in later repe- 
titions of the experiments the same students’ 
stomachs grew smaller and more active, mdi- 
catmg that the emotional stress had been ebm- 
mated The defimte relabonship of these ob 
serrations to gemus is left to the reader’s genius 
to deduce although this need not be difiScuIt, 
no one wiU denv that a stomachache sharpens 
the imagmation 

Gemus mar enter mto journalism, but fortu- 
natelv is not a siiie qua non of it, and it may 
give comfort to the Journal s readers to know 
that Its Editorial Staff, collectively and indi 
viduallv is blessed with excellent digestion 


THIS WEEK’S ISSUE 

Covrvrx^ aiticles bv the following named au 
tliors 

Steivapt, Johx D BA, D Harvard 
Umiersitv Hedical School 1928 Assistant in 
Surgery and Dalton Scholar, hlassachusett ' 
General Hospital His subject is Fluid Therapv 
m Surgery A Critical Keview Page 53 Ad- 
dress Massachusetts General Hospital, Boston, 
ilass 

Hudsox Hexrt W , Jr. hi D Harvard 
Umversitv Medical School 1925 FACS As- 
sociate Surgeon Children’s Hospital Assistant 
lu Suigerv Harvard University hledical SchooL 
Address 1101 Beacon Street, Brooklme, Mass 
-^sociated with him is 

Krakov er Cecil M D , M C McGiU Uni- 
xersitv Jledieal School 1932 Acting Patholo 
gist, Childien s Hospital 1935 3G Address 
School of Tropical Medicme, San Juan, Puerto 
Bieo Their subject is Acute Appendicitis and 
lilensles Page 59 

Risejiax, Joseph E F B S , hLD Har- 
vard UuiiersitA hledical School 1929 Assist 
ant m Medicine Hamard Unnersitv Medical 
School 1*131- Research Associate, Beth Israel 
Hospital 1931- Assistant Phvsician Beth 
Isiael Hospital 1936- Address Beth Israel 


Hospital, Boston, Mass Associated with him is 

LEsmcK, Gerson B S Hai-vard University 
Medical School, Class of 1937 Addiess Beth 
Israel Hospital, Boston hlass Their subject is 
A Simple ilethod of Oxi gen Anah sis for Use in 
Oxygen Tent Theiapv Page 65 

Hooker Saxeord B A B , A M , hi D Bos 
ton University School of hlediciue 1913 hlem- 
ber Eyans hlemorial Immunologist, hlassachu- 
setts hlemorial Hospitals Professor of Im- 
munology, Boston University School of hledi- 
cine His subject is The Plurality of Strep- 
tococcal Toxins Page 68 Addiess 80 East 
Concord Street, Boston, Mass 

Lambert, Alexakder MD Columbia Uni- 
versity of Physicians and Surgeons 1888 For- 
merly, Professor of Chnical Medicme, Cornell 
Umversity hledical School, Attendmg Physi- 
cian, Belleynie Hospital, and President of the 
American hledical Association His subject is 
Therapeutics of Drug Habits Page 72 Ad- 
dress 43 East 72nd Street, New York City 

Elet, H Caxxox hID hledical Depart- 
ment, University of Virginia 1925 Associate 
m Pediatrics and Communicable Diseases, Har- 
vard Umversitv hledical School and School of 
Public Health Associate Visitmg Physician, 
Childieu’s Hospital, Boston His subject is Ad- 
vances in Pediatrics Page 82 Address 319 
Longwood Avenue Boston, hlass 


MISCELLANY 


AN HONOR TO DR. W B CASTLE 

Among tie scientists receiving honorarj degrees 
from Dtrecht Dniversity the name of V lillam Bos 
worth Castle appears According to a wireless mes 
sage to the A'eip York Times Boston Herald he yvas 
made a Doctor of Medicine on June 24 on the occa 
Sion of the Tercentenary of the University 
Dr Castle received his MD degree from the Har 
vard Medical School in 1921 He holds the position 
Of Associate Professor of Medicine in the Harvard 
Medical School and is Associate Director of the 
Thorndike Memorial Laboratory of the Boston Citj 
Hospital Daring 1931 he was Director of the Com 
mission of the Rockefeller Foundation for the Study 
of Anemia in Puerto Rico 
Dr Castle and his associates have conducted re- 
search work concerned especially with the etlologv 
and treatment of pernicious anemia and related 
macrocytic anemias, Includmg sprue 


APPOINTMENTS BY THE HARy’’ARD 
j UNTA^RSITY FACULTA' 

For three vears Dr Robert JI Green associate 
professor of applied anatomy Dr Charles F 
yicKhann associate professor of pediatrics and 
communicable diseases Dr Jacob E Finesinger as 
sistant professor of psvchlatrv Dr yyllliam G Len 
nox assistant professor of neurology Dr Henry R 
y lets associate in neurologv and Dr Ham C Solo- 
mon associate professor of psvchiatm 
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THE NEW DIPHTHERIA 

Ai Ti R the close of the World War, diphtheiin 
apiienied m some of the countries of Central 
Einoiu' in a iieu and malignant form The 
coni-se of the disease was rapid, the smnptoins 
se\eie and the fatalitv exceptionally high 
Diphtheiia nntito\in seemed to have lost its 
nsmil efficaej espcciallj in toxic disoidcrs of 
the nasophaiMix, nhich despite abundant use 
of anlitoNin shoved a fatality of 40 per cent 
or moic Latei this luoie -virulent tvpe of the 
disease appealed spoiadically m such gicat 
Ameiican eenleis as Chicago, Detroit and New 
YoiK Clinicians and bacteriologists were puz- 
zled bv the nev charactei which the disease 
had assumed and believed that the Klebs Loef 
flei bacillus had cither undergone a marked 
tinnsfoimatioii ni laiie, or else foi some ob 
seme leason the oiganism had acquired new 
or exalted toxigenic propeitics 

Studies ot the cnltnies isolated fiom ful- 
mniatnnr n'-es and of the toxins produced b-v 
the liKilli levenled that tlio infection vas caused 
In the -.ime f imdnr diplithein bacillus and 


that the toxin elaborated, because of its neu 
trahzatwn with specific antitoxin, differed m 
no way fiom the toxin prodneed m the past bv 
well known strains of the organism 

The assumption arose that the more rapid 
and violent course of the diphtheria then preva 
lent was due to accelerated antal activities of the 
bacillus and, therefore, the apparent failure of 
diphtheiia antitoxin to mitigate the disea,w 
could be ascribed to delay and not to dosage m 
its administiation Paschau found that dose, 
of antitoxin no greater than 1,000 units per 
kilogram of body weight were sufScient to pre 
vent the fatality rate from rising from the 
old levels When antitoxin was administered 
to patients in the Berlin Municipal Orphanage 
and Poster Home, where 80 per cent ot the 
cases leceived injections within the first two 
daj's of the disease, only 1 96 per cent of the 
patients died, whereas m another children’s hov 
pital, in which to only 37 2 per cent of all dipli 
theiia coses and 34 4 per cent of toxic case, 
was seium administered during the first two 
doj-B of illness, the percentage of deaths aver 
' aged 13 3 pei cent 

Tlie answer, then, to the problem preseutod 
by the new and more malignant form of diph 
therm is not a different antitoxin but antitosm 
given as soon as possible lifter the onset of 
symptoms Any case of illness, particularlv n 
cliildreu, presenting symptoms which arouse in 
the phjsicions’ minds a suspicion of diphthena 
should, even before a culture is taken for bac 
tenological diagnosis, be given an inti amitscithr 
injection ot at least 10,000 units of diphthena 
antitoxin The physician, who alwa-vs bears m 
mind that in diphtheria the sj-mptoms observed 
at any given time lepresent the delaved effed 
of the concenti ation of toxin present in the bodv 
twelve to twenty-four hours previously, will ap 
preciate the greater urgency in givung antitoxin 
if patients stricken with the new diphtheria are 
to be saved 

REFERENCE 

Berlin letter of March 19 1936 J A IL A KWllCVl (Mar*' 
193G 


THE BILIOUSNESS OF GENIUS 

“SrcKLiED o’er with the pale cast of thought 
may be a bit more than a line of poetic imagerv, 
if one follows through the line of reasoning es 
tablished by T Wingate Todd anatomW n 
Western Reserv'e University’s School of ^ 
icine According to the philosophical oc 
tioiis of this investigator, as detailed by the 
Toik Times, genius, like an armr, trave s o 
its stomach, but wliat a wagon it has to i n 
its star to ' £, 

Looking hack into history we find that >- 
nel Johnson’s brilliance of imagerv and cr 
tive thouglit, as well as his cantankerous i^P^ 
sition were the result of his chronic m i^i-- 
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ficult surgical procedure has revealed the com- 
pleteness of his self-effacement He attended 
the birth of her daughter on the same dav that 
his oivn child died yet there vas no suspicion 
aroused in her mind of the acute sadness m his 
Honors meant nothing to hun, usefulness 
everythmg He vas nobly bom into a famdy 
enunent m medicme and public service and ivas 
Tvorthv of this heritage To the humblest of 


his helpers he showed as genume a courtesv as 
to the richest of his patients The institutions 
which he served so faithfuUv and diligentlv wdl 
continue to owe him large debts These wiU he 
lessened bv the tribute of gratitude paid bv the 
great company of men and women whose bur- 
dens he lightened and whose lives were touched 
by his spirit 


E B 0 

PEAHCIS H WILLIAMS MD 



Dr Francis H Williams of Boston widely known 
for the Important part which he played In Introduc 
lag and developing the use of the roentgen rays for 
medical purposes died on June 22 1936 at the age 
of eighty four years 

He was bom In Uxbridge Mass April 15 1S52 the 
son of Henrv Willard and Elizabeth (Dewe) Wll 
Hams In 1S73 he graduated with the degree of B.S 
from the Massachusetts Institute of Technologi In 
1874 he was a member of the Transit of Venus Ex 
Peditlon to Japan After hla graduation from the 
Harvard 'Medical School In 1877 he spent two vears 


of study In Europe In 1S79 he entered upon the 
practice of medicine In Boston and almost at once 
was appointed to the Staff of the Boston Clti Hos 
pital where most of his Important "work was ac 
compllshed 

Alwavs a pioneer and in advance of others In see 
Ing the possibilities of new methods Dr 'WllUams 
Is to be credited with notable achievements apart 
from the Held of the roentgen rays He was one 
of the first to test blood pressure using an Instru 
ment of his own Invention In the lears 1SS4 to 
1S91 he gave instruction In therapeutics at the Har 
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RICHARD GOODWIN WADSWORTH, 
AB, MD 

June 30, 1874-July 4, 1936 



Photo b> Bachrach 

Richard GoodTnn Wadsworth was a lineal 
descendant of Peleg Wadsworth, General in the 
War of Independence, and was born in Boston, 
the son of Dr Ohver Fairfield Wadsworth, 
Professor of Ophthalmologj^ at Harc'ard, and 
Marj Chapman (Goodwin) Wadsworth Pre 
paring for Harvard at the Hopkinson School, 
he recened his AB in 1896 and his MD in 
1900 He was appointed Surgical House Ofii 
eer to the Massachusetts General Hospital from 
1899 to 1901 On June 25, 1901, he married 
Marj Heath Atkinson of Brookline and. in the 
same year vas made an Assistant Surgeon to 
Out-Patients at the Brookline Free Hospital for 
Women This hospital he sensed until his death 
as Suigeon to Out-Patients, Assisting Visiting 
Surgeon, Resident Pathologist and member of 
the Consulting Staff The Harvard Medical 
School appointed him an Assistant in Anatomy 
111 1903, a Fellow in Gvnecologv in 1913, and 
an Instructor in Gynecologj in 1929 He uas 
a Fellow of the American College of Surgeons 
and of the American Medical Association, a 
member of the Massachusetts Medical Society, 
tlie Boston Obstetrical Societj, the Bigelow 
Club and manv other medical organizations 
For twentc years he vas Seeretarv-Treasurer of 
tlic Boston Medical Libraiw, and for sixteen 
•\ears tlie President of tlie Elizabeth Peabodv 


House In the Great War he was medical ad 
viser to the New England Division of the Amer 
lean Red Cross and Chairman of the Committee 
on First Aid He had been Secretarv of las med 
ical school class since graduation and was elected 
President for the Tercentenary Year His 
clubs were the Tavern, the TenuLS and Racquet, 
and The Country Club of Brookline 

Francesca Alexander has versified an Itahan 
folkloie story eaUed “The Hidden Servants” 
An humble hermit who has stnven hard to be 
good asks God to show Rim other hvmg men 
who have become as holy as he, hopmg m bn 
heart that they majy prove to be bishops or even 
cardinals His prayer is answered but the an 
sn ei surprises him The other human beings of 
equal sanctity are discovered to be several sun 
pie folk who hold no religious ofiSce After he 
has learnt their story and they have shvlv told 
him their deeds, he reabzes that the world holds 
many quiet people who are serving their God 
and then fellowmen as truly as those in the 
exalted orders of the Church 

Richard Wadsworth’s service was not hidden, 
the light of his candle was too bright, bat he 
never held the candlestick himself His sterlmg 
worth and great abibty were sometimes not fnl 
ly realized by those who did not come mto close 
contact with his character An exquisite hn 
mibty satisfied Saint Paul’s descnption of char 
ity, “which suffereth long and is kind en 
Tietli not, vaunteth not itself, doth not 

behave itself unseeml 3 ’', seeketh not her own, is 
not easily provoked, tbmketh no evil ” “Char 
ity never faileth,’’ nor did this servant of men 
and women and medicine fad to fulfil every 
trust he accepted 

The richness of his nature was revealed to all 
those who came into contact with him, once 
his gentle reseiwe was broken This was true 
whether one knew him as a skilful golfing com 
panion or as an intimate in a small medical 
club, as a member of the staff of a great hos- 
pital or as treasurer of the Boston Medical hi 
brary and the Boston Health League The lat 
ter oiganization he had served since its incor 
poration in 1922 and its balanced budget is due 
to his financial wisdom He insisted upon keep 
mg the complicated double entiy books him 
self in ordei to save expense and these were m 
complete older at the time of his death 

Tliere was an aura about him of swee^ess 
and strength, of efiiciency and skill of unselns 
ness and courage His modesty in both spes 
mg and wmtmg may have limited his practic 
numeiieaUv but there was no limit to the con 
fidenee he inspired in those who came under n 
care He made the poor and those senous y 
ill his special charges His surgical resn 
rank with the very best A patient 
he has recently sav ed and made happy bv a ‘ 
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FUNNEL CHEST* 


BY P E TRUESDALE, M D 

T his defomutv IS of absorbing interest be- 
cause there is no precise opinion upon its 
origin the causes of its increasing dimensions 
or the operative method for its cure As in the 
case ivhieh ive report its graduallv increasing 
distortion mar totalh incapacitate the indi 
Tidual for anv sort of work The condition is 
thought to be verv rare, but in realitv this is 
not so Prom our mvestigations ive are led to 
hebeve that funnel chest is a fairlv common 
unperfection, that the majontv of such patients 
do not have STmptoms, that the advanced form 
causes a permanent shift of the heart and respi 
ratorv tree , that it is often a restramt upon tht- 
vital capacitv of the voung adult, and, because 
tve have found reports of onlv three operatne 
cases m American bterature two of which were 
traumatic, it is apparent that manv mdividuals 
behevmg that nothing can be done for collapse 
of the sternum, remam crippled 

CASE REPORT 

Case 1 >,o 36263 "W B a white male seventeen 
rears old who has had funnel cheat as long as he 
can remember was admitted to this hospital March 
j 11 1936 with the complaint of pain In the chest 
dyspnea, and "stomach trouble He suffered from 
these symptoms for years but three months prior to 
admission they became aggravated to a degree which 
Incapacitated him for work. The pain beneath the 
stemnm radiated to the right shoulder It was 
almost constant in the left precordial area. He 
> felt as if a ball were lodged In his stomach cans 
*ng dysphagia nausea and Increasing weakness 
•Anorexia was pronounced He sought relief in 
vain. His best weight was 170 pounds It Is now 
1-10 pounds 

Physical examination revealed a tall white male 
eighteen years old complaining of pain In his chest 
The neck showed cervical adenopathv There was 
vnarked depression of the sternum with sharp an 
snlatlon at the chondrosteinal junction especially 
the lower right portion (figure 1) The heart was 
displaced to the left with the left border at the 
Posterior axillary line the sounds were of good 
Qnalltj with no murmurs The lungs showed dul 
ness at the right apex with decreased breath 
sounds The abdomen was fiat and soft with 
Some tenderness along the right costal margin and 
In the epigastrium on palpation The reflexes were 
normal 

Examination of the blood disclosed 4 530 000 ervth 
rocytes 9 000 lencoevtes and 80 per cent hemo- 
globin The differential count was as follows 

Rcail b*-fore the Hampahire Dlatrlct Xledical Socletv at 
U^ley Dlcklmon Ho*pltal ‘Northampton Massachusetts Ma> 
13 19*6 

•p, P E — Chief Surgeon The Truesdnle Hospital and 

P Charlton Surp^iT H>'att G T — Orthopedic Surfreon 
l^e Tnie»(3ale Hospital For records and addr<*8fe» of author* 
*Thla 'Week* Issue pace 131 
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nentrophiles 64 per cent, small lymphocytes 32 per 
cent large Ivmphocvtes 1 per cent eoslnophlles 3 
per cent the nonprotein nitrogen was 38 7 mg and 
the blood sugar 90 mg The Kahn test was nega 
tlve 

X ray examination March IS 1936 showed the 
lungs clear The heart was normal in size and 
shape but was located owing to marked depres 
slon of the lower portion of the sternum entirely 
to the left of the midline (See figure 2a ) The 



FIG 1 


posterior margin of the sternum was only 3 B cm 
from the anterior margin of the eighth and ninth 
thoracic vertebrae The lateral projection showed 
the thoracic spine to be almost straight without 
the usual upper dorsal kyphos 
March 28 under avertln anesthesia an operation 
was done on the anterior chest walk A double 
crescent Incision was made In a vertical direction 
over the stemnm (See figure 3 ) We mobilized 
the sternum bv cutting wedge-shaped sections on 
the proximal side of the costochondral junction and 
sawing partly through the manubrium In a trans 
verse direction Two holes were then drilled through 
the lower third of the sternum about two centi- 
meters apart. Two heavy silver wires were passed 
Into one of these openings and out of the other In 
order to thread a loop for extension Traction on 
the stemnm elevated it readllv but with It pro- 
jected the cartilages which had been cut approx 
Imatelv two inches from the sternal border Here 
we had the sternum at or nearly at Its normal level 
but the cartilages projected forward about four 
centimeters In order to overcome this, another 
wedge-shaped section was cut entirely through each 
cartilage at the sternal margin (figure 4) where- 

•*>. aciig biuure 
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vard Medical School, and some of his teachings as 
in the use of digitalis were in advance of his time 
He was among the first teachers of medicine to In 
troduce bedside instruction to small groups of stu 
dents He initiated bacteriological examinations In 
cases of suspected diphtheria and was the first In 
the community to use antitoxin In the treatment of 
that disease These achievements however, merely 
illustrate his exceptional ability, which found its 
great opportunity in this new field of radiology 

In December, 1896, Roentgen a physicist an 
nounced his discovery of a new kind of rays,’ with 
out reference to their potential uses in medicine 
During the first few months of 189G Dr Williams 
made xray pictures in the Rogers Laboratory of 
Physics of the Massachusetts Institute of Technol 
ogy, and soon established at the Boston Cltj Hospi 
tal an x ray department which Immediately proved 
Its usefulness for medical and surgical examinations 
Before the end of 1896 he had examined some forty 
cases of pulmonary tuberculosis and had demon 
strated by means of plates the value of roentgen ex 
amlnatlons In various diseases of the heart and 
lungs In 1897, using the technique employed by Dr 
Walter B Cannon In laboratory animals, he origi 
nated the clinical examinations of the digestive 
tract by the method followed today In the field 
of treatment he was the first to prove, in a case of 
cancer of the Up, that cancer could be cured by the j 
roentgen rays without destruction of the surrounding 
tissues He was very early impressed with the dan 
ger to the operator of too long exposure to x light, 
and, by means of safeguards which he devised he 
alone among the early workers In New England es 
caped permanent Injury or death In this unknown 
subject much attention was necessarily devoted to 
the development of apparatus, m this he was great 
ly aided by his brother in law, WUliim Herbert Rol 
lins and by fellow workers in electrical science at 
the Massachusetts Institute of Technology In 1901 
he published his book. The Roentgen Rays in Medl 
cine and Surgery ' which stands as a classic in Its 
subject Throughout the world of radiology It Is 
recognized that to Dr Williams is due a large share 
of the credit for the medical applications of Roent 
gen s discovery 

The discoverj of radium opened a new field for 
investigation which Dr Williams was one of the 
first to enter Here again the X Ray Department of 
the Boston City Hospital, which he founded in 1896, 
and of which he remained the head until his resig 
nation in 1915 became a center for advanced cllni 
cal research The results of thirty jears experi 
ence in the use of radium beginning in 1903 are 
embodied In his book Radium Treatment of Skin 
Diseases, New Growths Diseases of the Eyes and 
Tonsils, published in 1935 

In personally he was a forceful figure, consplcu 
ous for his zeal for the truth He was essentially 
an individual worker preferring to associate with a 
few close friends of similar tastes rather than with 
the manv Yet bv those whose privilege it was to 


know him well, and especially by his vounger assist 
ants at the hospital, he was admired and beloved 
He was a Fellow of the American Academy ot 
Arts and Sciences, a Fellow of the Massacbnselts 
Medical Society, the American Medical Association 
and many other societies both in this country and 
in Europe In 1918 he was President of the Asso- 
ciation of American Physicians He was an honorary 
member of the American Radium Society, American 
Roentgen Society, and the Radiological Society of 
North America Always a loyal alumnus of the 
Massachusetts Institute of Technology, in 1882 he 
was elected to life membership in the Corporation, 
and for the first twenty five years of its existence 
was a member of the Executive Committee 
In 1891 Dr WUllams married Anna Dunn Phillips 
a granddaughter of the first Mayor of Boston There 
were no children. 


RECENT DEATHS 

JOHNSTON — Chasles Edward Johxstok, MB, of 
110 Court Street, Portsmouth, New Hampshire, died 
In that city June 28, 1936 
Dr Johnston was bom in 1864 and graduated from 
the Dartmouth Medical School in 1897 He was a 
former member of the city council, the Portsmouth 
and State Medical Societies, and the Scottish Claus. 

During the World War Dr Jbhnston served in the 
medical corps with the rank of captain 
He is survived by his widow, a brother and thro® 
sisters 


1 LUNDGREN— Albert Gustap Lundgke-x, MD, of 
65 Rosewood Street, Mattapan, died June 28, 1936 at 
Pocasset 

Dr Lundgren was bom in Worcester, Massachu- 
setts in 1892 He was a graduate of Clark Univcr 
slty, and of Boston University School of Medicine 
(1933) He served as resident physician at the 
Evans Memorial Hospital in 1934 and 1935 and was 
a veteran of the World War 
Dr Lundgren Is survived by his widow Mrs Mabel 
Johnson Lundgren two sons, his mother and font 
sisters 

GALLAGHER— James Thomas Gaixaghee, MD.of 
20 Monument Square, Charlestown DIstnet, Boston, 
died at his home June 30, 1936 

Dr Gallagher was eighty three years of age at t 
lime of his death He was bom In County 
Ireland and graduated from Trinity College in Du 
lln 

He came to America in 1892 and studied 
at the Bellevue Hospital Medical College 
practicing in Salem, Massachusetts for several 
he moved to Charlestown and organized the Char 
town Medical Society uj 

Dr Gallagher was a member of the Go 
St Luke and the Charitable Irish Societ' of 
Aork 
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It is interesting to speculate as to ivliat actuallv 
occurred rvhen extension ivas increased bv turning 
the vrlndlass VTe believe that ndth vet gauze 
packed around the sliver wire the mediastinal space 
below the sternum had become airtight and eleva 
tlon of the sternum produced a degree of suction 
which closed the elastic walls of the esophagus 
Xrav examination of our patient April IS, three 
weeks after operation showed the sternum descend 
Ing in an almost straight line parallel with the an 
terior chest wall The posterior border of the ster 
num was now S 4 cm from the anterior border of 
the thoracic spine, in contrast to 3 5 cm prior to 
operation (figure 21 

Alav 24 twb months after operation the patient 
was discharged from the hospital to return to hK 
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home in Brooklyn His appearance at this time is 
shown in figure 6 Upon leaving he declared that 
breathing was no longer restrained cardiac action 
was free of embarrassment and digestion had be- 
come normal Nevertheless we realize that it Is too 
earlv to determine the ultimate result of this op 
eratlon 

Up to tlie present there has been no estab- 
lished surgical procedure for funnel chests Our 
quest for a precedent in modem textbooks on 
surgerv before we embarked upon the attempt 
to reheve this patient failed to disclose anv im- 
portant information Xot until we subsequent- 
Iv searched the literature were we able to find 
mention of some of the obstacles which we met 
during operation Poi example in severing the 
ribs near their costochondral junction we did 
not nsualize the obnoiislv unworkable situa- 
tion with which we were confronted when the 
sternum was elevated to the normal surface level 
of the chest waU As this extension was ap 
phed, the rib cartilages projected above the op- 
erative field So thev were severed once more, 
this time close to the sternum After this step 
traction on the sternum gai e the desired eleva- 
tion with a much improved alignment of the 
cartilages to the ribs and sternum 

Owing to the tendenev of the bodv of the ster 


num to sink somewhat as occurred when the 
silvei wires cut through on the tweutv-fii’st dav 
of convalescence, probablv it would have been 
■wise to obtain maximum extension on the ster- 
num at the time of operation and then fix the 
apposed ends of the rib cartilages with a simrle 
suture of silkworm gut oi thread the sdvei 
■wire around the sternum as did Alexander A 
still more satisfactorv device would be a steel 
bmid which would encircle the bodv of the ster- 
num at anv point and be easilv hooked up ■with 
the -windlass attached to the goal-post In as- 
suming different positions of the bodv, our pa- 
tient was sometimes conscious of an overriding 
or at least a rubbing, of the ununited fragments 
of cartdage 

Hemostasis, particularlv after the mediasti- 
num is entered, is essential during this opera- 
tion Smee there is some degree of negative 
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pressure in the space beneath the sternum there 
exists a tendenev for suction to keep severed 
blood vessels open The bone marrow of the 
sternum is rich in capillaries hence bleeding is 
rather free when the sternum is dmded with a 
saw In order to facilitate elevation of the ster- 
num control bleeding and thus minimize the 
postoperative accumulation of blood in the me- 
diastinum we suggest tlie removal ot a wedge- 
shaped section of the sternum at the junction of 
the manubrium and bodv without completely 
sawing through the posterior bone plate The 
sternum will bend easilv -with traction closms: 
the edges made bv the saw thus stoppmg all 
bleedmg ■without the need of gauze packing or 
the use of bone wax 

Another case of congemtal funnel chest was ob- 
served April & 1035 in a boy nine vears old who 
was admitted for treatment of diaphragmatic her 



102 


FUNNEL. CHEST— TRUUSDALE AND HYATT 


^ E J OF II 
JULY 1! IS’, 


upon the ribs assumed their normal contour when 
extension was applied 

In 'order to maintain the elevation of the sternum 
already secured, and not having discovered Alex 
ander si description of his operations or any other 
established operative technique Hyatt constructed 


He had vomited greenish fluid and could no longer 
take anything by mouth We used an indwelling 
duodenal tube, feeding him hourly and obtaining 
some drainage of gastric contents This treatment 
irritated the patient and he withdrew the tnbe 
Again he was unable to take anything bj month 



a windlass attached to the center of a long bar [ His pulse rose to 130 and his temperature to 103' 
similar to a miniature goal post the vertical bars His condition became alarming Parenthetically, the 
of which were securely embedded in the lateral por surgical resident had noticed that the patients eon 
tlon of a plaster cast covering the entire chest and ' ditlon changed soon after the windlass was twisted 
upper abdomen (See figure 6 ) 1 Believing that the increased tension might be respon 
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The patient did well during the first forty-eight sible for the bad turn, we released ^ jp- 

hours after which time it was thought wise to in where extension was less than when natlent 

crease the extension by means of the windlass A plied The situation soon improved ^jgared 

single turn was made and another turn on the began to swallow liquids his mental stai ^ 

following dav On the third day the patient was and the course of his convalescence conun 
found to be uncomfortable and his talk incoherent normal direction 
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the struggle The continual rapid quivering and 
grinding hate made her estremelv nervous and un 
able to sleep The chest distress is less it she sits 
stands or moves about slotvlv 
In 1930 I rav examination of the chest showed 
the funnel shape The apex of the heart was in 
the posterior axillarv line with a ststolic niurmur 
The organ vas held bv adhesions as of an old 
pleurisv or posslblv by pericardial adhesions There 
was thickening of the pleura in both apices The 
lungs showed some markings, but on comparison 
with earlier x rays demonstrated no evidence of pio 
gression The diagnosis uas lesion of the mitral 
valve of an old rheumatic tvpe The heart dis 
abillti was stated as 25 to 35 per cent of normal 
sufficient to carrv on sllghtlv restricted normil 
actlntv 

The consciousness of cardiac activifi was ascrlhtd 
to displacement of the heart and compression h\ 
several ribs The effect on the nervous svstem v -- 
described bj the patient as similar to that of tl -■ 
incessant dripping of water Exercises intended i 
expand the chest onlv increased distress 
After a period of complete rest for several montl 
the patient felt that she could breathe more dee ' 
and lift the rib cage high enough for a second > 
two so as to lose consciousness of cardiac actl\ j 
But she IS unable to maintain the chest in th 
position and obtain relief most of the time h 
chest feels weak and tired and droops forward a’ 1 
inward Ant exertion causes soreness in the regi i 
of the heart and sleeplessness follows Sedativ ' 
sometimes Induce sleep but more often Increase h i 
difficulties 

Although the neurotic element in this case ' 
clearlv apparent it is both important and difficiUr 
to evaluate the rdle of the funnel chest as an etio 
logical factor 

A fourth case was sent to us from the recoid, 
of the Cooley Dickinson Hospital In Northamptcj 
through the courtesy of Dr R B Brigham The 
patient was a male sixty years old who gave ah' 
ton- of gradually progressive emaciation with spell' 
of conghlng and expectoration of blood streaked 
vellow sputum for a period of eight rears The 
lower portion of the sternum showed marked d-^ 
pression The heart was displaced toward the left 
At the onset of his Illness he complained of epi 
gastric pain and was treated medically for duodenal 
ulcer for a vear This condition improved but the 
cough dj spnea pallor and occasional hemoptvsis 
persisted On his first admission May 25 19^4 
the diagnosis was probable carcinoma of the 
lung but there was no definite proof of pathologv 
In the chest 

He spent a vear at a sanitarium where it was 
stated he did not have tuberculosis Svmptoms per 
sisted and he showed marked cachexia On his sec 
ond admission to the Cooler Dickinson Hospital 
April 12 1936 his weight had dropped from 104 
to 93 pounds The sternum was now sunken to such 
an extent that it seemed almost in contact with the 
spine Respirations were rapid long and vem deep 
There were coarse bubbling rSles at the left ba«e 
and apex and right base posterlorlv Breath sounds 
on the left were bronchial In character 

Since sputum examinations for over a vear were 
repeated^ negative and ph\-slcal signs of a serious 
lung lesion still present a diagnosis of carcinoma 
of the lung was made again 
The patient went downhill rapidlv and died eight 
een da\ s after entr\ Permission for a postmortem 
examination was obtained The report was as fol 
lows 

‘The sternum uas found to be less than a 
fneerbreadth n'na\ from the vertebral column 


Pleural cavities were free the lungs negative 
except for anthracosls and dilated alveou The 
pericardium was negative The heart was some- 
what enlaiged because of hvpertrophy of the 
right ventricle Its walls were equal to those of 
the left aentricle The aortic valves were scle 
rosed The aorta Itself was somewhat dilated 
and the intlma had a cherrv bark appearance 
The liver was deformed owing to pressure bt 
the sternum The abdominal aorta showed 
marked luetic changes with an aneurysm prox 
imal to the bifurcation and a smaller one on the 
right common iliac arterv Numerous glo- 
meruli of the kidneis were completely obliter 
ated with sclerosis of the blood vessels and 
marked Infiltration with lymphocytes The 
lungs showed onlv passive congestion The 
diagnosis was advanced vascular nephritis 
The immediate cause of death was uncertain 

Although the evidence at necropsv in this case 
revealed lues arteriosclerosis aneurysm and 

nephritis the immediate cause of death in the opin 
ion of the examiner remained clouded And to 
what degree the funnel chest mav be considered a 
contributorv factor is difficult to determine Epi 
gastric pain cough attacks of dvspnea hemoptvsis 
and loss of weight at first suggested peptic ulcer 
Later this diagnosis was shifted to pulmonarv tu 
berculosis on account of which he remained in a 
sanitarium for a vear Finally in the absence of 
positive evidence of tuberculosis of the lungs the 
diagnosis was changed to cancer of the lungs 
At autopsv there was found no pathological evi 
dence of anv one of these diseases It is clear that 
the funnel chest had resulted in a progressive dts 
function of the circulatory mechanism and produced 
a clinical picture both unusual and confusing 

HISTORF 

Since the first reference to funnel chest made 
hr Banhinus® in the sixteenth centnrr few cases 
were reported prior to 1900 In 1860 the con- 
dition was described bv Rokitanskv^ who took 
his patient IVojaezeek a medical student in 
Vienna on tom as a eimositv The pathologi- 
cal institute at Gottingen contains a plaster cast 
of Wojaczeck's chest demonstrating the enor- 
mous depression 

In 1900 Picque and Colombam® measured the 
capacity of the depression in various individ- 
uals and found that they held from 50 to 170 
cc of water Since 1900 mention of the de- 
formity IS more frequent Bv 1909 Bbstem of 
Leipsic” had compiled ninety seven cases all 
medical 

The first operation for funnel chest was bv 
Ludwig Mever in 1911 The patient was a six- 
teen-vear-old boi who had a funnel chest from 
birth WJien first seen bi IMever this depres- 
sion was five centimetei-s in depth It caused 
dvspnea of such seventy that the bov was in 
great discomfort There was also piesent a 
tuberculous infiltiation of the upper lobe of 
both lungs 

Since the operation had never been done 
llever consulted a fellow surgeon, Freund who 
advised lesecting two or thiee costal cartilages 
* Hover theiefoie limited his leseetion to ahoi t 
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nia The appearance of the chest Is seen In figure 7 
The patient was the fourth child, breech dellicry 
He i\as always flnick> about nursing and often had 
spells of cyanosis and dyspnea The diaphragmatic 
hernia was discovered by x ray examination when 
the child was thirteen months old 

The depression over the sternum became more 
marked as age advanced Contrary to the usual 
findings in funnel chest the heart was displaced 
to the right owing to compression from the viBcera 
in the left chest. There was a violent cardiac Im 
pulse seen to the right of the sternum in the fourth 
space and a loud precordial systolic murmur The 



entire right chest was hyperresonant The left 
chest was flat over the lower half wuth diminished 
breath and voice sounds 

The child was slender, pale, very nervous and 
manifested Choreiform motions The blood pressure 
was as follows left arm 90/60, right arm 80/30 
left knee 120/40 right knee 120/60 

Previous illnesses Include measles diphtheria 
scarlet fever chickenpox, rheumatic fever and 
pneumonia 

An electrocardiogram was obtained April 10 193G 
l\o arrhythmia was noted The P wave was nor 
mal There was a deep Qwave in leads I and II 
(7 mm in lead I, 0 mm in lead II and only 3 mm 
In lead III) The T wave was of the peaked tvpe 
The S T interval was normal and the chest leads 
within normal limits The impression was simple 
tachvcardia yvith deep Q waves of uncertain slgnif 
Icance 

Since the case was complicated by an extensive 
diaphragmatic hernia it was impossible to define 
the effect of the functional capacity of the heart 
Edeiken and It olterth= explained the lack of car 
diac s'mptoms in funnel chests of moderate and 
severe grades bv assuming a gradual adjustment 
of the heart as a result of slow development of the 
condition Svmptoms were more prone to occur in 
cases of trauma or in those complicated by lung 
lesions 

This boi was operated upon April 13 1935 under 
gas-ovigen posltn e pressure anesthesia for reduc 


tion and repair of the diaphragmatic hernia HU 
breathing was irregular and when ether was given 
to secure relaxation during the stage of reduction 
it had to be discontinued on account of his condl 
tion The patient died on the third postoperative 
day Our pathologist reported death due to a<- 
phy-xla 

At postmortem examination the concavitv mad» 
by a depressed sternum was found to he 10 cm in 
width add 6 cm in depth This depression wai 
more to the left of the midllne the ensiform car 
tllage 3 cm to tne left The sternum, with the 
convexity downward reached a level which was 
only 3 5 cm from the vertebral column The heart 
was entirely on the right side with a considerabk 
degree of torsion on the great vessels The right 
ventricle showed hypertrophy undoubtedly due to 
pulmonary resistance 

A third patient is a woman whom we have not 
seen She is thirty nine years old and unmamed 
She has included us among many surgeons with 
whom she has corresponded! As she writes her 
symptoms are presented in such lund detail that 
we consider the statements cited below a fair pres 
entatlon of the symptoms resulting from funnel 
chest 

O G C was first heard from April 14, 1935 The 
cause of the chest deformity and date of its first 
appearance are uncertain It may have been ac 
quired gradually or have resulted from an accident 
twenty^me years previously The depressed ster 
num was not observed until three years subseauent 
to the accident Upon consulting a physician it 
was discovered that the heart was displaced to the 
left Tonsillectomy was done at this time 

Shortly afterwards in December 1918 she con 
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traded influenza followed by pneumonia 
pyema For the latter condition two 
were done one in February, 1919 and me 
In May, 1922 thereafter the depth „ease 

sion of the sternum showed an appreciable in 
At present it is as shown in figure 8 Kl, 

Since 1918 the patient has been 
thoracic distress The cardiac activity gjjjiv 
an insistent factor in her consciousness e p 
when she lies down The patient feels ggort 
help the heart action along with her 

Thus a tug of war seems to be going on be 
heart and mind and the latter gets ve 
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prior to opeiation The lassoing band and mie 
were removed on the thiiti -filth postopeiatne 
day A tendency to lecurrence disappeared 
after a eonrse yith bloiv bottles and a suction 
appaiatns connected with the hospital aii suc- 
tion system 

Alevandei ’s second case was that of a woman 
twenti yeai-s old, injured two years preyiously 
m an auto accident The body of the sternum 
was remoyed from the second to the sixth nb 
with resection of the attached costal caitilaires 
(as in figiiie 10) The resnlting skeletal detect 
measured 9x6 cm The first operation w i-. 
more extensile Smce the patient was a male 



sufiieipnt cartilage iias left to protect the 
mediastinum 

When these operations were done, Alexander 
knew of no pieiiouslv devised technique for this 
deformiti In 1933 Can-* of Chicago reported 
a ease in an unman led female nmeteen vears 
old ivho lias operated upon by Head He re- 
moied the left third, fourth fifth, sixth, and 
'seventh costal cartilages and the right fourth, 
fifth, sixth and seventh, and resected the lower 
half of the sternum and the xiphoid process 
Can refers to another case in a boy thirteen 
rears old whose parents had not consented to 
operation When a second operatiye case of 
Head’s ended fatally, Carr was not sure he 
msbed to submit the boy to surgerv 
Gamier'’’ dn ides three or four costal carti- 
lages bilateralh and resects the body of the 
sternum br a T shaped mcision (See figure 


11 ) Often the operation is done in two stages 
to minimize the risk of shock Ombredaune 
cometmies resects six or seyen costal caitdasieb 
unilateially A metal yise or pnicc is placed 
around the sternum to which cords or wires 
are attached and suspended from a box placed 
on the chest for traction 

Operations done for funnel chest in the last 
decade proie that it is possible to enlarge the 
thoracic cage anterioih and fiee the organs 
from piessiiie in cases of congenital and tiaii 
matie funnel chest in the child the adolescent 
and the adult Garniei collected twenti -two 
cases operated upon since l\Ieier’s attempt uith 
four deaths a mortaliti of IS per cent Zahrad- 
nicek’s case and tuo otheia mentioned by Can 
weie the only other surgical cases found 

As to age there were nme children with one 
death thirteen between the ages of sixteen and 
tuenty with two deaths, and one case in a fe- 
male twenti seyen lears old which ended fatal- 
ly 

Pour cases of funnel chest are reported Three 
of these were congenital, one was traumatic 
One of the congenital cases was treated surgi- 
cally The operation described was undertaken 
on textbook authority which adyocated surgerv 
but offered no method of procedure 

Subsequent reseaich revealed two traumatic 
cases operated upon bv Alexander who em- 
ployed an original and ingenious technique An- 
other case was treated surgically by Head, 
these furnish the only suggestions from siii-geous 
m this country 

Cases of this disfigurement are not uncom 
mon A relatneh small number of patients 
suffer from seiions cardiac and respiratory em- 
barrassment they are sufficiently uumeimis 
however, to demand surgical treatment and offer 
a stimulus to further study and effort^ 

The frequency of tuberculosis as au mtercur- 
lent disease warrants a coiieetne operation in 
early childhood 
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214 cm of the third and fifth cartilages on the 
right side Dyspnea ceased on the second post- 
operative dav, but the end-result was not satis 
factoiv Merer made the following prophecc 

I do not champion Freund s operation for all 
cases but I beliere the time Is not far distant 
when this operation will be far more wldeU 
employed in all cases of malformations of the 
thorax or spinal column to facilitate normal 
respiration ’ 

Two rears latei Saueibrueh® operated upon 
a man eighteen reai-s old He leseeted fai 
more extensively removing the left costal cai- 
tilages and portions of the sixth to the ninth 
libs and tlie attached portion of the sternum 
Symptoms disappeared and did not recui 
Sauerbruch repeated this operation in 1931 
Zahradnicek'' in 1925 and Hoffmeister*® in 
1927 operated upon young men for funnel 
chest These courageons attempts, however re 
mained ignored by many writers Pisehert’ in 
a study of congenital malformations of the tho 
lax in 1928 stated 

"On a essayfi par des manoeuvres respiratolres 
^ arises de remSdler 5. ce vice congSnltal, jusqu & 
prSsent les mojens empIovSs ne semhlent pas 
avoir produit de rSsultats apprSciahles c est 
done une dSfectuositS somatique que 1 on dolt 
conserver 

In substance, no palbative measures had pro 
tided a remedt for the relief of symptoms Prom 
1925 to 1930 Ombredanne^* at the Surgery for 
Children in Pans studied the surgical needs for 
this complaint in the voting In 1931 he joined 
Gamier^® and adopted an operation which was 
fairh well standardized bv 1934 This was a 
T-shaped sternotomy to elevate the costal arch 
with lesection of the cartilages as required fol- 
lowed bj immobilization bv a special oitliopedu 
apparatus 

Kesults in nine cases appeared in 1934 Other 
surgeons operating on funnel chests were Mar- 
tin of Pans, Perrot of Geneva (two cases, one 
fatal), Richard and Dupuis (two cases) In 
his second case (1931) Sauerbiuch used a trac- 
tion-apparatus similar to a Bradford frame 
Mathieu (1933) presented before the French 
Congress of Surgeons a voung girl treated by 
the same teelmique with elastic traction on the 
sternum He repeated the operation successful 
h on two other voung patients 

All these cases were congenital Two raie 
cases of the traumatic type were reported hv 
Alexandert of IMiehigan He used a T-shaued 
stemotomv uith chondrostemal resection eon- 
ceivmg the idea mdependentlv of Ombredanne j 
His first patient was a bov sixteen v ears old in- 1 
jured four years pieviouslv while wrestling 
E\en after bilgteral resection of five costal car- 
tilasres the sternum could not be elevated, and 
oiilC after longitudmal dmsion of the ster- 
num could the bonv structure be lifted forwaid 


(See figuie 9 ) A Paiham fracture band and 
silver wire were passed beneath the sternum, 
piercmg the mesial ends of the fifth and sixth 



FIG 10 

intercostal spaces These were then 
to heavy rubber bands suspended from a 
on a special apparatus fitted on the pa > 
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equal distribution betiveen the thirtv to fortv 
and the fortr to fiffr periods There is a pro- 
gressne increase mth each decade up to the 
fourth and a progressive decrease after the 
fifth The values shovm for the sixth seventh 
and aghth decades are sonieivhat atvpical due to 
the hospital s poliev of referring patients over 
fiftv-four vears of age to other institutions 
It IS of interest to note that seventv-one ot 
the patients ivere less than tiventv-five vears ot 
age Of these seventv-one all but fourteen vei o 
congenital cases The voungest patient with ac- 
quired dementia paralytica was twentv-two 
vears old In practicallv all of the fourteen ease- 
of acquired dementia paralvtiea below twentv 
five vears of age it was impossible to determmc 
the exact date of the pnmarv infection bur 

■fflt A 6 t Disnmmc) of 2250 cases of 
KHENUA PARALYTKA 


malitv m the civil status of patients with de- 
mentia panlvtica This is in striking con- 
trast however to similai figures based on cases 
of dementia praecox or epilepsv This can be 
readilv understood since dementia paralvtiea 
is the result of an acquired infection and the 
psvchotie svmptoms do not become manifest 
untd a good manv veais after the commoner 
ages for marmng 

THE RELICIOUS STATUS 

The rebgion professed bv the patients was 
ascertained m 2 104 of the 2 274 patients with 
I dementia paralvtiea as shown in table 2 


TABLE 2 

The Religiocs Status of 21S4 Pctiexts with 
Destevtia Paeaeyticv 



Denomination 

Male 

Female 

Total 

Wo 

Roman Catholic 

S69 

1S7 

1056 

49 

Protestant (all groups) 

7S3 

150 

033 

42 

1 Jewish 

141 

15 

156 

7 

1 Greek Orthodox 

37 

0 

37 

2 

1 Others 

1 

12 

0 

12 

— 

1 Total 

1S42 

352 

2104 

li)0 


5-9 10-19 20-29 30-39 to-io 50-39 fc0-t9 

9i.cn 

figure c 

one patient who was twentv-three vears old 
was known to have had his primarv infection 
three vears prior to the onset of the psvehosis 

THE CIVIL STATUS 

The civd status was determined in 2 231 of 
the patients as shown m table 1 The figures 
in this table do not indicate anv special abnor 


The figures in table 2 show that approxunate- 
t llv half the patients with dementia paralvtiea 
were Eoman Catholics and an almost equal 
number were of the Protestant faiths Seven 
per cent were Jewish These figures are not 
considered remarkable by themselves but are 
regarded mainlv as representative of the reh- 
gious division among the local population 

THE OCCUPATIOXAL STATUS 

The former occupation was determmed in 
practieaUv everv ease studied An analvsis of 
the various occupational groups is not presented 
m this studv because the patients admitted to 
the Boston Psvchopathie Hospital with few ex- 
ceptions are for obvious reasons drawn from 
the marginal or dependent social groups 


EUAIXtART 


In the studv of 2274 patients with dementia 
paralvtiea admitted to the Boston Psvehopatluc 
Hospital between 1913 and 1934 inclusive the 
following facts were determined 


TABLE 1 ^ 

The CrriE Status of 2231 P\tiexts with 
Demextia Paraettica 


Civil Status 

Male 

Female 

Total 

Wc 

Single 

541 

75 

616 

27 

Married 

119S 

219 

1417 

64 

Divorced 

33 

11 

44 

O 

Separated 

12 

3 

15 

1 

"WidoTTed 

S9 

50 

130 

6 

Total 

1S73 

35S 

2231 

100 


(1) Approximatelv 100 patients w4b de- 
mentia naralvtica were admitted annunllv 

(2) This number constitutes about S per 
cent of the annual first admissions of patients 
“with psvehosis” 

(3) "When these cases were grouped accord- 
ing to five-vear periods a slight progressive de- 
crease was noted m the two periods from 1924 
to 1933 

(ll The ratio of males to females wn^ as 
fii e IS to one 
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DEMENTIA PARALYTICA AT THE 
BOSTON PSYCHOPATHIC HOSPITAL* 
A Survey of 2274 Cases 


BT MERRILL MOORE, M D ,T AND H IIOLATOX AIERRITT, MOf 


INTRODLCTION 


I X an earlier study the authors estimated that 
sj-phibs of the nervous sjstem Avas the cause 
of mental disease in approximate!} 9 3 per cent 
of the patients admitted to the Boston Psycho 
pathie Hospital during a period extending from 
1912 to 1934 Furthermore it was found that 
patients with dementia paralytica constituted 
91 2 per cent of the cases imth mental disease 
due to svphilis It is the purpose of this article 
to present further stuches on this series (22741 
of patients with dementia paralytica 


THE TEARLI IXCIDEKCE OF DEAIEXTIA PARALYTICA 

The yearly incidence of dementia paralytica 
from 1913 to 1934 inelusiye is shown in figure 1 

THE OtSllJIWTIOH ACCDfatK TO YEAR, Of VOi CASES 
OF OtMCNTVl PARALYTICA 





FIGLBE 1 


As indicated in this figure, approximately 100 
patients with dementia parahdica were admitted 
each A ear There were sei eral outstanding ex- 
ceptions namely 1917, 1918 and 1922 when re 
s-peetnel} 128, 133 and 133 patients were ad- 
mitted and 1913 and 1934 yhen only 50 and 
60 patients respectiyeh were admitted 

Wlien figure 1 is simplified to indicate the ad 
missions for four fire-year periods (1914 to 1933 
inelusne) one sees yen bttle difference in the 
foul periods There is, howeier, a slight de 
Cl ease in the number of patients with dementia 
parah tiea in the last two fiy e-y ear periods as 
shorn beloyv 


1914-191S 
1919 1923 
1924 1928 
1929 1933 


488 males 
493 
438 
406 


87 females 

97 

74 

SI 


575 total 
590 
512 
487 
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The occurrence of tins apparent decrease bnngs 
up two ouesbons Does it indicate a biological 
change in the nature of syphilis and if >;o is 
this change due to modem methods of diag 
nosis and treatment? Xeither of these ques- 
tions can be answered from the data of this 
senes of eases Other inyestigators have not 
found such a decrease Hadden ' for example, 
found a 549 per cent increase in the five rear 
peiiod 1924-1929 oyer a similar period from 
1914 to 1919 A possible explanation of the 
apparent decrease m the number of patients 
with dementia paralj-tica admitted to the Bos- 
ton Ps} chopathic- Hospital in the past decade 
may be made by reference to the fact that the 
growing use of lumbar puncture and esamma 
tion of the cerebrospinal fluid, hare led to earher 
diagnosis and treatment by tryparsamide or fe 
yer therapy in the general hospitals of tins com 
mnnify 


THE SEX DISTRIBUTION 

A comparison of male and female patients 
with dementia paralytica is shown m fimire 1 
With rare exceptions the males constituted be 
tyveen 80 per cent and 90 per cent (areraging 
84 per cent) and the females between 10 per 
cent and 20 per cent (averaging 16 per cent) 
This gives a rabo of males to females of oil 
to 1 This rabo is of special significance when 
compared with the sex distribution among all 
first admissions where the ratio is only 7 to 6 
m favor of males The overwhelming predomi 
nance of the male sex in cases of dementia 
paraljdica has been noted by all investigators 
The cause is, howey'er, stiU obscure since tha 
probable rabo of primary syphilitic infection 
among tlie sexes is not greater than 2 to 1 ^ 
fay or of males It has been postulated hv 
Moore* that the explanation lies in tlie fact tha 
some biological immunity maj be conferred on 
female patients as the result of pregnand^ 
Some support to this hypothesis is offered b'" 
the sbidies of Wile' and his co workers w ® 
found that the excess of males over feraae> 
was much less when the dementia paralvticn a 
y clops at an early age that is before the cln 
bearing period The figures of tins series mp 
port Wile’s findings but to a lessei degree 


THE AGE DISTRIBUTION' 

The age distribution of the 2 274 patients 
yvith dementia paialytiea is shown m fignra - 
It IS a yeiv striking fact that the great 
3 ority of the patients were found in tlie 
decades between thirty and fift' 'mf'* 
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formula and the disposition of the milk No ducted at a time 'ivlieii the iveithei was of 
changes in the formula were made without pei such a nature as to preclude sunbaths, and at 
mission of the doctor conducting the studi a time when there was veri little if any anti- 
Each mother kept a diarv m which she recorded lachitic yalue in the sun rays one seems lus- 
the exact amount of the formida ingested hy the tified in assuming that the only protection 
infant at each feeding thereby making it pos against the deyelopment of rickets would of 
sible to deteimine the number of iitamin D necessity haye to be suppbed by the milk 
umts taken each day through the period ot The results of this study showed that none 
study of the infants deyeloped rickets either by elin- 

The formulae consisted of whole milk corn i ical or roentgen-ray examination, regardless of 
syrup and water and were altered only duiina 1 which milk they reeeiyed In the majority of 
mfections or when it became necessary to in | mstances the rate of growth was within the 
crease the amounts on account of the merea'^ , accepted cniwe of normal growth and deyelop- 
ing requirements of the babies Antiscorhutn , ment In yiew of these obseryations it would 
mbstances in the form of orange or tomato i appear that both the irradiated yitamin D milk 
tmce were added to the diet at appropriate 1 and the yeast-fed yitamm D milk were ade- 
penods as were cooked cereals and stramed fimte as prophylactic mcasui es Although much 
yegetahles Thus the diet met aU of the known lias been said in fayor of the milk containing 
nutritional mineral and Nitanun requirement^ ' the higher Mtamm D content yet the actual 
mth the exception of yitamin D which was sup necessity of a milk contaming this high content 
plied solely from the milk In new of the fan tuhen employed as a piophylacfic measure) has 
that the greater part of tlus study was con not been sati'^factoiih estabhshed 
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(5) The youngest patient, exclusive of the 
congenital cases, v’as tTventy-two years and the 
oldest vas seientvnme yeais old Oier tvo- 
thirds of the patients iveie between the ages of 
thirtv and fifty 

(6) A studi of the civil status shoved that 
appi oximately two thirds of the total number 
had been married and one-third were smgle 

(7) The religious denominations to which 
these patients belonged were Eoman Catholic, 
49 per cent, Piotestant, 42 per cent, Jewish, 
7 per cent, Greek Orthodox 2 per cent 

CONCLUSIONS 

The aboie facts are stated in suppoit of the 
following conclusions 

Dementia paraljdiea is the cause of the psy- 
chosis in 8 per cent of first admissions to a 
state hospital for mental disease and there has 
been no significant change in ' the incidence of 
dementia paralytica in the last twenfri’- years 
Dementia paralytica occurs among patients of 


the male sex more than five times as often is 
m the female sex The cause of this is not clear 
but it indicates tliat the female sex mar liavf 
some immunological resistance to the develop 
ment of dementia paralvtica Dementia par 
alytiea is a disease of early middle hfe Tlie 
cause of this is obvious smce the prunarv STpi 
ibtic infection usually is acquired in the earlv 
ymars of sexual activ ity and the tertiary symp- 
toms of dementia paralytica usually become 
manifest five to twenty years later 

The authors wish to thank Dr H C Solomon 
Chief of the Die ision of Therapeutic Hesearch of the 
Boston Psychopathic Hospital for help and material 
he has given them in the preparation of this Suirev 
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THE PROPHYLACTIC VALUE OF VITAMIN D IRRADIATED 
AND VITAMIN D YEAST-FED MILK* 

BY R CANNON ELEi, Jl D ,t E C \ 03T M D ,| AND WARY Q HENTIERSON, R N 7 


T his studv was undertaken in an effort to 
determine the relative prophylactic values 
of two titles of vitamin D milk when it was 
employed as the onlv source of antirachitic sub 
stances in artifieiallv fed infants, i e , it was a 
“prevmntive” and not a “curative” study 
Durmg the period of observation, which bevan 
in Januarv 1935 and extended thiough May, 
1935 twentv-six infants weie studied! AU 
infants weie placed on vitamin D milk withm 
the same week and therefore it was possible to 
follow the entire group for a period of five 
months The age incidence of the patients at 
the begmning of the studv varied from two 
weeks to twelve weeks With the exception of 
thiee infants who had received one drachm of 
plam cod livei oil daily for four weeks, and 
three infants who liad receiv ed a similar amount 
at irregular intervals for from two to three 
weeks, none of the infants had received any anti- 
rachitic substance Ten were girls and sixteen 
were bovs The group contamed one set of 
twins and thiee premature infants 

The infants were secured through the co- 
operation of the Biookline Piiendly Society and 
were subjected to a pin sical examination at that 

rjc^pni'ep rf this stud\ were defrn>e<I bj the 'Wisconsin 
Alnmnl Besenrch Foundnllon j 

tTwo Infants 5vere omitted In the final annBsls ns the flinires j 
were not dependable i 

tElei R Cannon — Associate In Pediatrics and Communicable j 
Dlseas-=>s Hnr%ard l.nl\en 5 lty Medical School nnel School of 
Public Health ■\ o^rt E C — Instructor In Roentg-enolop> Har j 
^Tird Lnlverslt; iledlcal 'School Henderson Mar\ G — In charere ] 
of Child WelfcrH Brookline Frlendl> Socletj For records and; 
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clinic once each month On each examination 
measmements of the fontanel, head and ch^t 
circumference, length and weight detennina 
tions were noted Notes were also made in 
gard to dentition, muscular development and 
aetivnty of the baby In view of the fact that 
slight rachitic changes are not always detecta 
ble bv phy sical examination, roentgenograms 
of both forearms were taken by a uniform teen 
nit at the Children’s Hospital of Boston once 
each month and compared with the results of 
the physical examination Such a procedure 
also made it possible to institute corrective 
measures at an earlv date should rachitic 
changes dev elop Chemical determinations o 
seium phosphorus and calcium weie not maoc 
as one of the purposes of this studv was o 
utilize onlv those piocediires which were reatii V 
available to any piactiemg physician 

In order to maintain a standard poteuev o 
the milk biological assays were made at re^ 
lar inteiw'als The milk, which was deliver 
flee to each famdv every moraing contain 
135 U S P and 432 U S P vitamin D units 
the former being obtained by irradiation an 
the latter bv feedmg the cattle known qnan 
ties of veast Thirteen infants received the i 
radiated and fourteen the v east milk 

As an added piecaution against possib e c 
rois oeeuriing wrthin the homes, the same ini 
who assisted at the time of the physical , 
inations made vveeklv visits to the liome o 
patient at whicli time eompreliensive 
made regai cling infections, preparation o 
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Upon pilpatiou of the uiethra thiough the 
penis the t\incal “beaded” areas tluoughout 
the vhole course of the anteiioi uiethia 'will 
be telt A persistent and spreading ulceiatiou 
at tlie niiuaiv meatus with evclusioi} oi a 
chaucie in the chagnosis wiU make one suspect 
a tubeieulous infection m the epididvmis or 
the seminal vesicles Kaielv are the kidue\-s 
mfected when the urethra is involved Xmht 
sweats hare been obseired and a giadualh in 
creasing weakness ■with loss of weight ■wiU aKo 
be noted This mav be rapid if theie is a mil 
larv imohement of the lungs Teiminal hem 
atniia has been mentioned br Hinmaii this ol 
cnmng ouh when the ulcerated stage w is 
present Hiiiman states that the sniiptoms will 
be present onlv when the stage of ulceration li ' 
occurred There will then he pain and buimi tr 
during and after urination The snuptoms au 
the same whether the mfection is m the ai 
terioi or posterioi urethra It is best to avo 1 
instrumentation in the diagnosis of uretlii i 
infection tor if there is anv traumatism the 
■wdl be an extension of the infection to oth 
organs If the lungs have not been infecte i 
there is a possibilitv of a miliarv infection b 
mg mitiated bv the trauma of the passage ot < 
sound catheter or cvstoscope or a geneial ii 
fection thiough the blood stream 

Little can be found in the literature about ti 
treatment of tuberculosis of the urethra C' 
peciallv where there has been an mvolvement oi 
the lungs As to the ulceration of the glam 
penis two cases have been reported bv Kevev 
one cured b\ cauterv and the othei bi x lai 
but without evidence of involvement of the 
urethra Surgical removal of the penis and all 
of the affected genital organs as advocated b^ 
Young and also bv Lazarus m Ins treatment ot 
the primaiv infection would seem to be the 
most effectiie treatment 

A lepoit of a case of tuberculosis ot the 
urethia i^ herewith presented 

C E B a married vhlte male machinist aged 
fifti -eight rras admitted to the Springfield Hospital 
Julr 23 1935 complaining of a purulent discharge 
from the penis vlth extreme pain and burning on 
urination Examination revealed an ulceration ot 
the penis The patient s famiU histori ivas Irrele- 
vant In 1931 he claimed to ha\e recelied a blow 
on his scrotum There was no spelling of the testicle 
at that time hut the pain in the scrotum was ver^ 
5e\ere and lasted about one week In 1932 while at 
work and exerting much force In using a wrench 
he experienced another attack of pain In the right 
scrotum hpon lilng down tor a while the pain 
ceased He does not think that the testicle was swol 
len at the time In August 1933 he had a recurrence 
of the same trouble while at work The pain cease 1 
when he engaged In lighter work In Januarc 1934 
he resumed his precious strenuous work ccith the re- 
sult that the pain recuired In the right testicle and 
in addition his right scrotum ecus swollen which 
at that time was diagnosed as a traumatic hcdrocele 
This conditio i iiersisted for some time and in the 


earlv part of 1934 at another hospital the right 
testicle w as remoc ed It ■was found to be tuberculous 
From that time until his admission to the Spring 
field Hospital he had frequence and extreme bum 
ing on urination About three months previous to 
admission to the hospital a doctor passed a sound, 
after which there was increased pain and burning 
during urination and also bleeding from the urethra. 
Following this he had bladder irrigations aftei 
which he suffered from intense burning in his penis 
with frequence of urination At about this time 
be noticed a whitish discharge from his urethra 
He denied having had chills or fever He noticed 
a sore on his penis about three w eeks before coming 
to the hospital He stated that he had lost twentc 
pounds in the last four months and denied having 
had anc night sweats until the last two weeks 
About one month ago he noticed a drv unproductive 
cough About the same time he noticed that the 
end of his penis was cerv sore if ancThlng came 
in contact with it 

Examination showed a small underweight man 
not confined to bed He did not appear to be verc 
ill and made no complaints other than pain on void- 
ing His weight was about 100 pounds His head 
neck and eve examinations were normal his pupils 
reacting to light and accommodation 
The heart was negative Blood pressure was 112/70 
The lungs showed fine crepitant rfiles over both 
apices espeeiallv over the right 
The abdomen was negative 

The kidnevs were not palpable or tender upon deep 
palpation The Murphv sign was negative over 
both costovertebral areas 

The penis showed a crescentic ulceration on either 
side and beneath the meatus being s'-mmetrical 
and having a vello'wish base There was no 
exudate from these but thej- were tender to the 
touch Size of ulceration was 2 mm i 1 mm 
The edges of the ulcer were slightly Indurated 
There was evidence of narrowing of the meatus 
Upon palpating the underside ot the penis, hard 
ened indurated areas were felt along the shaft 
from the penoscrotal junction to the meatus 
with slight tenderness There was a scant^ 
thick vellowish, purulent discharge at the me- 
atus 

The right testicle was absent the left testicle and 
epididymis presented no enlargement or areas 
of induration and were not tender to palpation 
The prostate br rectal examination was small 
and ver\ hard the lower tip of the right sem 
Inal vesicle was hard and indurated 
The reflexes were normal 

Repeated examinations of the pus from the meatus 
showed no gonococci or acid fast bacilli The 
blood Hinton was negative 
After repeated examinations of centrifuged sped 
mens of urine acid fast bacilli were found one 
week after he had been in tbe hospital He had 
many white blood cells and a tew red blood cells 
in the sediment and mam cocci 
The temperature varied from 9S 100° daili and the 
pulse rate was SO 90 and respirations were 20 
The blood count show ed 7 750 It B C 4 010 000 
R- B C and Hb 65 per cent 
The differential count and blood smear were nega 
tive 

On August 5 1935 the x ra\ report of the chest 
examination showed flocculent shadows through 
out the left lung and a greater amount ot den 
slt^ in the right apex w 1th finer millari shadow s 
throughout the right lung Diagnosis Pulmo- 
nam tuberculosis 
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TUBERCULOSIS OF THE URETHRA, WITH REPORT OF A CASE 

BY IRA N KILBrRX, M D * 
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T uberculosis of the uietiua is a coudi 

tion raielv seen and leports in the litera- 
ture of siieh cases have been verv meager in 
the past Chute cites in Hinman’s Urologj, 
that Panel leporting on 1455 autopsies found 
180 to haYc tubeieulosis of the uiogenital or- 
gans, and that seven of these, or approximately 
1 75 per cent, had tubeieulosis of the urethia 
Chute believes that these eases are rare where 
the uiethral lesions are pi eminent, citing one 
case wheie the signs and symptoms pointed to 
the anterior uiethia but there was a silent tu- 
beiculosis of the rest of the urogenital tract 
Pelouze claims that such a condition is not un- 
common, and that these cases wiU have a ehionic 
urethial discharge Barney states that primary 
tubeiculosLs of the urethra is rare, but when the 
urethia is affected, there will be found evidence 
of tuberculosis elsewhere in the bodi Yon Berg- 
mann’s Surgeiv states that this condition is rare 
but when present, it is eombmed with tubercu- 
losis elsewhere m the urogenital tract, or tliere 
IS a generalized tuberculous infection 
Tuberculosis of the urethia is not to be con- 
fused with tubeieulosis of the glans penis, as 
Lazainis has leviewed the latter condition and 
terms it a primary infection, occurring either 
from coitus oi from circumcision The lesion in 
tins instance is a large tuberculous ulceration 
occurring on any portion of the glans penis and 
extending into the inethra Sueh must not be 
confused with the tuberculous infection of the 
uiethia as the latter is a seconqlary infection 
from some piemously mfected genital organ 
Heie also, as in the primary infection, there may 
be an ulceration on the glans penis, but this is 
alwavs present at the meatus Hinman states 
that ma’es aie more often affected with ure- 
thial tuberculosis than females This can read- 
ih be understood, as the urethral infeetion is 
secondar} to a prenous infection of the genital 
oigaus rather than of the urmary organs 
It IS impossible foi the tuberele bacillus to 
be lutioduced through the meatus into the ure- 
thia clmicaUi, but reports by Walker show 
that it has been experimentally introduced, 
theiebi causing the infection The infection is 
a descending one, the posterior uiethra bemg 
infected first, then the anterior portion, and 
filial]! the uiinaiv meatus The bulbous 
uiethia IS moie often involved than the an- 
terioi uiethra 

Theie are thiee successive stages of the dis- 
ease in the uiethia, fiist, leiv minute tubercles, 
seeoiidh laige tubeieles aud ulcerations, thud- 

KUbum Ir'i N — Lroloirixt ‘=prlngfleld Hospital anj th<» 
^^e^sIon M-*morlal H')*pltnl ''prinifneld Mas^ For record and 
ndJrv - oi: inihor f-e Thli* eek p I-t-ue jape 131 


Tv the stage of caseation Walker also state- 
that as in all othei tuberculous infections of 
the genital tract, the disease is seen to start 
just beneath the epithelium where there is seen 
a small cellular aggregation, which later invade^ 
the overlying epithebum and forms the minnte 
tubercle which can be seen with the naked eve 
an erosion of the epithelium soon occurs, and 
a tiny ulcer is formed The orgamsms at tlie 
same time invade the submucous tissues and 
finally the deeper tissues with the formation of 
a caseous mfiltration more or less widespread. 
Pelouze mentions the lesions found m the pos- 
terior urethra as lymphoid-like masses, also 
ulcerations and cheesy infiltrations As the proi 
ess advances through the antenor urethra, the 
same changes occur here as m the posterior por 
tion, and eventually the whole urethra become; 
a rigid hollow tube as the result of deposits of 
calcium salts on these ulcerated areas Yhen 
the meatus and the region of the glans penis 
about the meatus become involved, the process 
of eventual ulceratidn starts as mmute tuber 
cles, which gradually spread, coalesce and mav 
invade the deeper structures of the glans As 
a rule these ulcerations are symmetrically placed 
on either side of the meatus, and instead of 
extending ^ound the circumference of the 
meatus, extend down toward the frenum It 
doubtful if the intraurethral lesions ever hreas 
through to the outside of the penis When the 
process has reached the stage where the urethral 
membrane and submucous tissues of the urethra 
have been mvaded, there wdl always be an 
abundant purulent discharge Pelouze sav; 
that when there is an apparently causeless di^ 
charge from the urethra, a dibgent search shou 
be made for the tubercle bacillus Prom sue 
a pathological condition one would expect c 
find a resulting stricture of the urethra ^ 'd 
the ureters, but this is not the ease Eevc; 
claims such to be rare, as does also Hmman v m 
states that if a urethral stricture occurs, it v'l 
be m the end stages of the disease, the lesm"'’ 
naving healed 

In estabhshing the diagnosis of tubercuJo'i^ 
of the urethra, one will find that he is dea lUo 
with a long eontinued, purulent urethral 
charge which is inexplicable until a dilig<^ 
search is made for the tubercle bacillus, an 
such will not be found m the smear of the ■ 
charge, but in the repeated centrifuged , 
mens of urine There will also be a historv^^^ 
a preiious tubeiculous infeetion of the , 
oigaiis rarelj of the kidnejs Tliere wll n' ’ 
likeh be eiidence of a generabzed 
infection, and, if in the latei stages of the - 
infection, such mac be of the luiban 'i 
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lion as to the facts upon ivlucli lie shall he asked 
lo base an opinion This hill, "was copied aftei 
English Laiv It ivas rejected by both the 
House and Senate 

House Bill 305 was an act amending an ait 
concerning operations for the prevention ot 
procreation The committee recommended that 
this bill be indefinitelv postponed 

House Bill dlG teas a bill requirmg a spei i il 
form of certificate vhen death occurred mth u 
-a period of six months after the administraticii 
of anv ‘«»rum antitoxin or surgical operatMu 
givmg the date of the injection or mocidati i 
and a statement of its probable or improhal i-* 
relation to said death Such certificate ivas to o * 
filed urth the Board of Health, and the -a d 
deaths to be tabulated in the annual report' ■ t 
the Boards of Health Kejeeted 

Substitute for House Bdl 445, An Act i ' 
cemmg the practice of Chiropody, proyiding 
a Board of Registiation and Bxammation 
five members appointed by the governor at 
recommendation bv The Connecticut Pedic '' 
cietv Specified conditions relating to the 
animation of candidates and their educati ■> 
together vith the subjects to be covered v 
mcorporated in the bill A definition of i 
practice of Chiropody vas mcluded mth c i 
tarn restrictions Not passed 
An Act vas mtroduced amendmg an > i 
vhieh vould give Osteopaths the rights of ’ 
ciprocal relations vrth Osteopaths m otb ' 
states This bill after stating the requiremei. ' 
necessary for an appheant to become licemt 
namely the ability to pass examinations to ti * 
satisfaction of the exammmg board in the t 
lowing subjects "Anatomy, Physiology, Pat'' 
ology Gynecology, Obstetrics Chemistry To ’ 
icology Hygiene Public Health, and Dietetii' 
and the principles imd practice of Osteopatln 
and such other branches as are taught m well 
regulated and recognized schools of osteopatln 
and deemed advisable by said board ” A cer 
tarn exemption was mcorporated to tlie effei t 
that a license mav be granted without such ex 
aminatinn to any person who has been m ai 
tive and continuous practice of Osteopathy '^or 
three successive years m anv other state who 
shall satisfy the board as to his fitness to en 
gage m such practice This biU was passed 
House Bill 285 The Optometry bill sunplv 
called for examination and registration and 
was not opposed by the Legislative Committee 
of the Hedieal Society because the latter felt 
it was one step ‘‘to prevent fakirs from impos; 
ing on the public m the wav of cheap eve 
glasses The optometrists agreed that thev 
wonld insert a clause preventmg anyone who 
received n license from using the title doctor 
either as a prefix or otherwise Passed 

House Bill 98 , a bdl concemmg the practice 
if Naturopathy was indefiniteh postponed 
(Naturopaths licensed in 1923 i 


House Bdl 296, was a hill exempting cancer 
from the provisions of the Medical Practice Act 
m the mterest of a certam ^Mr Ham as was 
also Bdl 712 which would grant a special li- 
cense to one Barney Gilchiist of New Haven to 
treat cancer (m other words these two bdls 
would grant the aforesaid men the right to 
treat cancer without the possession of a certif- 
icate of registration from the State Board ot 
Health which certificate could he granted only 
after an examination) Both bids were rejected 
by both houses 

1915 

Senate Bdl 73 pronded for the appomtment of 
a State Board of Chiropractic Registration and 
Exammation, and defined its duties It was re- 
ported unfavorably bv the committee, rejec+ed 
bv the Senate, and tabled bv the House 
House Bdl 304 was an act concermng prac- 
tice of Naturopathy It was reported unfa- 
vorably bv the committee and indefinitely post- 
poned bv the Senate and the House 

1917 

Compulsory Health Insurance was consid- 
ered madvisable bv the House of Delegates m 
the Connecticut Hedical Society and no bill 
was sent to the Legislature 

The Committee of the State Society on New 
Exammmg Boards reported it inadvisable to 
urge any modification of prmciples iinderlvmg 
the Hedical Practice Act of 1S93 but recom- 
mended that one year hospital semee be added 
as a qualification for license 
Too short a space of time has been reviewed 
for vour committee to ofl;er any deductions or 
conclusions but there are one or two facts whieli 
are quite noticeable (1) the temerity of these 
various groups interested m healmg the sick 
is tremendous Starting with what might be 
termed only part of the proverbial shoestring, 
absolutely void of any fundamental basic prm- 
ciple they first biidd up a clientele among the 
guUible public then go before the General As 
sembly "with bdls for legislation, regulatmg 
and controllmg them art (practieal skdD or 
shall I say craft (trade) certamlv not their 
science (accepted facts as demonstrated bv ob- 
servation or experiment) And the General As- 
sembly amazed at the followrng already built 
up by them and knovnng that that followang 
is certam to grow has granted legislation be- 
fore the practice becomes a real menace at 
least that is what the legislators sav (2) Them 
tenacity is unlim ited Often repulsed at first 
they appear at the next legislatne session prob 
ably a little more modest than at first but nev- 
ertheless there and willing to accept a very 
small portion of the loaf but resolved each suc- 
ceeding time to seek more crumbs and even- 
tually acqume a whole loaf 

The Optometrv Bdl of 1913 simplv called 
for the examination and registration of optom- 
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The discharge from the meatus decreased although 
the ulceration on the glans penis tias spreading 
The patient uas kept out in the sun ulth the penis 
exposed to the suns ra>s and uhile the pain was 
not so severe the ulceration continued to spread 
He uas having night sweats Due to the fact of Ins 
tuberculous infection it was deemed uise to transfer 
him from the Springfield Hospital to the Cltj Ibola 
tion Hospital He was discharged three weeks after 
admission He lived ele^en dajs follot\lng his trans- 
fer It was reported that after he left the Spring 
field Hospital he had meningeal symptoms and died 
In coma Unfortunately, no postmortem examination 
was obtained 

SUjniABT 

1 A case of tuberculosis of the urethia is le 
poited 

2 It IS appaient from the literature retiewed 
that his IS a laie condition winch is not as 


soeiated with tuberculosis of the kidnevs 
but of the genital oigans 

3 Treatment must be bj surgical intenention, 
which consists of removing the penis and 
entire genital tract, if a cure is to he ei 
peeted, and tliat only when the lungs are 
not atfeeted 
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A. REVIEW OF MEDICAL LEGISLATION IN CONNECTICUT 
' FROM 1911 TO 1935* 


B1 HEMII 

Y our committee desires to present this repmt 
in the form of an historical renew lathr i 
than as one from which conclnsions mar he 
diaun and recommendations made The origin d 
intention of the committee was to review all 
bills pertaining to medical practice which i\fre 
presented to the Connecticut General Assemble 
for the past tuente-fiee vears, to ascertain the 
fate of these bills, and also, if possible, to dis- 
cover the reasons whv thej' were or were not 
enacted into law 

Beginning inth 1911 the first bill was House 
662, “An Act pronchng for the appointment 
of a state insanitv- commission whose duty it 
shall be to incjuire into the sanitv of an ac- 
cused who IS to be defended upon the ground 
of insanirt ” This bill was unfavorablj re- 
ported and rejected Todaj the court appoints 
a committee of phvsicians to pass upon the san 
itx of the accused 

House Bill 341 was “An Act concerning the 
distiibution of drugs and medicines, providing 
that no person shall distribute an\ medicine 
pills, powdere, envelope or package containing 
anx drug or poison m any street'or highway 
01 from house to house ” Passed 

The committee “On Public Policx and Legis- 
lation’' considered some change in the practice 
of expert medical testimony and deemed it 
almost impossible to secure any legislation 
House Bill 273 was an Act pronding that 
doctors practicing their profession in Hew York 
State be allowed to practice in this state with 
certain conditions Rejected 

•The rri't half of this pnper co\ers the sobji^t from 1911 
to 1919 and was delltered at the annual meeting of the Hartford 
CountN lledical Vssoclatlon In April 19-^ and the latter half 
from 1 j 19 to 19-6 InclusKe was read at the annual meeting 
cf the Hartford Count> Medical Association In Hartford In 
April 193^" 

+CosleUo Hppr^ N — GjTH^ologlst St Francis Hospital Hart 
’^ord Conn For record and address of author see *ThIa Heel a 
Issue I age 131 * 
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House Bill 330 An Act lepealmg an act con 
ceming an operation foi the prexention of pro- 
creation Rejected 

In 1913 there appeared more legislative ma 
tenal of a medical nature than in auv other 
year House Bill 642 was an act concerning 
personal examination of plaintiff m action for 
personal injuries, and was reported unfavora 
bly and rejected beeanse “no useful pub'ie 
service” would be gained bx' the passage of this 
act The right of the defendant for such es 
amination is usually conceded The bill xvoiiln 
hax'e given statntorv right to the defendant to 
demand such an examination, and under ex 
isting law the plaintiff can protect himself from 
imposition through such examination and also 
from embariassment if the plamtiff is a xvonian 

Maltbie* This biU proxuded that the com 
should appoint txxo examining phx’sieians an 
failure to comply xmth the Court’s orders on 
their part would be considered ground for non 
suit 

House BiU 642 proxuded foi the commitment 
of persons charged xvith crime who used in^n 
ity as the defense The bill recommended t la 
such a defendant be committed to the Sta e 
Insane Asylum by the court and theie liis me 
tal condition should be determined The 
rejected because it would be an infimgemen 
the Const'tutional Riglits of the defendan 
committing liim to an insane asvlum before 
ing adjudged insane j 

House Bill 647 was an act concermng 
medical xntnesses in criminal cases Th’s P 
xided that no person “shall be qualified 0 r 
opinion as a medical expert witness m auv c ^ 
inal action until he shall have enteicd , 
full and complete conference xvith the m 
or surgical experts to be called bx the opp 

Tbe JusMfp of th «ui r-=-me C ourt %%bo ^ role m 
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fact auv vaiietA of liealei tliat can gam their 
confideuce It does not seem probable that an' 
nmted effort on the part of the medical profc'^ 
Sion IS Irkelv to alter the condition of affaiiN 
Reform in this respect must come from the sen 
eral public and not from the medical profession 
for it is obvious that propaganda on the part 
of our profession is misunderstood and aitnb 
uted to selfish motnes Public opinion is as i 
rule tvarmlv m favor of scientific sanitam na 
provements of anv regulations coneemiu ' 
puntv of food of the enforcement of mnnicip ■ 
cleanliness and measures of similar broad scoji. 
for the improvement of public health An 
restriction of mdividinl libertv in the eluu 
of methods of healing ivill require a long coni' 
of education of public sentiment before it c i 
be achieved ” 

l')22-l<123 

The Committee on Pubbe Policv and Legi-l 
tion vas mactive that lear (an off vear m ti 
Legislature! but the Committee on IMedieal E\ 
amination and ^ledical Education became i 
terested m the subject of lUegal licensure I 
^larch 1921 this Committee through its Seti 
tarv Dr Robert L Rotvlev, had written D’ 
John T Black State Commissioner of Healtl 
and be whom beenses were issued that one > 
the examining boards namelv, the Eeleeti 
Board had examined and passed an appbeau' 
who had been graduated from a regular scho ’ 
(College of Phvsicians and Surgeons in Bo' 
ton) m 1908 and had taken the examina 
bon of the regular board eight times and eac’ 
bme failed to meet the passing mark of 75 H' 
had been examined bv the Ecleebe Boaid 
passed with a general average of 85 3, and wc' 
licensed in Februarv 1921 
A communication at that tune from the At 
tomev General declared that the bcense hail 
been issued lUegaUv and should be revoked 
EventuaUv the bcense was returned to the 
Boaid of Heallh but an appeal was taken to 
the Legislature in 1923 asking for the reston 
tion of the license (Dr Robert P Hammie 
A similar appeal to the legislature was also 
made by another who had graduated from a 
regular school and presented himself to the 
Ecleebe Board for examination and beensed 
JVlien the Board of Health canceled his bceme 
he appealed to the Legislature and the lattei 
restored his bcense bemg of the opimon that 
he had innocentlv made the mistake of appear 
ing before the wrong examining board 
Bold indeed were the transgressors That 
same vear the Committee on lilecbcal Examina- 
tion and Hedical Education received a com- 
munieation from an attomev declaring that 
his client had not been justlv dealt with bv 
the Board and that unless that Board gave 
him the opportunitv for a hearing with refer- 
I'uce to 1 special examination for his client the 


mattei would be taken to the Legislature of the 
State EventuaUv it was presented to the 
Judieiarv Committee “with a good deal of sen- 
timent in favor of gomg over the head of the 
Examining Board and granting to the indi- 
vidual a license to pracface in this State al- 
though no exammabon had been made to de- 
termine the person ’s\ fitness to do so This 
was the first time such an attempt had been 
made bnt matters had come to such a pipss 
that most anvthing was to be expected Final 
action in this case was temporal ilv deferred in 
the Senate 

It also became known at this time that for 
five rears none of the examining boards had 
filed with the Commissioner of Health a list 
of the colleges acceptable to them as requ red 
bv statute The Board of Health was com- 
pelled bv Statute to issue licences when certifi- 
cates were filed bv the exami nin g boards to 
the effect that the applicants were qualified and 
were enbtled to the same The statute aho 
stated that everv appbeant must be examined 
bv a Committee representing the same school 
of prachce in which the appbeant was “grad- 
uated’ but no list of approved schools had 
been forwarded bv anv of the boards so that 
there was no wav to check as to whether an ap- 
plicant had been examined bv the proper board 

The previous rear the American Medical As- 
sociabon had attempted to bring before the 
pubbe bv means of an editorial the posibon oc- 
cupied bv Connecticut and Arkansas with ref- 
erence to methods of medical beensure in these 
states All the states but these two had abol- 
ished their separate boards of Eclectic Medical 
Examination or had limited their authontv 
There was some question as to whether the 
pubbe was reallv mteiested At least the 
press was not convinced that it was and that 
institution generallr knows To quote Dr D 
Chester Brown Chairman of the Committee on 
Requirements for the Practice of ^ledicine “I 
finallv succeeded m securing publication of the 
editorial in the Daiihiny Eienuig Xcics ’ The 
article was placed rather inconspicuouslv on 
an inside page m close proximitv to an adver- 
tisement of ‘ Tanlac’ with an even more prom- 
inent new heading 

1923 

In Dr David R Lvman s Presidential ad- 
dress in 1923 he expressed the realization that 
from his tour of the countv societies in the 
State there was “a universal feeling of dissat- 
isfaction with the general conditions governing 
the practice of medicine in this State and es- 
peciallv with the attitude of the pubbe toward 
us I think that m general we feel that we 
have so to speak lost touch with the pubbe 
This is a condition disastrous alike to our- 
selves and to the public and demands our im- 
mediate attention We recommend no 
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etiists and the lattei agreed to insert a clause 
which woidd prevent anyone who received a 
license Irom using the title Dr as a prefix or 
otherwise In 1929, howeYer, they were given 
the legal right to use the prefix Dr 

1919 

Thiitv hills were introduced Seven per- 
tained to detailed changes in the laws regulat- 
ing the Connell of Health (the successor to the 
old State Boaid of Health), thirteen had to do 
With Y anous sanitary measures m the State not 
of paiticnlar interest to the Connecticut Med- 
ical Societ}’- Of the remaining bills H B 
153 and S B 140 proYuded for compulsoiy 
Yaccmation, except that no child should be vac- 
cinated if the parent objected S B 124 made 
compulsory' vaccination unlaYYcEul for schools 
and S B 295 made it unlaYvful for both 
schools and state institutions H B 405 was 
a resolution against the use of all serums and 
antitoxins and S B 297 and H B 401 were 
acts legulating the practice of natmopatln and 
asking for the appomtment of a Board of Na- 
tuiopathic Examiners 

It IS of inteiest to note heie that it is the 6rst 
time such a procednie has been mentioned, viz , 
that the Committee on Public Pobcv and Leg- 
islation was able to obtain through an excel- 
lent contact m the House (Dr Higgins who was 
Chairman of the Committee on Pubbc Health 
and Safety of the Legislature), copies of all 
the bdls of Medical Legislation before the Leg- 
islature for consideration 

The Committee on Deliberation decided to 
oppose those bdls mentioned aboY’'e and were 
successful in having all the bills rejected The 
Chairman was Dr P H Ingalls 


Dr E K Root, Chairman of the Committee 
on Delibeiation 

TYventy-nine bills were submitted to the Com- 
mittee for consideration and most of them were 
lef erred to the Commissioner of Health, as they 
were concerned Yvith that Department Those 
considered were as follows A bdl modifYing 
the present statute concerning vaccmation , H B 
272, regarding vivisection and the Medical 
Practice Act 

The Yaccmation exemption bdl was not op 
posed but a compromise was effected which re 
suited in the legistration of all cases that eon- 
seientioush object to vaccination so that thej 
maY' be identified isolated and y accinated in an 
emergencY 

House Bdl 272 prohibiting YiYweetion was 
opposed ouIy bY the Medical SoeietY Xo repre- 
sentatiYe from Tale IMedical School appeared 
The bid YYas killed in Committee House BiU 
860 and its substitute weie the joint Yvork of the 
Committee on the Requirements foi the Prac- 
tice of iledicine the Cnd Code Commission 
and the Commissioner of Health 


The storv of H B 860 and its siibstitnte h 
Y erv Intel esting It must hat e been endent to 
some in antlioritj that all Yvas not as it should 
be in the realm of the heabng arts A Lep- 
latiYU Commission known as the Cml Code Com 
mission, which had been appointed hi Governor 
Holcomb for the consideration of a Cnil Code 
that would eonsobdate and simplifi manv van 
ous pubbc administrative oiganizations amon? 
them being the practice of mecbcme in its di 
Yei-se and one may say its illimitable phases 
lequested the Connecticut State Medical So 
cietj to formulate a bdl The Coiiimittee on 
Requirements for the Practice of Medicine (Dr 
BroYvn) and the Committee on Public Policv 
and Legislation did “formulate a bill represent 
ing the Yiews of the Connecticut State Hedical 
Society and the Committee on Reqii lements in 
the matter of such a consolidation but it w 
elearh understood at the time that tiie Com 
mission should consider it m conjunction mth 
and aftei consultation with other organizations 
having authority to practice some phase of tlie 
art of heabng the sick ” The Communication 
was thereupon drafted bv the Cml Code Com 
mission and it was introduced and publislied 
as H B 860 It was at once labeled bi the 
pubbc as emanating from the Connecticut State 
Medical Society, arrogatmg to itself all the 
prmleges of practicmg the healing art and the 
storm broke immediately The Cml Code Com 
mission at once Yvithdrew the bdl and leipiestcd 
the State Board of Health to prepaie a siibsti 
tute biU which proposed to create an educational 
Board of Regents, similar to that m the State 
of New York It was introduced bv the State 
Commissioner of Health, Dr Black The Board 
of Regents was to be composed of the Conimifr 
sioner of Health, Secretan' of the State Board 
of Education the Attomej General and three 
pei'sons appointed hi' the Governor who were to 
act with the various Boards to determine th'’ 
qualifications for bcensure, to define the particu 
lar branch represented bY them and to 
such candidates as appeared before them Tins 
bdl was OY erwhelmingly defeated 

To quote Dr E K Root, “As a result of tne 
meeting of March 6, 1921, held in New Haven, 
it was decided that there should be no eoncen 
trated effort made for a laige attendance o 
the Committee hearing on Alarch 23 It P^o 
abh would have made no difference had 
piofessiou been largely repiesented for the 
was defeated bj a Yerv large Yote It 
faiih obYious to your Chairman that t 

no demand outside of thoughtful 
the medical profession, eertainh not anion" 
public at large for regulation or .,Ln. 

lation of medical practice There is do d 
in tJic attitude of the public to mgges 

thcY clesiie anY restriction on limitation o 

intbYidua] libertY to emploY at their yviII e '• 
tan*- quacks naturopaths mental healers 


1921 
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branch of tlie healing art was then given over 
to this Special Grand Jiuw It has been said 
that no bdl was ever presented to a Connecti 
■cut Legislature in more impressive manner or 
with more support from eitizens of responsibil 
itv and organizations of repiesentative people 
throughout the State Smce the intioduction wt 
this bill, however, selfish mterests have been at 
work and through their influence the Jndieiarv 
Committee of the Legislature is expected to if 
port nufavorablv on it At the same time it 
IS expected that the Judiciarv Committee will 
report as a substitute a Committee bill whu h 
will provide for the more essential features ’i> 
the Grand Jury Bill and give to the people 1 1 
Conneetient much better protection against u 
norant practitioners than is given under tl 
present law The cost of the special Gran ^ 
Jurv Investigation was from $70,000 to $S0 OOo 
Manv bills on vaccmation sera, gnaranteeiu, 
puritv etc were presented Fifty-five separa - 
hdls were mtroduced to validate the certificaT - 
to practice medicme issued on recommendati i. 
of the Eclectic Examining Board to a per^ 
named in each bill These bdls were nn 
vorablv reported ^Jlanv other bills pertami _ 
to Osteopathy, Chiropractic, and Xatiiropati 
were before the Legislature One m particnla 
that aU hospitals receiymg State aid should b^ 
thrown open to the practitioners of all legalize i 
healmg arts was rejected 

1926 

The bill creatmg the State Board of Healmi 
Arts a lay board to conduct exammations m th^ 
basic sciences of all applicants for a License t i 
practice m any branch of the healing arts was 
passed (The Connecticut Exammmg Boa d 
now examines the applicants from the alio 
pathic or regular schools ) Certificates from 
the Xational Board of liledical Examiners were 
legallv accepted 

1927 

The report of President Prank H \\ heeler 
regardmg the IMedical Practice Act passed in 
1925 IS of mterest At the Annual Congress 
on lledical Education Licensure and Hospi- 
tals Dr Ed Evans of LaCrosse Wis remark- 
mg on the law m his state said ‘ ‘ Seventeen dai-s 
after the 'Wisconsin Act became law Connecti- 
cut passed a simdar law but the genesis of 
the two was different The Connecticut law 
was the result of the tvpical American reac- 
tion — laxitv scandal outraged public opmion 
a stniigent vet effective law In Wisconsm the 
basic science act was the outgro-wth of serious 
studv bv the House of Delegates and Council 
of the State 2iledical Societv and education 
brought about bv the Wisconsin Anti-Tubereu- 
losis Association ” 

Laxitv soandal outraged public opinion — 


what an indictment against Connecticut' (See 
Committee Report bv Dr Robert L Rowley ) 

Wanv bills to validate the Lcenses of certam 
eclectic phvsieians both m 1925 and 1927 legis- 
latnies were defeated and at that time thirtv 
to forty eclectic physicians whose hcenses were 
revoked bi the Special Grand Jury m 1923 were 
allowed to continue to practice whde their ap- 
peals were pending in Court 

In 1926 the Committee on Medical Defense 
recommended that the Societv at the next Leg- 
islature present a bill hmituig the contract as- 
pect in a suit agamst a phvsician, dentist, sur- 
geon and hospital, to one year The Supreme 
Court had just ruled that suit might be brought 
anv time withm six rears The bdl roused 
much interest among the physicians in the state 
and especially in Hartford, vet at the hearmg 
before the Legislature one phvsieian was there 
as Its sponsor viz the Chairman of the Com- 
mittee on Pnbhc Poliev and Legislation, Dr 
Robert L Rowlev Mar I quote from his re- 
port, “The bdl met with considerable oppo- 
sition from lawyers of a certam type, and it 
was finallv rejected Apparently your Chair- 
man was mistaken m his notion that the phy- 
sicians were mterested m this proposed legisla- 
tion ” 

2Iany bdls were mtroduced proposmg new 
features or amendmg the law concernmg prac- 
tice m the various branches of the healmg 
arts Practicallv aU were rejected bv the Ju- 
diciary Committee and a substitute bill brought 
m bv that Committee which was passed just at 
the close of the session provided for uniformity 
m the issuance and revocation of licenses for 
practitioners m all branches of the heahng arts 
and also provided for the annual registiation 
with the State Board of Health with the annual 
fee of $2 

ilanv good features appeared m the bdl, as 
the control bv our exammmg board over those 
of the regular school with reference to reloca- 
tion and suspension of license or otherwise dis- 
ciplmmg a phvsician for anv one of a number 
of specific causes 

The prmeiple of annual registration of all 
practitioners of the healing arts is something to 
be approved It has its advantages especiallv 
for the pubhc as a means of protectmg it agamst 
illegal practitioners but the expense for this 
protection is paid for by the registered practi- 
tioners For the first time so far as the rec- 
ords show, the active service and assistance of 
each Committee on Public Policv and Legisla- 
tion for each Countv Association was enlisted 

1929 

An Amendment to the Statutes of Limita- 
tions was secured under which action to recover 
damages for injnrv to person or propertv could 
be brought auainst phvsieians hospitals and san- 
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material change in the state oiganization but 
lather a better functioning organization so that 
it Yvould be better informed with reference to 
medical legislation, we recommend that the 
County and City Societies have Committees on 
Publie Policj and Legislation to function as 
subcommittees of the State Committee, and also 
that the County Secretaries meet with the State 
Secretary twice yearly, just before the County 
meetmg, and consider the problems of the or- 
ganization ” Bv such a plan it was his hope to 
“make our Society a yery active factor m 
State affairs and regain in time the prestige 
which we have undoubtedly lost” It also be- 
came quite evident about that time that the 
General Assembly realized that there was a 
crymg need for systematic control by the St ite 
of conditions governing the practice of the heal- 
ing arts, and that it (General Assemblj ) was 
in the mood to make some change toward that 
end, their belief being as follows “The doctors 
are unable to get together on anything, so it is 
up to us to take the matter into our own hands ” 
The Judiciary Committee m conference with 
Dr Eddy of Collinsville, the Chairman of the 
Committee on Public Health, drew a bill winch 
proposed as follows A Commission on Heal- 
ing Arts should be created which should pass 
on prebminary education and moral fitness of 
all candidates and should give all candidates for 
license m any legalized school a unifoim ex- 
amination in fundamental medical education, 
embracing Anatomy, Pathology, Physiology, 
Chemistry, Hygiene, Histology, and Diagnosis 
and Pre^entlon of Disease, including the pro- 
visions of the General Statutes concemmg the 
protection of pubhc health It should then 
eertifv tlie candidate to his own board for ex- 
amination in whatever other subjects his own 
Board desired and no one could procure a li- 
cense wi+hoiit the certificate of both boards, and 
could be examined only by that Board with 
which he had originally registered The prebm- 
inary board was to be composed of three laymen, 
and one representative of each of the six legal- 
ized cults — ^Allopatliy, Homeopathy Osteopath} , 
Eclecticism Chiropractic and Naturopathy 
When it became apparent that the bill could 
not pass, the State Society sought the aid of 
the State Osteopathic Society and thev jomed 
forces with the Connecticut State Medical So- 
ciety in a substitute bdl, once thev were as- 
sured that the State Society approved of so 
radical a change Whether this was a fortunate 
step I leave to vour judgment for although the 
new biU passed both House and Senate it was 
nei ertheless vetoed by the Governor (Temple- 
ton) and never became law Nothing had been 
gamed in impronng conditions but in seeking 
the help of the Osteopathic Soeietv we had been 
placed under an obligation to that group of 
which tliev expected to take advantage They 
did so at a later date 


The eclectic and unofficial representative of 
the osteopaths opposed the biU This substitute 
bill did establish the principle of minimnni pre- 
bminary medical education for aU schools, ako 
moral fitness and examinations only bv the 
Board representing the school from which the 
appbeant was graduated 

1924 

The Governor vetoed tlie substitute hill, also 
one which was to validate the licenses of twentv 
physicians practicmg in this State with licenses 
that had been obtained m violation of law, 
according to the opinion of the Attomer Gen 
eral 

In vetoing the hledical Practice Act of 19B 
Governor Templeton acted wisely for it wnultl 
stiU leave the door open for that large number 
of doctors, apparently graduates of low grade 
meebeal schools, to flock to Connecticut, he h 
censed and aUowed to practice But, fortunateh 
for the State, events began to happen which 
demanded serious action One of the grada 
ates of the diploma mills was arrhsted and 
charged with manslaughter as the result of an 
ether death and the information obtained bv 
the Si Louis Star through the inveshgation 
the diploma mills by one of its staff (Mr Bmn 
didge), pointed to Connecticut as the haven to 
which the graduates of the diploma mills has 
tened in largest numbers But remember all 
this information had been offered to the public 
and to the press one year before by the Med 
ical Society, but no one was interested Mfiien 
it came from a source outside the profession 
it attracted serious consideration 

What followed is probably well remembered 
by most of you who were m practice then A 
the request of State Attorney Alcorn, ‘ w 
Superior Court of Hartford Countv appoiutw 
a Special Grand Jury with almost unhmit 
power to investigate the whole question o 
quabfication and practice in the heqhng art m 
this State On the evidence discl^^ 

the S]>ecial Grand Jury requested a revoca >on 
of 175 Medical licenses, about half of uhm 
were held by persons outside of Connecticu 
Appeals against the decision were unmcdia c 
filed in seventv-six cases and I bebeve tie 
are stiU some of those persons PEf*'^bcing u 
appeals are now pending At last the pub 
become aroused bv the fact that theie 
many practitioners in the State, ^ 

of schools that were absolutely unable 
their students a reasonable and pioper e 
tiou in the medical sciences What the p 
fession had been unable to do, the sources 
side the profession accomplished 

The responsibilitv of formulating a 
bill that would provide for the snfetv o 
people of Connecticut, thiough the requiren 
of a reasonable educational standard o 
part of those who wished to practice m 
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upon IVliile in tlie majoritv of instances tins 
policT lias been consicleied sufficient or all that 
we could properlv take it is becoming more evi 
dent that an organization of tbe profession for 
personal contact with tbe indiYidnal legisla 
tors at tbeir homes mil be necessarv Certain 
mdividuals believe that tbe Societv should eni 
plov an attorney to bundle all legislative mat 
ters m leal political fashion, vour Commitit-^ 
lias not vet been brought to that conclusion 
‘Cult legislation was not a source of mu<b 
concern during the 1933 session The Chiiu 
praetors had a bill which would permit them 
to sign death certificates one which would cl i- 
«ifi them as ‘phvsicians’ under the meaniii, 
of our law and grant them ceitam addition i 
privileges and a bdl which would penult tlmn> 
ofiiciallv to treat compensation cases Tlu' 
measures were all rejected the first two largel 
through the represeutatious of the ‘^tate Cou 
missioner of Health , the compensation measu 
hv the Compensation Commissioners and ti 
Hanuf acturei’s ’ Association this Societv ii 
being recorded in this mstance ” 

Four Acts were presented concerning pm 
erti exempt from attacliment and execution 
Among the items specified were “the horn 
of anv practicing phvsician or surgeon of 
value not exceeding $200 00 and his saddle bi 
die harness and buggv” These bdls all soual t 
to modernize these exemptions about as t' 
lows “to exempt a phvsician ’s automobile us 
m conduct of his business his tools instr i 
ments. eqmpment etc ” These bills were ah 
reported tmfavorablv bv the Committee and a 
substitute bill drawn and passed which simpb 
deleted from the existing statute the phrase re 
gardmg the phvsician 's horse saddle, bndl 
harness and buggv It would seem to have 
been a modernizing of the statute to the phv 
sician’s disadvantage bv omitting him alto- 
gether 

S B 152 — An Act concerning Practicmg Medi- 
cine and Si rgerv without a License This wa- 
a State Department of Health bdl increasing 
the penaltv prolusions, to provide for first of 
fense a prison sentence of not more than one 
'ear m the place of the prescribed fine or in 
adchtion thereto and for subsequent offenses 
to increase the maximum prison sentence from 
umeti dll's to one vear Thus the penaltv was 
changed from a monetarv fine to confinement 
H B 1161 — An Act to remoi e the fee for An 
Huai Registration of Practitionei's of the Heal 
ing Arts “This was the Societv ’s bdl for re- 
moval of the two dollars annual registration 
fee, without interference with registration 
baspfi on the prmciple that registration was a 
protective measure for the people of the State 
the expense of which slioidd not be borne ex- 
clusnelv bv the practitionei s and further the 
monevs from this registration were not used ex 


elusiselv for publication of the prescribed lists 
prosecutions and costs of registration The 
nurses were particulaily aetiie in support of 
tins measure the fee being an actual hardship 
to mans of these women at present As was an- 
ticipated the neeessitv for income from anv and 
I all sources for State maintenance produced an 
unfavorable leport from the Committee on Pub- 
bt Health and Safetv and rejection by the Leg- 
islature This bill must be eontmuouslv intro- 
duced in each General Assemblv, untd it is ac- 
cepted ” 

To quote Dr Muidock Secretaiw of the Com- 
mittee on Medical Examination and Mecbeal Ed- 
ucation ‘ Six osteopaths took the examinations 
one in suigerv and five m medicine and sur- 
geiv and theie were five failures ” 

j 1935 

I The pioceediugs of the Connecticut ^tate 
piedital Societv haie not vet come off the pi ess 
and onlv a few bills can be reported for the 
Session of 1935 A bdl to revoke the annual 
$2 00 registration tax received the same fate 
as its predecessors and was unfavorablv re- 
ported bv the Co mm ittee 

A bdl was introduced and heard before the 
I Judiciarv Committee asking for paritv between 
jthe phvsician last in attendance and the pres- 
ent preferred claimants m msolvent estates 
This bdl also was reported unfavorablv bv that 
Committee 

At present the list of preferred claimants in 
insolvent estates comprises the Probate Court 
the administrator and the undertaker Their 
claims must be paid first and the phvsician at- 
tendant during the last dlness heads the next 
group of pieferred claimants 

The storv of the hearing on that bdl woidd 
make a verv interesting chapter which time 
does not permit m full but when told it wdl 
leveal the tvpe of justice the medical piofes- 
sion mav expect fiom the ordinai-v legislative 
committee (Phvsicians were here advised to 
attend Probate Court hearings ) 

AVhat coidd be said of the so-called Coroner’s 
Bdl would consume hours and lest I appear to 
make this too personal a matter I shall give 
onlv a few of the high lights of the whole pro- 
cedure In the endeavor to lower the expenses 
of the admimstration of the state the Coionei’s 
svstem was one of the first to draw the attention 
of those so interested and a bill was mtrodueed 
and a hearmg held before the Judiciarv Com- 
mittee which would entirelv do awav with the 
office of the Coroner and make the office of Med- 
ical Examiner one of appomtment everv three 
rears bv the Superintendent of the State Po- 
lice It was said that this bill origmated in 
the Judiciarc Committee but after the hearing 
it was declared unsatisfactorv and a substitute 
bill was drawn This substitute bdl did not 
eliminate the office ot Coioner but placed such 
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itaiia witlim two Ycai-s aftei tlie date of sucJi 
jniurr (instead of six rears as it was pre- 
Ynonslv) 

Annual Registration with $2 00 remained un- 
changed except to exempt those who are re- 
tired and those who labor without compensa- 
tion No action was taken to eliminate it with 
refeience to physicians 

The optometrists became Doctoi-s piorided 
only that they appended to their name, initi ds 
or words indicating that they were optometrists 
only 

Tlie naturopaths and chiropractors soiioht 
the right to sign death certificates The first 
failed but the second gioup succeeded in the 
passage of the bill through "effectual lobbiuig 
and a friend or two at court” But it awaited 
the signature of the Goremor The osteopatlis 
obtained the light to practice medicine and sur- 
gerj pronded they passed the examination m 
medicine and surgen gnen by the Connecticut 
Medical Examining Board (our Board) 

Thus we have a group who are not M D ’s 
and are permitted to take the examinations in 
pait of another board, not representmg the 
branch of the healing arts of which they are 
graduates This bill was not opposed by the 
State iledical Society after conference with a 
special committee so appointed by the piesi- 
dent, but maj I recall to your memory the 
fact that we had solicited their aid in attempt- 
ing to pass a medical practice act in 1923 

1931 

Elias Pratt, was Chairman of the Committee 
on Pubbc Pobcy and Legislation 

Mav I here quote from the Committee Re- 
port of 1931 "The employment of a paid at- 
torney for the Society during the session of the 
General Assembly was discussed by the Commit- 
tee alone and in conference with the Council, 
the final answer was the employment of such 
a person during the present session — somewhat 
as an experiment — ^but chiefly because it was 
feared legislation would be introduced in such 
a waj that the Society would have no opportu- 
nity to oppose it or take proper measures PuU 
evaluation of this procedure cannot as vet be 
gnen If it proves its worth, measures must 
be taken to provide a legislative fund for the 
Society ” 

Of the many biRs which came up for hearing 
those of most interest to those practicing mcdi 
cine are as follows 

S B 212 — An Act amending an Act concerning 
Annual Registration of Piactitioners of Heal 
ing Arts This act exempted those practicing 
nursing without pai from the annual fee but 
not from annual registration Passed 
S B 213 — An Act amending an Act concerning 
Medicine and Surgen By this Act there vas 
aftoided a ba^is for action against any new or 


spoiadie groups which might appear and dam 
the 1 ight to practice under the too general ei 
emption clauses of the present law Thbf 
changes aU constituted a considerable forward 
step in strengthening the present practice 
S B 496 An Act concerning the Limited L 
censing of Hospital Medical Officers “This bill 
introduced at the request of the New Haven 
Hospital and the Yale TJnnersitr School of 
Medicine, was heard before the Committee on 
Public Health and Safety February 26, 1931 
It would provide a form of limited registrahon 
without examination for internes and medical 
officers in hospitals and institutions maintained 
by the State, county or municipahtv, or m ho^ 
pitals 01 other institutions incorporated nnder 
the laws of the State , entitling the bolder to 
practice medicine only m the work of the hos- 
pital or other institution designated m his hm 
ited certificate, under legulations established 
by the hospital or other institution 

This bill was so loosely drawn and so at van 
anee with existmg law, without providing for 
repeal thereof, as to render it unacceptable on 
its form alone It was submitted withont ref 
erence to the medical profession for comment or 
criticism Not passed 

H B 978 An Act amending an Act concerning 
Doctor’s License Pees This hiU was presented 
hj the Committee on Public Policy and Legis- 
lation of the Fairfield County Medical Asso- 
ciation despite the official action of the House 
of Delegates of the Connecticut State Medied 
Soeietv and sought the removal of the $200 
annual registration fee for practitioners of med 
icine and surgery This bill was imfavorablv 
reported bv the Legislative Committee becanse 
that committee was aware of the action talen 
by the House of Delegates of the State Societr 

1932 

To quote the Committee on Medical Exam 
iners and Medical Education "Five osteo- 
paths took the examinations, two wrote siirgerv 
and three medicine and surgen there was a 
total of three failures oz sixty per cent ” 

1933 

Sanford H Wadliams was the Chairman of fiie 
Committee on Public Pohev and Lcgisla 
tion 

"In all but one mstance the politv of the 
Committee has been to give the legislator, 
thiongh appearance at the Committee lieann,, 
the attitude of the Soeietv upon anv 
measure and the leasons therefor and to 
nothing further except through ' t 

formal discussions or comments with indn a " 
legislators The full estimate of the icsiilts 
this pohev cannot v et be detemnu d foi man 
of the measures in which we were particu ar 
concerned have not been fullv oi fiiiallv ac 
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CASE 22291 
Presentation of Case 

A '■ei entA -three veai old Amei ican a\ omaii m i 
admitted complaining of pain on tlie lett ■-i 
of the abdomen and back 
The patient ivas ivell nntil sin months bef"! 
entrc at Acluch time she became atvaie of a sn 
sation of soreness m the lotter sternum tvlo 
she folded her arms across her chest This so 
s-ation gradualh shifted dotvntvaid into the 1** 
upper abdomen and two mouths before entr^ 
became dull and aching in character The acl 
ivas inconstant and was brought on b\ mot 
ment 3Iore recentlr it became constant borin. 
in character and radiated to the left back 
casionallv there tvas sharp and shooting radi i 
bon to the left shouldei During the weei 
preceding entm there tvere mild cobckv pan ' 
localized to the left upper quadrant Tl 
sternal cbscomfort had disappeared Just b^- 
fore coming to the hospital she was unable t 
he prone because of the pain and she diseot 
ored also that conghmg and deep inspiration 
aggraTated the discomfort For several month 
her bowel mOAcments had been iriegularlv cos 
tne but four davs before admission she sud 
denlr developed loose waterv diarrhea with 
movements occurring about eight times daiB 
The stools were dark brown and contained oc 
casional hard pellets and some lellowish mu 
cus There were no hloodv or tarrv stools Rec 
tal nigencT was at times so gieat as to Acrge 
upon incontinence Hei appetite was iinim 
paired and there was no nausea or emesis Her 
Weight had diminished from 150 to 111 ponnd'< 
during the preceding ten months 

'i)he had had an appendectomA performed 
twentv one rears before entrv and an operation 
for gallstones a a ear later Three rears ago 
"^he had pruritus and poh dipsia and was told 
bA a phrsieian that she had diabetes mellitus 
'she was giA en a diet and her urme was checked 
at interAals 

Bin sical cNamination showed a frail eniaci 
ated elderK woman in no acute discomfort 
The fundi shoAved a small patch of retinitis on 
the right side The retinal a easels were nar 


lowed The heart was not enlarged and a soft 
tnrlA sAstolic miinnur was heaid best at the 
base The lungs Aveie clear The blood pres- 
sure was 150 'SO The abdomen was tense and 
tenderness Avas elicited high in the epigastrium 
ind in the left upper quadrant, where a sugges- 
tion of an ill-defined mass was obtained There 
uas edema of both ankles 

The temperature pulse, and respirations were 
normal 

Examination of the urine showed a specitic 
graAutA' of 1 035 There was no albumin but a 
A eUowish-gi een precipitate was obtained Airth 
I Benedict’s solution The sediment contained 
1 nianv white blood cells and epithelial cells The 
^ blood showed a red cell count of 3 760 000 Avith 
a hemoglobin of 60 per cent The white cell 
I count was 7 750 82 per cent polATUorphonn- 
I dears Stool specimens were normal in color, 
liquid to pnttr in eonsistencv, and gave posi- 
tive reactions to the guaiac test A Hinton test 
was negative The nonprotem nitiogen of the 
blood was 32 milligrams The serum protein 
was 5 4 per cent A COj combining power was 
53 volumes pei cent The chlorides were 94 
‘ cubic centimeters An 11 a m blood sugar 
] estimation was 234 milligrams An electrocar- 
idiogram showed left axis dcAuation with rather 
j small complexes 

I A baiiuni enema passed to the cecum AVith- 
lont delav The colon showed marked spasm in 
the legion of the sigmoid and numerous diver- 
ticula were demonstrated in this region Later 
a plam film of the abdomen showed considerable 
gas in the stomach and a moderate amount in 
the legion of the splenic flexure and distal trans- 
verse colon No dilated loops of small intestine 
weie present There was retamed barium in the 
diverticula 

The patient s diabetes was moderatelv well 
controlled so that frequent urme specimens were 
sugar-free although an occasional green precip- 
itate AAas obtained Avith the Benedict test The 
blood sugar however remamed between 177 and 
232 milligrams Repeated stool examinations 
showed positiAC reactions to the guaiac test and 
some were grosslv hloodv The temperature 
showed occasional rises to 100° but for the most 
part remamed normal A proctoscopv showed 
normal rectal mucous membrane "VTith SAunp- 
tomatic treatment the diarrhea graduallv les- 
sened The patient s general condition im- 
proved slighth although her abdominal discom- 
fort persisted and she required repeated doses 
of opiates for rebef One month after entn 
an evploratorA laparotomA was performed 

Notes ov the Historv 

Dr Georce a Lel-And As we aatU see m 
a moment the pain Avas m the upper part of 
the left abdomen That is alwavs a verv m- 
viigumg area from Avhicli to start upon a diag- 
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Coroner under salarj, as ivell as the Coroner’s 
secretary It raised the Coroner’s remunera- 
tion in one county by $1900 and loivered it m 
another hr the same amount In all, this bill 
saved $700 m Coroner’s fees It rednced the 
Medical Exammer’s fees of $10 for an exteimal 
examination to $5 The pievious 3 ear tlie 130 
medical examiners of the State had recened m 
fees $40,000 This bill then was to save for the 
state $700 in Coroner’s fees, and $20,000 in 
Medical Examiner’s fees Jnst another exam- 
ple of what our profession may expect from a 
certain type of politician I use the term “cer- 
tain type of politician” for I would Idee to say, 
here that there were some members of the state 
senate who, knowing something of the respon- 
sibdities of the office, labored valiantly against 
this biU inspired by a sense of lustiee but they 
were in the minority Ungrateful indeed would 
I be, were I especially at this time not to men- 
tion the part played b} the officials of oui Conn- 
ty Association and especiall3" its president Con- 
sidering the whole procedure as an affront to 
the pntire medical profession as well as an in- 
justice to the medical examiners, he not only 
pubhcly denounced it througli the press but 
wrote the Secretary of our State Society ac- 
quainting him with the facts and requested Dr 
Comfort to write in protest to tlie Governor 
This was done, but for naught Tlie Governoi 
was also asked for a special eonfeience so that 
he too might have the facts and poasibly veto 
the bill, but the conference was reused 

And so we come to the end of a review of 
medical legLsIation in this state, over a period 
of twent7-fi^e years And what are the facts 
to be gleaned from such a resume? 

(1) That the men who have labored with 
these legislative problems have done so against 
professionally organmed groups, great odds and 
practically unassisted 

(2) That the various cults became not in 
the least discouiaged with the exposures of 1923, 
that their power has inci eased year by year as 
shoim bi some new piece of legislation favoi- 
able to them, but that the number of the vari- 
ous cults has probably now become fixed by 
statute 

(3) That the public has been fairly well ed- 
ueated in matters pertaining to public health 
and preventne medicine but is absoluteh nmo 
rant of its debt to the medical piofession 
(gratuitous ward service, free climes, mcrease 
of high standards of training and so foith) 

(4) That the prestige of the medical pro 
fession today is at its louest ebb among les- 
islatoi's and that thei lecogni/e only power — 
the power of organization 

And finally, that our greatest problems are 
awaiting ns And how are we to meet these 
problems ? 

(1) By educating the public Inform the 
public bv monthly press notices issued by the 


County Association as to the public semcPs 
rendered in hospital wards, climes, flood emer 
geneies, and so forth 

(2) By medical repiesentation in the Gen 
eral Assembly Let each Countv endeavor to 
seat one of its members in the Legislature Doi 
tors have been members of the General Assem 
bly before (Dr Higgins and Dr Bddv), and 
were of great assistance A friend at Court h 
a great asset 

(3) By adviee and assistance from outside 
the profession Give those members of the 
County and State Committees on Public Policv 
and Legislation the legal assistance they should 
have 

(4) B3 an lion-bound orgamzation Make it 
possible for every member of the State Societv 
to know and express his opimon on legislation 
pending so that he will become “organization 
conscious”* And make it possible to nse the 
potential power of such an organization so that 
if ever the State Society refused en masse to 
pay the $2 annual registration tax the first 
prosecution would immediately stop the gratm 
tous work in all the ward services in all the 
hospitals in the state and at the threat of State 
Mefficme be so enabled to present such a united 
front as to make it possible for us to bare a 
hand on the controls of our medical destmv 


RESOLUTION NO VII 
Pbesented to House of Delegates Mat 193a 

Resolution Concerning Special Meetings ot A* 
House ot Delegates and County Associations to coo 
aider bills pertaining to the Medical Profession pen 
Ing before the Legislature ’ 

Presented by Henry N Costello MJ3 Hartfor 
Delegate from the Hartford Countj Medical Assoc 
tion 

• Resolved— That the Council present at the next 
annual meeting such changes in the Bj La 
as will be necessary to effect the substance 
the following resolutions 

■Resolved— That the County Associations sha' 
hold a winter meeting during the last ^ 

January of each legislative jear so that e 
County Association shall learn from Its - 
tive Committee the nature of the bills , 
before the Legislature and that 
Association shall take action on each hm » 
instruct its delegates as to the association s des 
regarding each bill, so that then the delega 
maj cairy out the desire of the Countv Ass 
tions in the House of Delegates 
Resolved — That the House of Delegates of ® 
Connecticut State Medical Socletj shall ho 
special meeting within the first five dav 
Februarj of each legislative jear to learn 
desire of each County Society with reference 
each bill pending before the 
take action on these bills in order that the 
mittee on Public Policy and Legislation ot 
State Socletj or its representatives at the 
lature shall know what the opinion and d® ' 
of the State Socletj as a whole are in resp 
to each bill 

Recommendations were tabled 
resolDtion at th** ^‘nJ of tbiff raP***" 
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ANTE MOBTESI AND POST NIOBTEil BECOEDS AS USED 
IN IFEEKLY CLIN^CAL PATHOLOGIC ESETCISES 


Folnded bt Richapj) C Cabot MJ) 


Tract B IIallort 11 D , Editor 


CASE 22291 
Present AT iox of Case 

A -three rear old Ameiicau nvoiupii n\ , 

admitted ccmplaining of pain on the left '-i 
of the abdomen and back 
The patient was well until six mouths befi i 
entrr at wluch time she became aware of a sei 
sation of soreness in the lower sternum wiu 
‘•he folded her arms across her chest This se 
'ation graduallv shifted donuwaid into the 1*-! 
upper abdomen and two months before entr\ 
became dull and aching in character The ad 
iras inconstant and was brought ou be moc- 
ment llore reeentlv it became constant boriii- 
in eharactei and radiated to the left back d 
casionallv there was sharp and shooting radi > 
tion to the left shouldei During the wee 
preceding entrv there were mild cobekv paiu' 
localized to the left upper quadrant Th 
‘denial discomfort had disappeared Just bf 
fore commg to the hospital she was unable t 
he prone because of the pain and she diseoA 
ered also that coughing and deep inspiration 
aggrarated the discomfort For several month 
her bowel movements had been irregularlv cos 
tue hut four davs before admission she sud- 
denlv developed loose watem diarrhea with 
movements occurring about eight times dailv 
The stools were dark brown and contained ot 
casional hard pellets and some yellowish mu 
cus There u ere no bloodv or tari-v stools Ret 
tal urgency was at tunes so great as to verge 
upon mcontmence Hei appetite was unuu 
paired and there was no nausea or emesis Hei 
weight had diminished from 150 to HI pounds 
durmg the preceding ten months 

'bhe had had an appendectomy performed 
twentv-one vears before entrv and an operation 
for gallstones a n ear later Three years ago 
“he had pruritus and poh dipsia and was told 
hi a physician that she had diabetes meUitus 
‘'he was giien a diet and her urine was cheeked 
at intenals 

Pin meal examination showed a frail emaci 
ated elderK woman in no acute discomfort 
The fundi showed a small patch of retmitis on 
the right -side The retinal vessels were nar 


lowed The heart was not enlarged and a soft 
earh svstobc murmur was heaid best at the 
base The lungs weie clear The blood pres- 
sure was 150 'SO The abdomen was tense and 
tenderness was elicited high m the epigastrium 
ind m the left upper qnaclrant, where a sugges- 
tion of an ill defined mass was obtained There 
was edema of both ankles 

The tempeiatuie pulse, and respiiations were 
normal 

Examination of the urine showed a specific 
•Aimvitv of 1 035 There was no albumin hut a 
t ellowish-gi een precipitate was obtained with 
I Benedict s solution The sediment contained 
I many white blood cells and epithelial cells The 
blood showed a led cell count of 3 760 000 with 
a hemoglobin of 60 pei cent The white cell 
count was 7 750 S2 per cent polvmorphonu- 
I clears Stool specimens were normal in color, 
liqiud to putty in consistency, and gave posi- 
tive reactions to the guaiac test A Hinton test 
was negative The nonprotein nitrogen of the 
blood was 32 milligrams The serum protein 
was 5 4 per cent A CO_ combinine power was 
'53 volumes per cent The chlorides were 94 
cubic centimeters An Ham blood sugar 
j estimation was 234 milligrams An electrocar- 
diogram showed left axis deviation with rather 
small complexes 

A barium enema passed to the cecum with- 
out delay The colon showed maiked spasm m 
the region of the sigmoid and numerous diver- 
ticula were demonstrated in this region Later 
a plain film of the abdomen showed considerable 
gas in the stomach and a moderate amount m 
the region of the splenic flexure and distal trans- 
verse colon Xo ddated loops of small intestme 
were present Theie was retained barium m the 
diverticula 

The patient’s diabetes was moderately well 
controUed so that frequent urine specimens were 
sugar-free although an occasional green precip- 
itate was obtained with the Benedict test The 
blood sugar however remained between 177 and 
232 milligrams Repeated stool examinations 
showed positne reactions to the guaiac test and 
some were grossly bloodv The temperature 
showed occasional rises to 100° but for the most 
part remained normal A pioctoscopv showed 
normal rectal mucons membrane IVith symp- 
tomatic treatment the diarrhea gradnallv les- 
sened The patient’s general condition im- 
proved slightly although her abdominal discom- 
fort persisted and she required repeated doses 
of opiates for rebef One month after entrv 
an exploratory laparotomy was performed 

XoTES ox THE History 

Dr George A Lelaxd As we will see m 
a moment the pam was m the upper part of 
the left abdomen That is always a yen in- 
tiiguiug area from which to start upon a diag- 
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nostic JORlne^ because it is not common to liaie 
abdominal pain centei tlieie 

“She became awaie of a sensation of soieness 
in the lowei steinum -when she folded hei aims 
acioss liei chest ” That symptom does not in- 
dicate much to me up to this point, but I iiould 
call 1 oui attention to tlie fact, if you will skip 
down to the last sentence, that Iier weight had 
diminished fiom 150 pounds to 111 pounds dur- 
ing the pieeeding ten months I thmk we should 
assume that the piesent illness began four 
months piioi to the sit months’ peiiod of dis- 
comfort nhich she had been noticing 

So fai we haie eiidence of pain which be- 
gan as «-oieness in the sternum and then became 
an ache, boring in chaiaetei, whieli became more 
and moie constant and which radiated to the 
back indicating piesumably close attachment to 
the posteiioi abdominal wall 

“ Occasionally there was shaip and shooting 
ladiation to the left shoulder ’’ That would 
suggest peiliaps iiritation of the diaphiagm of 
nliich y\e hace further evidence later on 
“During the week preceding entrv theie neie 
mild colicky pains localized to the left upper 
quadrant ’’ That suggests the possibility of 
boyvel nutation 

“Just before coming to the hospital she yvas 
unable to he prone because of the pam and she 
discoyered also that coughing and deep inspira 
tioii aggiavated the discomfort ” That is more 
eyidence of diaphragm irritation and by the 
same token if there was something groynng there 
it yyas appaienth increasing rapidlj^ because 
she could not ynthstand pressure on the abdo 
men 

Then y\e come to a neyv chain of symptoms 
She suddenly dey eloped loose waterj diarrhea, 
yyith moyements occiuring about eight times a 
day That ceitainly puts the spotlight on the 
laige boyyel in the yuemity of the left upper 
quadiant 

The liaid pellets y\ere perhaps gallstones 
coming down from a left-sided gallbladdei Pei- 
haps she had been taking some patent medicine 
— “eyery tablet pioduces a gallstone in the 
stool’’ — 01 the pellets may haym been fecoliths 
eomiiig f 10111 the lugae of the laige bowel oi 
fiom some dneitieula The jelloyy mucus sug- 
gests some chioiiic condition of the boyvel 
“Her appetite yvas unimpaiied and there yvas 
no nausea oi emesis ’’ That would rather seem 
to iiile out any physiological disturbance of the 
stomach 

To sumniaii/e the present illness, yve haye loss 
of yy eight foi ten months, increasing discomfort, 
accompanying pain in the left upper quadrant 
foi si\ months, and for seyeral months im- 
paiied boyyel physiology yyith inteimittent con 
stipation and diaiihea Those tluee maioi 
symptoms certainly point the fingei yen '•us 


piciously to Idige boyyel pathology In a yvoman 
of seventy-three yye would natuiaUy think of 
malignant disease but this age is not too great 
for a person to have a piiman dnerticnlitis 

Now going on to fuither eyidence in the ca'-e 
we find that she had an appendectoinv tyventv 
one years ago, when she yvas fifty tyyo, and m 
opeiation for gallstones a jear later That 
would be twenty' veal's ago, appioximatelv Tlie 
gallstones might haye been taken out and tlie 
gallbladder might haye been taken ont, but I 
think we can probably elimmate left sided irall 
bladder as being responsible for the hard pel 
lets in the stool Presumablv the gallbladder 
was on the right side 

“Three years ago she had pruritus and poh 
dipsia and was told bj a ph3Sician that she 
had diabetes mellitus She was giyeu a diet and 
her urine yyas cheeked at intenals thereafter’ 
That piesumablj establishes the diabetic back 
ground ot this patient and would make us fed 
that the loss of weight yvas perhaps not entirely 
due to disease of the colon or malignant disease 
What relation to gallstones the diabetes might 
have had, yve will not discuss at 'the present 
moment 

“Phjsieal evamination shoyved a frail, emaci^ 
ated elderly woman in no acute discomfort 
The last clause is of interest in y lew of the fad 
that she had had boring constricting pain and 
was unable to he oyer on her belly because of 
the chscomfort 

“The fundi showed a small patch of retinitis 
on the light side ’’ I think that can be ae 
counted foi bj mild arteiioselerosis Skippiag 
doyvn fartliei yye find the blood pressure 150/b0 
which would seem to hook up all right yvdh 
arteriosclerosis 

“The abdomen was tense and teiideiness uas 
elicited high in the epigastrium and m the left 
upper quadrant, where a suggestion of an iH 
defined mass was obtained ’’ That is yvhere 
allliei complaints haye been How much yalur 
we can put on that last clause “lU define 
mass” IS questionable An ill defined 
one thing “A suggestion of an ill-defineu 
mass” yvould put it in the category of an even 
more remote possibility, especially m the pre= 
eiice of tenderness, and up in the left upper 
quadrant yyheie the ribs oyerhang it is usiia ' 
difficult to feel any thing If that mass mean^ 
anything, I think yve can say yye are not dealing 
yyuth a big spleen That is ahvavs noted yyheii 
present and yvould be definitely so stated 

“Edema of both ankles” yyas perhaps due 
caidiae impairment at seyenty-thice or perhaps 
yve yyill find eyidence of nephiitis Tliere i'’ 
nothing mentioned about jaundice so we pm 
Slime that the skin and sclerae yyere peifetl 
clear We interject that lemark as a qiicstm 
so to speak, because it might haye some beariii- 
on the subsequent diagnosis 
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The tempeiatuie pulse and respiiatious iveie 
normal That is against inflammation 

The velloivish-gieeu piecipitate with Bene 
diet s solution goes with the 11 a m blood 
sugar estimation of 231 milligrams mentioned 
at the end of the laboiatorv notes and seem-' 
to establish a tine diabetes \ 

“The sediment contained many white blood 
cells and epithelial cells ” We presume tha^ 
IS not a catheter specimen We do not know 
the exact significance It might perfectly well 
go with cistitis 01 with nothing at aU Th- 
absence of albumin would make ns think th l 
there was no nephritis heie, particnlarlv wheie 
down below we find the nonprotein nitrogen t. 
be 32 milligrams 

The blood examination showed a secondai 
anemia The i est of the laboratory finding' 1 
do not think have nincli bearing The seiii 
protein was perhaps a little low The CO 2 com 
bimng powei would rule out acidosis T' 
shghtlv lowered ehloiides indicate a httle il 
pletiou from the frequent watery stools si 
had been uaying The electiocardiogram to . 
surgical mind such as mine does not mean yei 
much but I would suppose that it is cousistei 
with shght hyqierteusion, arteriosclerosis an ’ 
retmitis which she is knoyym to haye had 
now we are leadv for the x-rav department . > 
make a diagnosis for us’ 

Dr Atbrey 0 Haiiptox I assume that ti 
exammatioii of the stomach was entirely uegi 
five Theie is no delay m the passage of th 
motor meal through the bowel Here is retaiiieu 
banum within a diverticulum of the duodenum 
and We expect to find other diverticula eh^ 
where 

Dr Lelavd The x-iay mdicated some im 
painnent of physiology but not necessardv from 
mtrinsic disease The absence of dilated loop^ 
of small mtestine seems to rule out anv ob 
struction and we would expect, of course to find 
retained baiiiim in the diverticula 
Dr Haaiptox I cannot see anvthmg to make 
a diagnosis on except a diy erticulum Here m 
an empty colon You cannot see the diverticula 
very well one or two heie I do not see the 
marked spasm This is a prettv smooth sig 
mold This film is of the area I suppose and it m 
not the pictiiie we yvould get with acute diver- 
ticulitis Theie is some spasm but I would not 
expect it to be veiw significant Xo obstmc 
tion no delay in emptying 

Dr Leland The hospital histoiw further 
shows the diabetes moderately well controlled 
The persistently high blood sugar determina 
tions indicate that the patient had some inter 
cniTeiit disease yyliich made it difficult foi the 
medical iiinii to control the diabetes 

Tlmii y\e come to tlie progiessive condition 


of the stools She noticed uo blood befoie she 
entered the hospital but the giiaiacs were all 
positive in the hospital and some gross blood 
was noted 

The temperature rises to 100° would go wnth 
any condition that might cause bleeding 111 the 
colon, yyhethei of extrinsic or mtrinsic origin 

“The patient’s general condition improyed 
sbghtlv, although her abdommal discomfort 
persisted and she leqmred repeated doses ot 
opiates for relief ’ That is a very sigmficant 
point because the history of an increasmg degree 
of pain indicates the likelihood of malignant 
disease 

Diffekevtixl Diagnosis 

With regal d to the diflieiential diagnosis yye 
wdl sum up the situation as follows ten 
months’ loss of weight six months’ pam start- 
mg with soreness and dull ache mci easing dis- 
comfort that required opiates even yyith hospital 
care and management, several months’ im- 
paired bowel physiology, bloody stools some 
mucus and secondary anemia The discomfort 
and pain m the left upper quadrant, impaired 
bowel physiology and pam m the back and dia- 
phragm mdicate that there must have been some 
spreading lesion m that legion Therefore we 
would make a diagnosis of either carcmoma of 
the colon or diverticulum which had become in- 
fected and gradually penetrated through the 
wall, with spreading aroimd the peritoneum 
The above points are m favor of that diagnosis 
but against it of course are the negative x-ravs 
Of course there are silent areas m the colon 
and the flexures are notable m these silent 
areas However, it seems extremely improba- 
ble that there should be a questionable mass 
or diaphragm irritation due to a lesion of the 
colon that would not show up m the x-rav We 
have enough confidence m the x-rav depart- 
ment so that prior to the operation we would 
want to think of other possibilities We would 
want to rule out the stomach because theie is 
no x-ray report although there is no impaired 
physiology of that organ The kidney is m that 
region 'There is uothmg to mdicate kidney m- 
volvement A renal tumor that would reach to 
the diaphragm and impair physiology of the 
colon certainly ought to be palpable m the flank 
We yvould feel the same wav about any retro- 
peritoneal mass such as the lymphosarcomata 
We yvould not feel that either of these two 
conditions would be sufficient to cause ulcera- 
tion 01 bleeding m the colon The tail of the 
panel eas is m this yieinity Occasionally tu- 
mors do occur 111 the tail that assume laige 
sizes without extending into the head and ynth- 
out causing biliary obstruction But there 
again the pancreas is a retroperitoneal organ 
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and Yve "would not expect it to penetrate into 
the colon There is only one other mam orjran 
in this "vaemitY, and that is the spleen There 
IS nothing m the story that "wonld go -with 
spleen I have never seen the spleen cause pain 
m this "Way, certainly not m the absence of a 
marked febrile reaction There is one othei 
condition that has to he considered, namely, an 
aneurysm Aneurysm of the splenic artery is 
said to be the most common of abdominal aneu- 
rysms It IS difficult, ho"wever, to line up the 
different symptoms, particularly with lefer- 
ence to the colon, -with any such condition as 
tliat For these reasons we Yvould, having se< n 
such a patient, advise exploration "with the idea 
that we would find a lesion in the left uppei 
quadrant portion of the colon, probably malig- 
nant, perhaps diveiticulitis We would feel if 
it were either of these conditions that the situa- 
tion would be moperable in so far as remoYd- 
bility IS concerned I thmk we might be able 
to afford relief by short cireuitmg 

De Jaaies H Toyvksend I saw this patient 
Yvith reference to diabetes The question was 
raised as to whether her bloody diarrhea and 
her other abdommal symptoms had anything 
to do Yvith the diabetes We do see persistent 
and very troublesome diarrheas m diabetics 
Yvithout anything else to account for the trou- 
ble I have never seen a bloody diarrhea and 
I do not think I have seen any Yvith a severe 
degree of pam As I recall examining this pa- 
tient’s abdomen, the left upper quadrant Y\as 
distmctly fuller than the right One could feel i 
quite easily in the right upper quadrant but in j 
the left side one had a feehng that there Y\as 
something there, verj ill defined, but there Y\asl 
a fullness as if there vere some diffuse mass in 
that region We felt that there was something 
apart from the diabetes that was responsible for 
the symptoms 

Dr Chester M Joxes I remember this case 
Yery well She Y\as a very sick woman at the 
time We were absolutely nnahle to get an ade- 
quate idea of the natuie of her illness, or of the 
cause of the abdominal pam and the diarrhea 
I proctoscoped her and found no abnormality 
of the rectum or rectosigmoid As we watched 
her on the ward it became obYuous that she was 
having pam of an ohstructne nature and we 
saw MSible peristalsis not infrequently in the 
abdomen We iiere not able to make a diag- 
nosis but most of us on the semee felt that 
she had carcmomatosis with irritation of the 
bowel She vras seen three times, I thmk, by 
the surgeons I remember Dr Jones was on 
the ward one dav and he saw her Dr MeKit- 
trick saw her tivice and we finalli- decided to 
haie her exploied not Ynth tlie idea of curing 
the disease but inth the idea of relieimg the 
partial obstruction and therefore her pam We 
thought probablv she had an moperable condi- 
tion 


Clintcal Diagkoses 

Carcinoma of the colon 
Carcmomatosis 
Diabetes mellitus 

Dr George A Leland’s Dugroses 

Carcinoma of the colon 
Diabetes mellitus 

Anatoaiic Diagnoses 

Carcinoma of the pancreas YVith metastases to 
the liver, regional lymph nodes and pento 
neum 

Peritonitis, chronic fibrous, focal 
Peritonitis, acute fibrmous, locahzed 
Diverficulosis of the rectum and sigmoid. 
Pleuiitis, chrome fibrous, bilateral 
Nephritis, chrome vascular 
Hydronephrosis, left 
Operative wound Exploratory laparotomv 
OperatiY'e scars Appendectomy, cholec 3 "stec 
tomv 
Parotitis 1 

Pathologic Discussion 

Dr Tract B Hallohy When this patient 
vras explored metastatic tumor was found ail 
over the abdomen and the surgeon was enbrclv 
unable to determine the pnmaiy site She died 
a few dajs latei and the autopsy showed that 
the groYvth had developed m the body and tail 
of the pancreas The liver was full of meta^ 
tases and there were numerous adhesions which 
might -nell have caused a considerable degree 
of intestinal obstruction, inclndmg one point in 
the ileum which was pretty sharplv kinked n c 
did not find any source for blood m the stools 
The gallbladder had been removed at one of 
her previous operations 
This is the third or fourth case of carcinoina 
of the tail of the pancreas "with hack pam as IM 
primary SYTnptom which ve have taken up 
these conferences 


CASE 22292 
Presentation of Case 
A fiftY -nine j ear old Negro laborer Yvas ad 
mitted complaining of fevei and cough 
The patient had been well until three wee^ 
before entri , Yvhen he dei eloped a bad cok a 
soeiatcd Y\ith corvza, generalized aches a ^ 
pains, and malaise, but no cough or fc'cr j 
feYV daYs later he Y\as seen bY' a 
found tliat he had a temperature of i ^ 
He was sent to bed and gnen an ,[ 

medication aftei Yvhich he began to coug i 
expectorated a small amount of Yvhitish ™ , 

rial One Yveek before coming to the ^ P jj 
he Yvas again seen bY the physician ani 
that he had pneiimonin Subsequentlj 'c 
gan to impioYc but on the niglit prior o 
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mission lie again felt quite feveiisli There rras 
no liemoptiNis or pain His appetite rvas pooi 
and he was slightly constipated dining his cm 
rent illness 

The past historv is noneontiibntoii 
The patient had been uiaiiied foi twenti one 
years and his wife had borne thiee ehddien 
Theie weie no miscarriages 
Physical examination showed a well-dei eloped 
and nourished, slighth deliiious coloied mui 
who was sitting up in bed and bieathing in a 
rapid shallow fashion The pupils reacted iioi 
mally to light and distance Oral hygiene u i-- 
poor and there was marked accumulation el 
sordes The neck resisted flexion and there ucie 
a few small shotty nodes in both the ceiiu d 
and axillary regions The heart was eulaieed 
to the left, the apex extending well beyond tl. 
midclayicular line The right border was with 
m normal limits The sounds were rapid 
fail quality, and an occasional extrasystole u 
heard A systobc murmui was heard m t i 
apical region and both systolic and diasto 
murmurs at the aortic area The blood pi ^ 
sure was 140 systolic and 40 to zero diastol > 

A Corrigan pulse and Duroziez’s sign wc 
elicited Peripheral arteriosclerosis was mark ' 
Respiratory movement was inhibited on the ru.' ' 
side There was dulness to flatness over th 
right upper chest antenorh from the fourth r b 
upward and posterioily down to the angle of to 
scapula In this region the breath sounds weu 
bronchial m character tactde fremitus and m 
cal resonance were increased, and ciackliiu. 
rales were audible In the right upper axilli 
flatness was well defined and bieath sounds and 
tactile fremitus were duuimshed in intensitc 
The abdomen was distended and tympanitic ai 1 
the remaindei of the examination was nega 
tire 

The temperature was 105 5°, the pulse 120 
The respirations were 50 

Exannnation of the urine showed a specific 
gravity of 1 021 with a trace of albumin The 
sediment contained occasional red blood cells 
white blood cells, and hyaline and graiiulai 
casts The blood showed a red cell count of 
4 300,000, with a hemoglobin of 70 per cent 
The white cell count was 16,700, 80 per cent 
polvmoi-phonuclears A stool examination was 
ncgatne The blood chlorides were equivalent 
to 96 cubic centimeters of N/10 sodium chloride 
and the nonprotem mtrogen was 28 milligrams 

The patient’s condition became rapicUv worse 
and he died two dais after entiv 

Hifferextial Diagnosis 

Dr Donald S King This is rathei a meager 
history It is that of an upper lespnatory in- 
fection followed shortly afterward b 3 lower 
lespii-aion infection The infection ran an 


up and-down coui-se apparently for three weeks 
The iiatient came into the hospital, as it is noted 
later slightly delirious and went steadily down- 
hill and died in three days, so it is a yeiy rapid 
course of a respiratory disease The histoiv is 
not characteristic of any particular infection 
It is not lobar pneumonia with chill oi pain or 
rusty or blcody sputum It could be an atypical 
streptococcus pneumonia of which we have had 
many fatal eases But it is not quite the ehai- 
acteristic course of those so called streptococcus 
pneumonias It is not characteristic of abscess 
since there is no foul sputum There is reason 
to suspect any of the unusual infections, psit- 
tacosis, fungus, yeast and so forth There is 
nothing in the story to suggest a primary con- 
dition such as malignancy with secondary lung 
infection So the history does not help us much 
There are two things shoiyn by physical exam- 
ination, fiist, aortic regurgitation and left yen 
tneular hypeitrophi — I do not see how we can 
get away from that — secondly, consolidation of 
the right upper and part of the right lower 
lobes I do not see how we can interpret the 
signs other than as the signs of cousolidatiou, 
dulness to flatness, definite bronelual breathmg, 
definite mcreasc m spoken yoice and tactile 
fremitus, with sbght diminution of breath 
sounds in the axilla The heart is not dis- 
placed either toward or away from the lesion, 
and if the heart examination as gnen is cor- 
rect there is a definite left yentncular hv|ipr- 
trophy and not displacement In addition we 
have a bttle stiffness of the neck and shotti 
nodes in the axibae and cemcal regions 
In the first place we must rule out empyema 
in a case where fever has persisted for three 
weeks alter a supposed pneumonia I see no 
evidence of empyema so far as these signs are 
concerned I think we can throw out this 
possibility It IS not like an undrained ab- 
scess It could be, I suppose, but the signs are 
not characteristic There is not the foul spu- 
tum of a diamed abscess Syphdis, if you 
think of that in connection with the heart, I 
do not believe can be made to explain the lung 
picture There is no evidence of tumor plug- 
gmg the bronchus with infection bevond The 
picture is not like aneurysm with pressure on 
the bronchus and secondary mfection I can- 
not conceive of an infarct of this size without 
pam or bloody sputum The stiff neck I would 
like to know more about They did not pav 
much attention to it on the ward no lumbar 
puncture was done From the physical signs 
then we must conclude that there was persist- 
ent consolidation in the light upper lung with 
definite aortic regurgitation The laboratory 
examinations are again meager There is first 
what I consider a “fever urme’’ I do not see 
any evidence of nephritis There is no anemia, 
a negatne stool a white ceU count of 16,000, 
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80 pel cent pohmorphomiclears I suppose the 
blood chloiide and nitrogen were done as kid- 
ney tes+s lather than ivith any reference to 
the pneumonic process Last -winter blood 
chlorides were done on many of the pneumonia 
eases but I cannot believe it would be done 
after three weeks of atiineal pneumonia The 
blood chlorides are low in typical lobar pneu- 
monia but come back to normal one, two or 
three dajs after the crisis, and this was cer- 
tainly not in any ease a tvpical lobai pneu- 
monia Of course we greatly need some other 
laboratorj' findings, such as the sputum I as- 
sume there was none There is no examination 
mentioned We would like a blood culture We 
would also like a Wassermann It is not re- 
ported We would like an x-ray of the chest 
which is not given here 

On the whole as the case stands I do not 
think we have e-videnee for any definite thing 
This was a well-nouiished Negro of fifti nine, 
sick for three weeks ivith intermittent lusrh 
fever, “a cold”, no pam, not much expectora- 
tion, no blood, no foul sputum The right side 
moved very poorly There were definite signs 
of consolidation with rales This picture m a 
fiftj-nme year old Negro I think is more con- 
sistent ivith a tuberculous pneumonia, “gal- 
loping consumption”, than -with a streptococ- 
cus pneumonia or some other mfeetion of that 
type Then as a guess I would say tubercu- 
lous pneumonia, -with no definite evidence of 
meningitis 

As to the heart condition, again we cannot 
do more than guess between rheumatic and 
syphilitic infection but I should think the guess 
would be syphilis So that the chances are 
that he has syphilitic aortitis, aortic regurgita- 
tion, and left ventricle hwpertrophy He has 
also, some arteriosclerosis I would say pul- 
monary tuberculosis of an acute pneumonic form 
and syphilitic aortic regurgitation 

Dn William D Smith I think that Dr 
King ought to have the comfort of knowing 
how wrong I was in the diagnosis in this case 
I saw this man once and he was desperately 
sick I decided he had a marked area of con- 
solidation and an atypical pneumonia I did 
not tlimk he had empj ema or abscess or infarct 
Wlien I saw him his right chest seemed to be 
flattened and moied much less men up under 
tlie clavicle than the left It maj possibly hai e 
been tlie wav he vas hung Tlien his heart 


findings weie perfectlj consistent -with a si-pb 
ditic aortitis and aortic regui gitation He had 
a verj free aortic regui gitation and he was a 
Negro My impression was verv definite that 
he had a queer pneumonia, that he also had 
tuberculosis, and that he had the aortic regiirgi 
tation of syphilitic aortitis 

Clinical Diagxoses 

Aortic legurgitation 
Luetic heait disease? 

Pneumonia 

Dr Donald S King s Diagnoses 

Tubeiculous pneumonia 

SiTihilitie aortitis with aortic i egnrgitation 

Anatomic Diagnoses 

Acute bacterial endocarditis inth necrosis and 
peif oration of the anteiior cusp of the 
aortic valve 

OrganiEing bronchopneumonia 
Septicemia, streptococcus hemolrtieus 
Pleuritis, acute fibrinous 
Arteriosclerosis 

Pathologic Discussion 
Dr Benjamin Castlemax Unfortiinatelv 
the patient was m the hospital for onlv two 
days A Hinton test was done but had not been 
reported at the time of autopsy A later 
port was negative A blood culture was also 
done but was not reported until after he died 
This showed hemolytic streptococcus He did 
have a pneumonia m the right upper lobe an 
organizing bronchopneumonia There was no 
emdence of tuberculosis or lobar pneumonia 
There were areas where some alveoli were per 
fectly normal, while others wei e mvolved in an 
organizing process The other lobes were not 
remarkable The heart was qmte unusual 1 
was slightly hypertrophied, especialh on the 
left, and weighed 425 grams The anterior cusp 
on the aortic valve showed an acute ulcerative 
endocarditis with a perforation of the cn9 
aUowmg for an insufiBciency and tlierefore a 
the signs of syphilitic aortitis with msufificienev 
The vegetation on the cusp measured about 1 o 
by 1 5 by 1 centimeter and the perforation 
through the cusp was about 1 5 bv 0 4 cen i 
meters m extent This endocarditis was snr 
prisingly, limited to only one cusp and apparen 
ly it was associated with a hemolvtic strep 
coccus septicemia secondary to the pneumoni 
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foi tuberculosis Foi the veai-s 1^34 and 1915 
all foi ms of that disease caused appioximatelv 
as manv eases and more deaths than did lobai 
pneumonia which in moibiditi and mortahty 
was second onlv to tnbeicnlosis among all the 
reportable diseases There is much food for 
thought in the comparison to which we now 
diaw attention 

The Toliintari agencies oiganized throughout 
the coiintrr to combat this disease the local, 
eoiintN- and state departments of health all de- 
serve high praise for the enthusiasm energv and 
abilitv displaved in the campaigns then have 
I waged and for their notable achievement in re- 
I ducing sickness and fatahtv from tuherenlosis 
I to the present low level but because of the 
I operation of the law of diminishing retiiins, 
continued and increased effort is needed if the 
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UNFINISHED BUSINESS 

t' the issue of this Journal of April 9 193b 
■"■e published an excerpt from an address made 
bv Dr Wade H Frost on the eradication of 
tuberculosis Doctor Frost had said “With mi 
Pnned measures of control which are within the 
limits of practicabihtv including better detee 
tion and isolation of open cases, with higher 
standards of living and personal hvgiene there 
appears to be no fundamental reason whv tubei 
culosis mav not be virtnallv eradicated from 
large areas in this conntrv While there are 
certain contingencies which obvionslv might 
bring about a recrudescence after the disease 
has reached an extremelv low level it does not 
appear that this result is mevitable in accord 
anee with anv accepted biological law or that 
't is espeeiaUv to be anticipated ” 

Our readers, who with this statement in mind 
examined the repoit on page 751 of the same 
'Nsue on cases and deaths from reportable dis- 
eases in Wassaeliusetts might have bad their 
attention arrested as ours was bv the figure^ 


I goal held out hv Doctor Frost is to be attamed 
The enhstment of wider pubhe interest and snp- 
|Port, and more ample governmental appropria- 
I tions for the chscoverv and care of the tnber- 
‘ cnlons must come if the dream is to be made 
I an actnahtv 

I Doctor Frost has told ns the wai m which 
Ithe seeminglv Utopian state can be reached 
I First and foremost is the detection and isola- 
' tion of the open case — the fountain of mtec- 
' tion Higher standards of hving in these davs 
I of economic distress are difBcnlt to bring to the 
] needv, but the difBcultv is not insuperable The 
dissemination of knowledge of food values and 
food costs IS being made a powerful weapon 
agamst undemonrishment , hospitalization of 
the tuberculous serves a double purpose m eon- 
vertmg a potential source of infection into an 
able-bodied person who within certam limits, 
can again take his place among the wage eain- 
ei-s, and the prevent oria for discovering latent 
01 active tuberculosis in children and for build- 
ing resistance to endogenous or exogenous mfec- 
tion are all parts or amplifications of Doctor 
Frost’s suggested program 
With nearlv four thousand cases and over 
eighteen hundred deaths occurring each vear in 
Massachusetts alone tnhei-cnlosis still holds its 
place on the agenda of the health officer as un- 
finished business 

NEUTRON RAYS 

It is difficult for anvone to realize that that 
fundamental presnmablv indestructible com- 
ponent part of all matter— the atom— has been 
literalB shot into pieces In experiments con- 
ducted at the Universitv of California it has 
been possible to smash most of the known atoms 
bv bombarding them with deiiterons which are 
the cores of the atoms of deiiterinm (heaw 
hvdrogen) Tins dissociation of denterinm lias 
been made possible bv the evelotron devised hv 
Professor Ernest Lawrence In this machine. 
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the deuterons are spun and at eacli re\olution 
receive an electric cliaige of 50,000 lolts IVhen 
the cumulative charge has leaeh 6 000,000 volts, 
the deuterons cannot be lestiained They 
leaie the machine and the beam so pioduced is 
the means of the atomic bombardment If this 
beam is directed on ber\ Ilium contained in a 
laeaum tube the atom of bei-j Ilium is smashed, 
lesulting in the liberation of neutrons, the most 
penetrating particles in natuie, vlnch ha\t the 
astonishing energv equivalent of 15,000 000 
%olts These neutron ravs are appiovimately 
fifteen times as strong as those emitted bi the 
most pouerful x-ray tubes 

Tile application of neutron lais to the treat- 
ment of malignant disease is suggested and it 
IS of interest to note that Di John Lain nee 
of tl e Yale University School of Medicine and 
his bi other. Professor Lawrence,® have reported 
on the use of such raj's in the tieatmeiit of 
transplantable tumors in experimental animals 
Thej point out that the difiiculty in ti eating 
malignant tumors with x-rais has arisen, chief- 
ly, from the fact that such ravs are onJv about 
20 per cent more lethal for malignant cell-, ilian 
foi normal body cells In other words, it is 
difficult to be sure of killing the malignant 
cells without seriously damaging the normal 
cells In their experiments the neution lays 
weie found to be 4 times as lethal as x ravs 
foi saicoma cells, but onlj 2 7 times as lethal 
for normal mice This suggests that the factor 
of safety is much gi eater and it is to be hoped 
that further experimentation will confirm the 
efficacy of neutron rays m the treatment of ma- 
lignant tumois 

•Comparative Biological Effects of Neutron Rajs and X Rays 
Presented before the annual meeting of the American Society 
for Clinical Investigation Atlantic CItj N J 3Iaj 4 195* 


WILL DR OVEEHOLSER BE 
REAPPOINTED ’ 

The statement published m the Boston Ho aid 
of Juh 11, to the effect that noth tiie expiration 
of his term of office, Dr Winfred Oierliolser, 
Commissioner of Mental Diseases, wiU not be 
reappointed by Govemoi Curlej cannot be re- 
gal ded with complacence by those who are 
familiar with the excellent administration of his 
Department bv the present Commissioner 
Dr Overholser was adeanced to the position 
of Commissioner bv former Goe ernor Eh The 
position is one of great importance and has 
been developed and held bv qualified executnes 
This Department of the Commonwealth stands 
in a high position among the institutions of this 
countrv demoted to the caie of tliose suffering 
wuth mental illness 

Dr Oioiholser’s record is submitted 
He was bom in Worcester Massachusetts, 
April 21, 1892 Educated iii tlu public schools 


of Welleslej Massachusetts, AB, cum laud.* 
Haiward College, 1912, 31 D Boston Inner ih 
School of 3Iedicine, 1916 3Iarned DorotLv 
S'tebbins, of Woieester, June 4, 1019, children 
Doroth}, Jaue, and 3Vinfred, Jr, Rc'iilent 
Physician, Evans 3Iemoiial Hospital DIG-IT 
Assistant Phvsieian, Westborough State II(Npi 
tal 1917-18 , Lieutenant, Nenro psvchiatnc 
tion of United States Army 3fedical Corps Ihh 
19, Assistant Phvsieian, Westborough State 
Hospital, 1919-20, Assistant Superintendent 
Gardnei State Hospital, 1920-21 , Assistant Sn 
perintendent, bledfield State Hospital, 1921 24 
Assistant to Commissioner, Massachusetts De- 
partment of 3Iental Dnseases, 1924-25, Director 
Dinsion for Examination of Prisoners, Depart 
ment of blental Diseases, 1925 30, Assistant 
Commissioner, Department of 3Iental Dlsea'^ 
1930-34, appointed Commissioner of 3Iental Di- 
eases in June, 1934 Former President of the 
blassaehusetts Psychiatric Societi , Councilor 
and membei of Exeeutiie Committee, Amencan 
Psychiatric Association, Chairman Hospitalua 
tion Committee, Department of 3Iassachusetts 
American Legion , 3Iember, National Rehahilita 
tion Committee of American Legion, State Ei 
pert for Examination of Insane Crunma! 
1928 33, Former Professor of Psjehiatrr, Bos' 
ton Unnersity Sciiool of 3Iedicine, Lecturer, 
Boston Unnersity School of Law, Chainean 
Committee on Legal Aspects of Psycluatrv of 
American Psjchiatric ^sociation, Commib« 
on Psjchiatric Junsprudence, American uwi 
cal Association , Committee on Scientific Admm 
jstration of the National Committee for 3renfal 
Hvgieue, Consultant, hledical Aspects of Crime 
^National Ciime Commission, Councilor, Ameri 
can Psjchiatric A,ssociation , Slember 
setts Psychiatric Society fSeoretan, 
Yice-Piesulent, 1932 33, President, 1933 31), 
President of the New England Societj of P:’'^ 
chiatri (1936 1937), Appointed Consultant m 
PsYchiativ m the United States Public Ho®* 
Seri ice on 3Iay 16, 1936, eftective through Ju®o 
30, 1937, 3Iassachusetts Chapter American i® 
stitute of Criminal Law and Criminologv ( 
retaij, 1925-) , Chairman, Committee on De 
quents and Prisons, First International 
giess of 3Iental Hjgiene, Exeeutne Commi 
hlassachusetts State Conference of Social » o 
1932-33, Department Hospitalization Commit'^ 
of the American Legion, 1922 32 , Ihce C '® 
man. Area A of National Rehabilitation ® 
mittee American Legion, 1930-1933, 
er Beckwith Post, 3Iedfield, 3rassae‘‘’|‘’ j 
1922-24, 3rember Exeeutne Committee 
&uiie\ of Public 3Iental Hospitals T 

lesenting American Psychiatric Associa 
1936 , 3Iembei Committee on Postgraduate 
stiuction of the 3Iassachusetts 3IedicnI 
1936 , Authoi of numerous articles m me 
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and legal 30 Rrnals ou the legal aspects of psi 
chiatrr 

Residence 22 Clifton Road IVeileslei HilR 
llas=achnsetts His clnb and otliei associations 
are testimonials of his standing in the com 
munitr 

ITe do not entei into am political discussion 
111 connection mth the piublicitv relating to tin 
appomtment of the Commissiouei of I\Iental Dd 
ea^es but ive do ivish to be recorded in oppos 
tion to anv changes in am depaidmeut dealiii- 
mth pubbe health or the care of nnfortnuat 
human beings except ivith the assuiance ot ai 
unproTemeut m service Dr Overholser s rei, 
ord warrants his reappointment He is vreh 
phTBicaUv and sound meutaUi and can i. 
manv years of service to the Commomvealth 
The onlv reason for the selection of another pet 
son to fill the position under discussion is that 
there is some one better qualified Has he beei’ 
found ? 

His EsceUencv, Governor Curlev, has define' 
the prmciples ivhich should guide the appoint 
ing poiver in the ivozds employed in his 1935 in 
augural address “Under anv svstem elected ot 
ficials -would consider it both a dutv and a privi 
lege to retain m office men and -women -who 
could actuaUv qualify as career officials ” 

With the expectation of sincerity on the part 
af the Governor -we cannot beheve that there 
mil be any change m the position of Coromis 
sioner of ilental Diseases If there is a repudia 
bon of the recorded sentiment quoted above 
the reputation of hlassachiisetts -will be de 
graded 


THIS WEEK’S ISSUE 

CoxTAEvS articles by the follo-wmg named au- 
thors 

Truesdaie, PE D Harvard University 
Jledical School 1898 P A.C S Chief Surgeon 
The Truesdale Hospital and Earle P Charlton 
Surgery Address 151 Rock Street, Fall River 
Hass Associated -with him is 

Htatx G T hLD Harvard University 
Hedical School 1929 Orthopedic Surgeon Tne 
Truesdale Hospital Assistant in Orthopedic 
Surgery, hlassachusetts General Hospital Bo« 
ton Address 151 Rock Stieet PaU Rner 
-lass Their subject is Funnel Chest Page 101 

^looRE, Herrill a B II D Vanderbilt 
Iniversitv School of Medicme 1928 Associate 
^ Psychiatry, Harvard University Medical 
School Address 381 Commonwealth Avenue 
Boston hlass Associated -with lum is 

^Ierritt H Hoestox BA MD Johns 
Hopkins Umversitv School of Medieine 192b 
-Associate in Xeurologv Hamard University 
-ledical School Assistant Visiting Xeiirologist 


Boston City Hospital Address Boston Citv 
Hospital Boston Ma^s Their subject is De- 
iientia Paialvtica at the Boston Psychopathic 
Hospital Page 108 

Eley R C vxxox M D Medical Depart- 
uent Uuiyersity of Virginia 1925 Associate m 
’ediatrics and Communicable Diseases, Harvard 
. nnersity Medical School and School of Pubbe 
lealth Associate Visiting Phvsician Chil- 
Iren s Hospital Boston Address 319 Long- 
wood Avenue Boston l\Iass Associated -with 
iim aie 

Vogt, EC MD State University of lo-wa 
' ’oUege of Medicme 1923 Instructor in Roent- 
genology Harvard Umversitv Medical School 
roentgenologist Cluldren s Hospital Address 
‘ hildren s Hospital Boston Mass And 

HExmETSov jMary G R X Graduate of the 
dalden Hospital Trammg School for Nurses 
.931, and Simmons School of Public Health 
-9o3 In charge of Child Welfare Brookbne 
Criendh Society Address 10 Walter Ave- 
iue Brookbne Mass Them subject is The 
Prophylaehc Value of Titamm D Irradiated 
ind Vitamm D Yeast-Ped IMdk Page 110 

Ktebcrx Ira X M D Dartmouth Medical 
t)chool 1911 Urologist, Sprmgfield Hospital 
md the Wesson Memorial Hospital, Sprmgfield 
Mass Consulting Ui-ologist, Noble Hospital, 
Westfield ilass , and Mary Lane Hospital, 
Ware Mass His subject is Tuberculosis of the 
Urethra, yvith Report of a Case Page 112 Ad- 
Iress 10 Chestnut Street, Sprmgfield, Mass 

Costello Hexrt X A B , M D Johns Hop- 
kins Umversitv School of Medicme 1910 
FACS G-rnecologist, St Francis Hospital 
Hartford Conn Associate Surgeon St Francis 
I^spital Hartford Conn Medical Examiner 
i Coroner s Phvsieian) Hartford Conn Presi- 
dent of the Association of Medical Examiners 
of the State of Connecticut His subject is A 
Kevieyv of Medical Legislation m Connecticut 
I rom 1911 to 1935 Page 114 Address 179 
Allvn Street Hartford Conn 


MISCELLANY 


THE \OyiINATIOX OF HARRY L STEAENS 

The Governor has norntnated Dr Harrj La-wrence 
Stevens ot 133 Kempton Street Xew Bedford tor 
consideration bv the CouncU for the position on the 
Board of Registration in Medicine made vacant bv 
the termination of the term ot service of Dr Roval 
F Watkins of 'Worcester 
Dr Stevens graduated from the Baltimore Aledi 
cal College in isgi and has practiced seteral years 
m Vew Bedford He joined the yiassachusetts 
leaical Societv in 1S91 and again in 1926 
Dr -ttaikins has given loval service to the state 


132 


EDITORIAL, DEPARTilEVT 


N E. J OF 1 
JLLT 16 l'’< 


and has shown a judicial temperament in dealing 
with the complicated and perplexing problems of 
this Board He contributed the l£no^\ ledge and ex 
perlence incident to a large surgical practice to the 
medical duties of the position 


CONNECTICUT NEWS 
The Histohicll Ciiartfb Ovk 

Dr Charles Coifing Beach octogenarian and ven 
erable practitioner of Hartford on June 16 the an 
niversary of Thomas Hooker s arrival in Hartford 
three hundred years ago, presented the City of Hart 
ford V ith a three foot piece of wood from the 
original Charter Oak This chunk Includes the side 
of a knot hole helieved to have hidden the Cliarter 
in 1687 The fragment of the tree believed to have 
been 1 000 jears old vhen it was blonn down in a 
storm in August 1866, Is gnarled and twisted It has 
been passed on from one generation to another 
through the hands of Buckle>s, Stnaits and 
Beaches 

For many jears the old oak chunk had been ‘■tored 
in the naiehouse of Woodruff and Beach on Com-, 
meice Street Later it was broken in two, one half 
going to Dr Charles C Beach and one half to his 
brother Dr Beach believes the brother’s share to 
have been a portion preserved in the State Llbiary 
Thh piece presented to the city stands encased in a 
glass cabinet on the back of which Is embos'<ed a 
brief history of the tree Mayor Spellac> received 
this gift for the citizens of Hartford and in doing 
so expressed his appreciation of the action of the 
Beach family in relinquishing so treasured a lelic 


Heu-th Officer ApponsXED in Hartford 
Aftei several months of bitter controversj the 
Board of Health of Hartford on June 17 appointed 
Dr Benjamin G Homing to the position of health 
officer in that clt> This appointment followed Im 
mediatelj after Mayor Spellacy had submitted Dr 
Horning s name for consideration The neiv ap- 
pointee has been director of the division of local 
public health administration of tlie State Depart 
ment of Health Prior to this he held the position 
of epidemiologist in the Bureau of Preventable Dis 
eases vhich appointment he received in April 1931 
Dr Horning vas bora in Oregon September 11 
1893 and received his early education in that state 
His premedical education at the Universitj of 
Oregon was interrupted bj war service from April 
20 1917 to September 27 1919, but he returned to 
the university after his discharge from the sen ice 
to graduate and then spent four years on the faculty 
as an Instructor and assistant professor He re 
ceiled a degree of Master of Science from the Uni 
lersity of Oregon Entering Harvard Universitj 
School of Aledlcine in 1924 he recelied his degree 
of Doctor of Medicine in 1928 The next two years 
were spent as an interne at the Universiti of Mich 
igan Hospital Ann Arbor Michigan, after which Dr 
Homing became resident phjsician at the King 
Count' Hospital Seattle Washington He came to 


Connecticut from Seattle While at Harrard Dr 
Homing was granted a Rockefeller Fonadatloj 
scholarship the first of two which he received H» 
then received four months of training In pobllc 
health field work in Alabama The position lo 
which he has just been appointed carries a yeirlv 
salaiy of ?5750, less a five per cent cut 

Major Spellacy emphasized the fact that the 
Health Department is allowed ?93 000 out of which 
one third is turned over to the Visiting Nnrse As- 
sociation leaving but $60 000 for health protectloa 
a sum which he believes entirely Insnfiacient lor i 
city with a population of almost 200,000 At the 
same meeting of the Board of Health Dr h Her 
bert Bailey was appointed acting epidemiologist to 
serve during the absence, due to Illness ol Dr 
Thomas P O’Brien 


Dr A. J WoLFT, Medicolegal Expert, Dies 
A brief account of Dr Wolff s life appeared lo 
the issue of July 2 Other facts of interest app^a' 
below 

Always possessed of an adventurous and biQUR' 
Ing spirit, he piloted an airplane for the fint time 
at the age of seventy seven without any pienoo-' 
instruction While riding in a plane over Brainaid 
Field he took over the controls for a short time 
Dr Wolff was one of the best known physicians 
in Connecticut He retired as municipal bacteri- 
ologist in October, 1925, resigned his position at 
Mt Sinai Hospital after several years of service and 
his position with St, Francis s Hospital about tea 
years ago 

His maternal ancestors lived in London an 
Ipswich and the family line is traced back to the 
thirteenth century Dr Wolff s grandfather was « 
constmction engineer in the French army under 
Napoleon I his father served through the Crimean 
War In the French Service and was surgeon of ' 
Fifty Fifth Regiment Neiv York Volunteers a 
French Regiment in the Civil War ^ 

Dr Wolff was educated at the Plattsburgh, h - 
High School and at fifteen began the study of 
Icine with his father This he continued for seve 
years At the end of that time he obtained a 
cense to practice in New York. Later he 
Texas with his father While practicing nie c 
at Galveston Dr Wolff became assistant 
the United States Army Post at Fort Broivn 
1877 to 1881 he had all sorts of service 
Rio Grande General George Sykes was his 
mander and the young physician attended t e 
eral at the time of his death During this t ^ 
Wolff took the opportunity to study the so 
climate and its peculiar diseases 

In 1883 he came to Hartford, and lived here 
his death In his medicolegal capacity he was 
elated with such famous cases as ° 

Archer Gilllgan In Windsor, the famous Bu 
case in New York the Green s Farm murder a 
dletown the case of Mrs Schan in New ers 
Bonder Dalv Rogers Treblie and Bestero 
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With Dr Cbas P Botsford he had a leading part 
in establishing in 1S94 the municipal laboratorv 
and as citi bacteriologist did much to decrease the 
raortallti rate from such contagious diseases as 
diphtheria tuberculosis and tvphold Dr W olff had 
a well-equipped laboratorv also at his home on North 
Beacon Street. He was a member of the citv coun 
tv and state medical societies of the Rov al Micro- 
scopic Socletv of London and of the Kings Counlv 
Medical Societv in New \ork. 


Aoiericvn Life Convention Hon oils 
Dn Don VLD B CnvGiN 

Dr Donald B Cragin of 1-114 Asvlum Avenue hib 
lust been elected chalmian of the medical section oi 
the -tmencan Life Convention, Medical director o 
the Aetna Life Insurance Companv since 1933 Di 
Cragin is active in numerous national organizatioi 
dealing with the medical phases of life Insuram *- 
underwriting Chairmanship of the American Lit 
Convention s medical section is one of the profes 
sions major assignments since the Convention 
membership is comprised of the medlcai director- 
of practicallv all leading life insurance companie- 
Dr Cragin has lived in Hartford smce 1920 and ha 
been president of the Citv Board of Health He i- 
at present a consulting surgeon on the staff of the 
Hartford Hospital vice-president of the Hartford 
Dispensarv and an active member of the Hartford 
Medical Societv He joined the Aetna Lite Insurant*- 
Companv Februarv 1 1934 as an associate medica 
director 


Dr Egbert Morrill Andrews tormerlv an Interne 
at the Hartford Hospital and now pursuing special 
Work in Surgerv at Baltimore Jlaryland was mar 
ried in Hartford on June 10 1936 to Miss Barbara 
Ellen Stevens ^liss Stevens is a graduate of the 
Hartford Hospital Training School for Nurses and 
for several v ears has been a member of the nursing 
staff of the Hartford Hospital 

Dr Henrj Perkins Hopkins formerh an interne 
at the Hartford Hospital and now engaged in gen 
oral practice at Chatham Massachusetts was mar 
ned in Hartford on June IS 1936 to Miss Violet 
Kathleen Quackenbush Miss Quackenbush is a 
sraduate of the Hartford Hospital Training School 
for Nurses and tor the past few years has been an 
anesthetist at the Hartford Hospital 

Dr Hilda C Crosby daughter of Mr and Mrs 
•Mbert H Crosbv of Oxford Street was married to 
Dr E Mvles Standlsh son of Mr and Mrs Jared 
D Standlsh of Hartford Avenue Wethersfield 
Thursdav afternoon June 2a 1936 at four o clock at 
the Farmington Countrv Club Bishop Welch of 
Shanghai China ofilciated 

The bride was given in marriage bv her father 
and was attended bv Mrs A Ashlev M eech of New 
York as matron of honor and bv her sister Miss 
Eleanoi H Crosbv as maid of honor The hi ides 
maids were Mrs James Standi'ih sister in law of 


the bridegroom and Dr A Parks McCombs of New 
York Abbv Richmond and Cynthia Richmond 
nieces of the bridegroom were flower girls Mr 
Robert R Robertson of New York was best man and 
the ushers were Dr Robert Buol of New Britain and 
Mr Paul Standlsh and Mr James Standish brothers 
of the bridegroom Following a reception Dr and 
Mrs Standish left for a wedding trip to Mexico 
and Guatemala 

The bride is a graduate of Wellesley College and 
of Cornell Medical College Dr Standish is a grad 
uate of M esleyan Lniversitv where he was a mem 
her of Beta Theta Pi and of the Harvard Hnlversitv 
Medical School, where he was a member of Nu 
Sigma Nu Fratemitv He is a dermatologist with 
an olBce at 179 Allvn Street Hartford Conn 


Changes in Inteunes at HvrTFomi Hospital 
Recently the Hartford Hospital has lengthened its 
'•otating interne service to two vears On July 1 
'936 twelve new men began their duties at the hos 
iital It is interesting to note that three of these 
new internes are Hartford men and one is the son 
if Dr Edward H Truex a prominent Ophthalmol 
ogist and otolarj-ngologist in Hartford 
The list of new internes and their medical schools 
IS as follows 

Edward H Truex Jr Harvard Universitv Medical 
School 

Arthur D Baldwin Harvard tlniversitv iledical 
School 

Ralph E Durkee Jr Harvard Universitv Medical 
School 

John C Shull Harvard Universitv Medical School 
Edward Warren Oxnard Harvard University Medi- 
cal School 

A Burton Anderson Harvard Universitv Medical 
School 

George H Brown A’ale Universitv School of Medi 
cine 

Rov C Robinson Tale Universitv School of Medi 
cine 

Walter \\ Ilham Fischer Columbia Universitv Col 
lege of Phvsicians and Surgeons 
Burr H, Curtis Columbia Universitv College of 
Phvsicians and Surgeons 
DeHart Krans Cornell University Medical College 
William D Monahan McGill Universitv Facultv of 
Medicine 

The following internes have completed their pe 
riod of service 

Lerov H Wardner Plans to study abroad for sev 
eral months and then engage in practice at 
Saranac Lake New York 

M illiam H Goodson Jr Contemplates returning to 
his home at Llbertv Missouri to engage in 
practice with his father 

Burwell Dodd Goes to Union VIemorial Hospital 
Baltimore Marvland to specialize in surgerv 
Philip M Cornwell Takes up general practice in 
East Hartford Connecticut 
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AVa} ne P Brj or Hampton New Hampshire is to 
receive him as its youngest general practitioner 
Gilbeit W Heubiein Plans to pursue special viork 
in Roentgenologj at Boston and Philadelphia 
E Allen McLean Goes to Boston City Hospital for 
further woik in Obstetrics and Gynecology 
Donald M Beckwith Goes to Providence Lying In 
Hospital for further work in Obstetrics 
James E Eouvaird Plans to practice in Massachu 
setts 

Kenneth E Quickel Plans to return to Pennsyl 
Tania to practice 

S Paul Coates Plans to practice somewheie in 
Maryland 

Philip Partington Has already established himself 
in General Practice at Great Barrington Mass 


CORRESPONDENCE 


A BETTER WORKMENS COMPENSATION LAW 

July 1 193G 

Editor Neio England Journal of Medicine 

There was enacted a year ago In the State of 
New York a hill to remedy the Inequality of the 
Workmen s Compensation Act as it referred to 
medical men 

Prior to the enactment of this ‘O’Brien Kalow ski 
Bill conditions In the State of New York were 
quite similar to those that now obtain In Massachu 
setts A few doctors with the aid of trained nurses 
were doing practically all the compensation work. 

The Medical Society of New York In conjunction 
with labor organizations engineered this model bill 
through the legislature As a result the medical 
profession as a whole has been tremendously 
benefited 

MTien a man is Injured in a factory or elsewhere 
in Boston the foreman or owner directs the injured 
person to go to the Insurance clinic tor treatment 
It is true that the man can object and go to his fam 
lly doctor but few workmen know that they can do 
that, and in the great majority of cases the man is 
afraid to lose his position if he opposes the wish of 
the man in charge 

This New York law changes the procedure The 
injured man himself selects the physician from a 
panel that is posted in all establishments where 
labor is employed 

Why can we not have a law like this in Massachu 
setts’ 

Cn MILES Mvlote MD 

46 St John Street 
Jamaica Plain, Mass 


DR HAROLD HATS BECOJfES DIRECTOR GEN 
ERAL OF THE AMERICAN MEDICAL EDITORS 
AND AUTHORS ASSOCIATION 

June 29 1936 

Editor A CIO England Journal of Medicine, 

An Important change is taking place in the Asso- 
ciation and we would appreciate publication of the 
following in the next issue of your Journal 

Because of the many outside duties which Dr 


Hunt has found it imperative to attend to he felt 
that it was necessary for him to relinquiih the hi 
rector Generalship of the American Medical Editors 
and Authors Association He also felt that he ha! 
laid the groundwork and that, perhaps, some nptr 
blood might encourage the actmties of the As'^ocii 
tion After confeience with the Officers and Eiecc 
tive Council Dr Harold Hays was requested to tahe 
the position of Director General He has agreed to 
assume this responsibility for the time being It 1« 
therefore wdth pleasure that we announce that Dr 
Harold Hays of New York City who has contributed 
a great deal to medical literature and has been A^- 
sociate Editor on a number of medical Journals will 
assume the office Mf Director-General on August 1 
Dr Hays has agreed to co-operate in this capacity 
for this year at least and we feel that with Us ac 
tive Ideas and imagination he will be able to create 
a great deal of enthusiasm for the Association We 
know that it is his intention to write to all the 
members requesting them to give their opinion 
about the Association and asking them for sugges- 
tions for the betterment of our work. We sincerek 
hope that all the members will actively co-operate 
and that we shall, see results even more eminently 
successful at the end of another year 
With thanks for your courtesy, 

Most cordially yours, 

L A Shebman, Secretani 

4 East 66th Street 
New York, N Y 


ANSYiTER TO DR CHANNING FROTHINGHAMS 
LETTER HAVE THE PRACTITIONERS AMAh 
ENED’ 

June 27, 1936 


Editor Eexp England Journal of Medicine, 

I personally have a great deal of respect lor 
Dr Channing Frothingham who is our present A lo®" 
President of the Massachusetts Medical Society ® 
has impressed me as being a bright man after listen 
Ing to him at the Faulkner Hospital Anything e 
may say is sincere In spite of his good qualltie 
I am forced to comment on his remarks as 
in The New England Journal of Medicine, June -s 


Can the chairman of the Committee on u 
Health definitely point out that the physicians 
have agreed to do vaccination and Immunization 
refuse any patient who applied to them’ H p® 
10 per cent of the babies who were or are suits 
for this work have been protected is it the fan ® 
the physicians’ The fault must be elsewhere 
you mean to convey to the physicians, that 
cent of the children are still to be immunized y 
practicing phy sicians and that they are dere c^^ 
their duties’ Such a situation is absolntely un 
Let those children be brought to the Physld®®® 
they will do their duty If as you stated, the 
lie Health Officials are co-operating with 
sicians where are the patients’ Many of mv 
practitioners including rn'self didn t see 
patient Thev are readv able and willing o 
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cinate and immunize anv and all who may come 
Instead ot Indlrectl} blaming the phTsicians it 
seems to me, it the cause could he found, the phv 
sicians would be thankful Don t: blame the phr 
sicians 

Bebn inn Zlckeemvn M D 

"ITS Blue Hill Avenue 
Dorchester Jlass 


CoiiiiEVT ON Dr Zcckebii\n s Lettee 

July 3 193G 

Editor AeiP England Journal of Medicine, 

In the letter referred to above bv Dr Zuckerman 
no implication that the practitioners are unwilling to 
do immnnlzation work was Intended The awakeu 
Ing of the practitioners to their duties in the prob 
lems of preventive medicine is however important 
The practitioners as well as the health officer 
should be an active force in the education of the 
people In order to avoid the possibility ot pract 
tinners being accused of unethical procedures in 
urging immunization upon their patients, the Coui 
cil of the Massachusetts Medical Society at its Fell 
marv meeting in 193G approved ot a statement in 
regard to immunization which could be presenteu 
to parents and others by practitioners hospitals and 
so forth. This statement appears on page 524 o 
the issue of The Eeio England Journal of Medicin 
of March 12 1936 It is hoped that the practitioner 
trill Increase their activities along these educatlonoi 
bnes so that more than 10 per cent ot the children 
will seek immunization and will have it done b^ 
their private physicians rather than the publlf 
health officials 

Chan VINO FnoTHiVGHAii MD 
1153 Centre Street 
Jamaica Plain Mass 


GO YE AND DO LIKEWISE' 

Editor Aeio England Journal of Medicine 
The Boston Herald in an editorial of October 31 
1935 reported that the Church Pension Fund of the 
Protestant Episcopal church now has assets of 
about ?30 000,000 Nearly 1900 retired clergymen 
and widows and orphans ot clergymen are now re 
celvmg an average allowance ot ?946 00 a year 
During the last five years it has been the savior and 
defender ot many a home and family 
And In contrast let us consider the conditions 
prevailing in our own profession We coimt about 
one hundred and sntyfive thousand phj sicians in 
the United States ot America One hundred thou 
sand of them are actively welded together in one 
great organization — The American Medical Associa 
tlon Yet a number of old colleagues are nearly 
consigned to the economic scrap heap through the 
infirmities of old age the hazards of their work or 
life s vicissitudes in general A small number have 
lately been given meager aid from the common 
charlti cheat ot our benevolent federal administra 
tion in many instances after thei had surrendered 
their self respect Manv a hen dead must often 


be sent to their last resting places on the contribu 
tions collected from among the colleagues of their 
local medical society their widows are then left 
financially destitute, and soon entirely forgotten 
How often does one meet an old colleague out on a 
call in the dead of a wintrv night in order to earn 
a paltry fee (If paid') wherebv to keep body and 
soul together’ Not for him to spend the last few 
years of a hard and unselfish life in rest and com 
parative ease' Not for him the comforting thought 
that the dear ones he leaves behind will he taken 
care of Not a ray of hope till death seals his 
mlserv 

Yet there are one hundred and sixtv five thou 
sand of us ever charitable to our patients to our 
hospitals to everybody everybody but ourselves 
One is often forced to wonder it charity should not 
begin at home even though in a small degree’ 
Aren t we ail in a measure, to blame for conditions 
existing in our medical practice conditions that 
bring some of us to the brink of financial min with 
the advent of old age’ Aren’t we all then, responsi 
ble for our old, feeble and indigent colleagues’ And 
it so is there nothing we can do to ease the lot of 
the poor members of our profession’ If the Epis 
copal Church can do it for its clergy, why can t we’ 
Let us see then. If we as mature men and women 
of a great profession cannot be of some help to our 
old and suffering colleagues or their dependents 

Suppose we establish an Old Age Physicians Re- 
tirement Fund with only willing members partlcipat 
ing bv contributing $10 a vear There ought to be 
about one hundred thousand physicians charitable 
' enough and with vision to consider the wisdom and 
necessity of such a fund This then ought to bring 
in a round million dollars every year In the course 
of a short time ten vears for Instance this would 
result in a large sum ot money 

Secondly there are members in our profession 
who are so fortunate as to count their income in 
many thousands of dollars and there are others who 
can even claim ownership to large fortunes There 
are also some whose minds are taxed as to where 
best to bequeath part of their worldly possessionsj 
What a privilege it would be for all such rich col 
leagues to have this excellent chance to contribute 
to this worthy cause' 

Then again let us consider some of our grateful 
patients I mean some of those that not only pay 
their doctors but often build hospitals or additions 
thereto in appreciation ot the Aesculapian art An 
Old Age Physicians Retirement Fund would be an 
excellent outlet for them to express their apprecia 
tion bv generous contributions Anvone can see 
how fast a fnnd of this kind would grow Whv Jack s 
beanstalk would be dwarfed bv its rapid sprint' 

And now for the beneficiaries of said fund Say at 
the age of sixty or thereabouts a colleague for one 
reason or another would like to retire if onlv he 
could be assured ot an income between $1200 and 
$2000 depending on the number of dependents all 
he would have to do is to apply to the Retirement 
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Fund through his local society He would then 
surrender his license to practice and give a fitting 
assurance that he would not engage In any com 
petltlve or remunerative medical activities Such an 
arrangement would not only give the retired mem 
her a respectable Income and deserved rest but 
would also Immediately create an opening for a new 
member seeking a location, and in this waj benefit 
the 3 ounger doctors — whose position at present is 
Indeed precarious, to say the least 

An argument has been advanced, that for an old 
age retirement fund to he self sufficient, it must be 
compulsory upon all members of an organization — 
and the premiums must be paid in accordance with 
existing rates for old age annuities However this 
is only true with organizations where retirement 
is mandatory at a certain age and where every re 
tiring member is given an annuity regardless of 
whether he is in need of it, as is the case with our 
postal and other government employees It Is easy 
to see, that It would be different in our case No 
one need retire at any age whatever, except when 
so desired for good and sufficient cause, neither 
would benefits be given to such retiring members as 
may have been fortunate enough to have other and 
sufficient sources of Income Most of our physicians 
are able to carry on their practices satisfactonly 
to a ripe old age They would only scoff at an 
Idea of compulsory retirement, at the same time, 
they would be glad to contribute to a retirement 
fund, because of the knowledge of the plan, and be 
cause of their Intimacy with the needy colleagues 
On the other hand our younger men, in addition to 
a feeling of sympathy for such a project, would also 
support it because of the greater opportunities for 
themselves 

All we need then is for some large individual | 
society to start an active movement for the estab- 
lishment of such An Old Age Physicians’ Retire 
ment Fund and blot out the present shame If 
medicine Is to survive as an honorable profession, 
let us keep it honorable by caring for our old and 
needy colleagues' 

R Guralmck M D 

256 Bennington Street 
East Boston, Mass 


RECENT DEATHS 


STILES — Pbbct GOLDTH33A1T Stiles aged sixty-one 
vears died July 6 1936 at his home 16 Page Road, 
Newtonville Massachusetts, after a comparatively 
brief Illness 

Dr Stiles was bom in Newtonville and after prep 
aratlon for advanced study entered the Massachu 
setts Institute of Technology and received his S B 
degree in 1S97 In 1902 Johns Hopkins University 
conferred the Ph D degree In Physiology 

Dr Stiles life was devoted to teaching and the 
positions held bv him were the following 

Instructor In Ph 3 slologv Bellevue Medical 
School, 1902-03 


Instmctor in Ph3slology Massachusetts In 
stitute of Technology, 1903 17 
Instructor in Physiology, Simmons College, 
1904 07 

Instructor In Physiology, Boston School of 
Physical Education, 1914 20 
Assistant Professor, Simmons College, 
190714 

Faculty Instructor in Physiology, Harvard 
Medical School, 191316 
Assistant Professor In Physiology, Harvard 
Medical School, 1916-36 
Dr Stiles was Assistant Editor of Biological Ab- 
stracts from 1929 1936 and was a member of the 
Physiological Society, the American Academy ot 
Arts and Sciences, and the Society ot Experimental 
Biology and Medicine 

The following publications were produced by him 

Nutritional Physiology 1912 

The Nervous System and Its Conservation, 19H 

Human Physiology (Text), 1917 (5th ed, 1928) 

Wayffarlng in New England, 1920 

Dreams, 1927 

In addition, many contributions In scienlltc 
journals were written by Dr Stiles 

Two of Dr Stiles’ hobbies are reflected In the 
titles of the last two publications As a lover of 
nature he delighted to tramp through the byways of 
New England For many years he collected 
recorded his dreams, and his volume of 1927 fonns 
an Interesting and illuminating collection of dream 
material Always a modest and retiring Indlvidoal 
he was best appreciated by his students of physiol 
ogy with whom he came in close contact His looid 
style of exposition and apt use of similes made hb 
lectures In physiology a deUght to his students 
Two children, Edmund K Stiles and Esther H. 
Stiles, survive him '■ 


BULLOCK— Edwin Waeben Bullock, M D, of 1» 
Summit Avenue, Somerville, Massachusetts, a retired 
physician, died July 7 1936 Dr Bulloch was bom 
In Wellesley In 1863, and graduated from the Hai 
vard University Medical School in 1886 
He was a Fellow of the Massachusetts 
Society and the American Medical Association 
Two daughters, Mrs Alice B Howe and Mrs 
Burrlll, survive him 


NOTICE 


REMOVAL 

Fkancis B McClimock M D , announces the ^ 
moval of his office to 39 Nichols Street Che s 
Telephone Chelsea 0144 


REPORT OF MEETING 

PETER BENT BRIGHAM HOSPITAL LECTHBE 

The second lecture by Dr K H Glertz 
In Chief pro tempore in the Peter Bent B 



^0L. 21B 
NO 3 


EDFrORIA.L. DEPARTMENT 


137 


Hospital ■was given there on Ma^ 20 1936 on the 
subject Thromho-Emholic Disease and Its Surgi 
cal Treatment ” 

Interest in pulmonarj embolism has been rene'wed 
because it has become an increasing!} frequent com 
plication and because a hopeful operative procedure 
now possible has been credited -with ten definite re 
coveries In over five hundred cases Even In the 
cases which do not end fatally, the loss of earning 
power during the prolonged convalescence gives »n 
Important social aspect to the disease 

Although thrombi may be formed anvwhere in the 
venous system the commonest sites are the inferior 
vena cava and Its tributaries the femoral Ulac and 
hypogastric veins The thrombus la of a mixed 
type, formed of platelets, leucocytes, and fibrin and 
often appears as a ‘ distant thrombus remote trom 
the operative site, so that direct trauma to the veins 
can be ruled out Nevertheless operations on the 
rectum prostate and female genital track hai“ a 
strikingly high Incidence of thrombo-embollsm It 
is likely that there occurs among medical patuuts 
and nonhospltallzed patients a great deal m re 
thrombo-embolic disease than is commonlv re ig 
nlzed 

The presence of certain constitutional signs g 
gests perhaps a specific Infection virtual eplden 3 
may occur in hospitals and a certain seasona' n 
cldence has been noted Although attention i is 
been paid to changes in the composition of the bb ■'d 
in the condition of the endothelium and the ves'.vis, 
and in the beha'vlor of the circulation no thin g --ig 
nlficant has yet been demonstrated Among tue 
more Important predisposing factors may be listed 
a number of things Surgical cases even when the 
operation has been aseptic result in thrombo-embol 
Ism tivlce as often as other cases It Is very rare 
below the age of twenty but increases very rapidly 
In the older age groups and is at a maximum in 
the fifth and sixth decades Obese individuals ap 
pear more susceptible than lean this may have 
some correlation ■with the age distribution. Cardiac 
and vascular disease, ■with its accompanying clrcu 
latory changes, mav be important The data col 
lected by Dr Giertz In Stockholm minimize the 
rdle of varicose veins which have often been 
blamed Prolonged rest In bed is a doubtful cause, 
and the worth of massage and exercise as pro- 
phylaxis Is difficult to evaluate 

The disease commonest following abdominal op- 
erations, occurs in the order of decreasing frequency 
after surgery on the legs thorax arms and head 
and neck being almost unknown in the eye and 
ear cases Because of the hea^vy liability Imposed 
bv age operations should be done on elderly people 
only for good indications and then not until the pa 
tient has been brought Into the best possible con 
ditlon 

The thrombus forms in the abdominal veins 
dries out and breaks oil as an eel-shapqd embolus 
perhaps as much as 60 cm long The old tough 
eel like clot lodges at the bifurcation of the pul 


monarv arter} and may be removed surglcallv but 
a fresh friable one breaks up in passing through 
the heart and produces multiple embolism in the 
pulmonary arteries of the second and third orders 
for which operation is futile Embolism nsnaUv oc 
curs In the middle of the second week and the rfile 
of trauma in loosening the thrombus is questionable 
for it often occurs in a patient lying quietly in bed 
Thrombosis in the abdominal vessels may be 
latent or manifest and either sort ma} give pul 
monar} embolism The signs and symptoms of non 
obstmctlng pulmonary embolism are well known 
The classical picture of an obstructing embolus is 
the patient with normal heart, lungs, and kidnevs 
who, on the fourth to the fourteenth postoperative 
day suddenly develops pain In the chest hut rarelv 
near the heart, and rapid, labored breathing, ■with 
pallor succeeded by cyanosis Collapse and shock 
follow abruptly, ■with a low arterial pressure but a 
high and increasing venous pressure from obstruc 
tion beyond the right side of the heart The patient 
develops a sudden fever and perspires freely Cer- 
tain indi^vlduals have described subjective symp- 
toms involving the abdominal ■viscera such as a de 
sire to urinate or defecate, which are probably asso- 
ciated "With an obstruction to the venous return as 
the embolus passes In animal experiments, whose 
results check well with clinical observations no 
cardiac embarrassment developed until two-thirds 
of the pulmonary artery was occluded In only a 
few cases is death Instantaneous so that there 
usually is time for an operation. The question of 
refiex death from embolism is not settled but ap- 
pears unlikely in most instances 
The sudden onset In a patient who had previous 
ly been maUng good progress is characteristic and 
Invariable The initial marked paUor is soon fol 
lowed by llvidity and cyanosis from the venous 
stasis The pulse Is rapid and feeble and the blood 
pressure which at first is zero may return to nor 
mai and then gradually begin to fall again This 
latter phenomenon is a definite indlcaUon for sur 
glcal Interference Dnconsciousness almost Invar! 
ably occurs for a matter of seconds to hours those 
who recover are apt to have an amnesia for some 
time after the attack. The obstruction to the out 
i flow of the right ventricle leads to a rapid dUatatlon 
of the pulmonary artery and the right heart, which 
may be demonstrable on physical examination as a 
progressing right border of dulness The prognosis 
is somewhat better if this is not found 
Immediate operation is demanded It the patient 
is to be saved From animal experiments it was 
found that a tourniquet mav be kept on the great 
vessels tor forty five seconds and that an extra 
pleural approach was possible No anesthesia is re- 
quired so long as the patient remains unconscious 
A T shaped incision ivlth the crossbar of the T paral 
lel to the sternum is made to the left of the sternum 
the second third and fourth ribs are resected tern 
porarily and the pericardium is exposed and opened 
The pulmonary artem is identified and a toumi 
quet passed around it. the adventitia Is divided bx 
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a 3 cm Incision in the long axis ot the vessel, and 
the muscular and intimal coats by a 1 6 cm Inci 
Sion in the same direction The embolus is secured, 
usually in several pieces, by repeated fishings with 
the Trendelenburg foiceps or a hook and the mci 
Sion sutured If the heart has stopped adrenalin 
is injected if this fails, the heart is massaged until 
regular ventricular contractions are reSstabllshed 
The pericardium is then closed and the ribs re 
placed It has been observed that the heart may 
beat spontaneously after having been quiet for twen 
ty minutes, and that spontaneous respirations may 
he resumed after fifty minutes 

Should the patient recover from this operation 
he still may die of paradoxical embolism or of the 
sepsis of the primary disease Since several pa 
tlents have recently been observed to die of epilepti 
form seizures a number of hours after the operation 
It is believed that irreversible brain damage to the 
motor area and the corpus striatum was produced 
In the period of ischemia following the pulmonary 
embolism 


SOCrETr MEETINGS, 

CONGRESSES AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, JULY 20 1936 

Tuesday, July 21 — 

•12 m South End Jledlcal Club Prendergast Pre- 
lentorium 1000 Harvard Street Hlattapan 

Wednesday, July 22 — 

tl2 m Clinlco-Pathologlcal Conference Children s 
Hospital 

Saturday, July 25 — 

•10 a m - 12 m Staff Rounds at the Peter Bent 
Brigham Hospital Conducted b> Dr Samuel A, 
Dev Ine 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Socletv 


July 21 — South End Medical Club Prendergast Pre 
\entorlum 1000 Harvard Street Mattapan at 12 noon 

August 24 29 — Harvard University Tercentenary Cele- 
bration See page 1166 issue of June 4 

September 1936 — First International Congress of Sana- 
toria and Private Nursing Homes See page 803 Issue of 
April 16 

September 7 10 — International Union against Tubercu- 
losis See page 554 Issue of March 12 

September 7 11 — American Congress of Physical Tber- 
apv will meet at the Waldorf-Astoria New York Cltj 
See page 52 Issue of July 2 

September 14 and 16 — Tercentenary Session of the Har- 
vard Medical School See page 1166 issue of June 4 

October 12 18 — Third International Congress on Malaria 
See page 1076 Issue of May 21 

October 19 23 — Clinical Congress of the American Col 
lege of Surgeons See page 180 Issue of January 23 

October 19 31 — 1936 Graduate Fortnight of the Now 
York Academy of Medicine See page 1221, issue of 
June 11 

October 20 22 — Acadomj of Phjslcal Medicine Annual 
Meeting Hotel Statler Boston 

October 20 23 — The American Public Health Association 
See page 1226 Issue of June 11 

March 30 April 2, 1937 — First International Conference 
on Fever Therapj Postponement notice See page 62 
Issue of Julv 2 

April 21 24 1937— American Society for Experimental 

Pathology See page 1076 Issue of May 21 


BOOK REVIEWS 


Psychology of Sex A Manual for Students Havfr 
lock EIlis 377 pp New York Emerson Books 
Inc 53 00 

This is a book which we can unqualifiedly recom- 
mend for the use of medical students and practition 
ers who wish a concise and relatively simple ac 
count of this most Important subject 
A list of the chapters will give an idea as to the 
scope of the book The Biology of Sex The Sei 
ual Impulse in Youth Sexual Deviation and the 
Erotic Symbolisms Homosexuality Marriage The 
Art of Love 

For some reason our medical schools have been 
more backward in teaching the problems of aei 
and their relation to the practice of medicine than 
in any other field The public rightly turns to onr 
profession for guidance In these matters and pet 
how few doctors are prepared to give worthwhile 
advice on them It is not a lack of interest on the 
part of the student which is responsible for this hot 
rather a persistence of an attitude inherited from 
past generations 

Here is a book written without bias discussing all 
the problems having to do with sex in sufficient ds- 
tail for the needs of the average practitioner To 
each chapter there is appended a bibliography of 
English works for further reading and study tl 
those interested It seems to us that every doctor 
would benefit from a careful reading of this boot 


International Clinics Volume I Forty Sixth Se- 
ries, 1936 Edited by Louis Hamman 314 PP- 
Philadelphia Montreal, London J B Lipplncott 
Company 

This volume is made up of heterogeneous articles 
of great interest and originality and should prove of 
interest to the internist surgeon and general prac- 
titioner These clinics are proving themselves one 
of the best of medical publications 


Studies from The Rockefeller Institute for Medica 
Research Reprints Volume 96 595 PP 

York The Rockefeller Institute for Medical ^ 
search 

This volume contains a large proportion of wor 
from the Department of the Hospital Further 
ress in the study of influenza and of Type ^ ® 
pneumococcus serum particularly the purification 
the antibodies is reported 

Of special Interest from the Department of 
Laboratories is the report by Lindbergh on the nie^^ 
od of culture of whole organs which receive co^^ 
slderable publicity in the lay press some 
ago The basic principle of the method is “ 
ing circulation maintained by a three-cham 
perfusion pump 



The New England 

Journal of Medicine 

Yolitie 215 JULY 2B, 1936 XtriiBER 4 


RELIEF OF SEVERE ANGINA. PECTORIS IN YOUNG PEOPLE 
VTTH RHEUMATIC HEART DISEASE* 


With Remarks On An Atj-pical Anginal S>Tidrome 


BX EDWARD F BL4NT) ’M D ’ 

r IS oiir purpose m the present report to (.€>1 
attention to a special group of xoung people 
intb rheumatic heaiJ disease and disabling an 
gma pectoris who have had a stnking relief ot 
pain followmg sxmpathetie nerve block Uei 
tain atvpieal features of the anginal svndionK 
m tins special group resemble elbselv a svndrom 
previoudv observed bv others but fuUv de 
scribed bv Lewis in the St Cvres Lecture in 
1931' 

The method emploved has been the one orig 
mallv devised by ilandl- and modified bv Swet 
loiU ulierebv painful impulses from the beat ■ 
and great vessels are blocked by the paraveite 
bral imeetion with novocain and 95 per cent al 
cohol of the svmpathetic rami commumeante' 
corresponding to the peripheral distribution ot 
the spinal nerves in the pamfnl area The tech 
niqne and limitations of the procedure bait- 
been fullv described recentlv bv one of lu 
(J C W ) ■• In general this form of therapi 
m experienced hands has given satisfactorv re 
stilts At the Massachusetts General Hospital 
of thurtv-two patients with intractable angina 
peetons secondarv to arteriosclerotic coronaii 
disease of the heart, the majontv (twentv pa 
tients) have been completelv relieved of pain on 
the mjeeted side, an additional ten were par 
tiallv reheved in that their angma has been 
reduced from a severe form to mild and infie 
qnent attacks easily controlled bv nitroglvcerin 
Onlv two faded to secure relief and these oc 
eurred in the first half of the series Further 
more we have had successful residts in three 
additional patients with cardiovascular lues and 
intolerable pain secondarv to an expanding 
aneurvsm of the aortic arch There remams 
however in addition to the incompletelv re- 
lieved instances a further limitation to the 
nietliod, namelv the fieqnent and at times 
troublesome but temporarv complication of post- 
fiperatne intercostal neuralgia Earelv (in three 
cases) this neuralgic pain has been sei ere and 

f ilassnchuBetts General Hospital nnd the House 

luit ^ Samaritan Boston Massachusetts Studies at the 

are financed b\ the Commonwealth Fund 
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1 qual to the pain of angma peetons for which 
the procedure was undertaken 

In contrast to tliese limitations which have 
been encountered in the aiJeriosclerotic group 
of patients onr expeiience with this form of 
tberapv m a small senes of voung people with 
aUgina peetons secondarv to rheumatic heart 
disease has emphasized two important features, 
the rebef of the anginal pain m the area sup- 
plied bv the injected nerves has been umfonnlv 
-'Uceessfnl, and there has been au absence of 
postoperative mtereostal neuralgia Their case 
liistories are hrieflv summarized in this report 
Thev reveal atvpieal features of the anginal svn- 
drome characteristic of this special group and 
emphasize the role of active rheumatism as an 
important precipitating factor 

CASE REPORTS 

Case 1 (H G S No 6075 ) C J a bor sev 
enteen years of age was under observation from 
1930 to a few weelis before his death In 1935 He 
had severe rheumatic heart disease with marked 
cardiac enlargement, free aortic regurgitation with 
a blood pressure of 150 mm of mercurv systolic 
and 30 mm of mercurv diastolic mitral regurgita- 
tion and stenosis and angina pectoris decubitus. 
Rheumatic fever began In 1929 at the age of eleven, 
and except for hnef intervals ot one to two months 
at home or in foster homes the remainder of his 
SIX years of life was spent In hospitals His 111 
ness was characterized throughout bi perslstentlv 
active rheumatic disease with frequent severe ex- 
acerbations In January 1931 after a number of 
weeks of aching precordial pam and during an ex 
acerbatlon of rheumatic fever he began to have 
unusual attacks of angina pectoris The most severe 
attacks occurred at night To Dr B P Massell 
the resident phvsician we are largelv indebted for 
the blood pressure determinations during the severe 
nocturnal episodes The patient was usually 
nnakened in the earh morning bv a sense of smoth 
ering and constriction across the chest and thump- 
ing of his heart. The rate was usnallv 120 to 110 
per minute during such attacks As the heart ac- 
tion became more forceful the oppression increased 
and was in large measure replaced bv severe pre- 
cordial pain which spread transverselj to both sides 
of the sternum and up the left side of the neck as 
far as the occipital region In later attacks there 
•was radiation down the Inner aspects ot both arms 
as far as the elbows and rarely to the wnsts During 
the attack the patient appeared to hold his breath 
In fear of pain when he breathed there was no 
true dvspqea during the earlier episodes Later 
however dvspnea was a troublesome feature and 
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pulmonary edema occurred toward the end of sev 
eral of the severe attacks There was a general 
Ized flushing of the skin and profuse sweating The 
blood pressure was repeatedly observed at the height 
of an attack to be from 250 to 300 mm of mercury 
sjstolic and the diastolic level, although unattaln 
able with any degree of accuracy appeared to be 
in the vicinity of 10 to 20 mm Diffuse abdominal 
pain at times severe and maximal across the upper 
abdomen was a frequent accompaniment Nltro 
glycerin gave relief of the chest pain during the 
milder attacks but i\ith the severe episodes the 
relief was so transient that morphia uas usually re- 
quired Because of increasing severity and fre 
quency of the attacks the first four thoracic sym 
pathetic rami communicantes of the left side were 
injected with alcohol in April, 1935 A well marked 
Homer s syndrome together with the peripheral 
vascular signs of sympathetic nerve block resulted 
A small and transient pneumothorax at the left 
apex and pleural pain for a few hours were the 
only complications There T\as complete and per 
manent relief of the left sided chest pain which 
had previously been maximal In the precordlal re 
glon. During frequent subsequent attacks severe 
right sided pain associated with minimal discom 
fort in the left neck and below the lower left costal 
margin persisted The milder episodes continued to 
be relieved by nitroglycerin hut because of the 
continued severity of symptoms the upper four 
sympathetic rami on the right side were injected 
slmilarlj In May 1935 This was followed b\ re 
lief of the right sided discomfort The paroxysmal 
circulatory phenomena and the discomfort in the 
left side of the neck continued, but the important 
element of fear of an Impending attack had been 
dispelled With subsequent improvement in his 
general condition during the next three months he 
was able to be up and around the house with only 
occasional anginal attacks largely related to ex 
citement or exertion and manifested by minimal 
discomfort In the left side of his neck and pal 
pltatlon The neck pain promptly responded to i 
nitroglycerin The patient died In November 1936 
several days after the onset of a severe recrudes 
cence of rheumatic fever and seven months after 
the alcohol injections His terminal symptoms were 
those of severe abdominal pain and dyspnea as 
sociated with congestive failure The autopsy showed 
chronic rheumatic heart disease with gross scarring 
and deformity of the aortic, mitral and tricuspid 
walxes together with a thick and adherent perl 
cardlum The heart weighed 1120 grams The cor 
onary arteries were widely patent throughout. The 
relief of the intractable pain of angina pectoris in 
this patient had been complete in the distribu 
tion of the nerves injected except for minimal dis 
comfort in the left side of his neck This residual 
pain was consistent with x ray evidence after liplodol 
injection that the first thoracic nene root on this 
side had been Incompletely injected Although the 
associated circulatory disturbances were apparently 
unaffected bv the procedure the relief of pain and 
the elimination of fear not only contributed con 
slderahlj to his comfort but also may have been 
an important factor in his subsequent temporary 
improvement 

C VSF 2 (H G S No 3942 1 E C a female 
twenti six jears of age has been under observation 
since 1926 She has rheumatic heart disease with 
marked cardiac enlargement free aortic regurgita 
tion with a blood pressure of 170 mm of mercury 
systolic and 50 mm diastolic mitral stenosis and 
reguigitation and angina pectoris decubitus Severe 
rheumatic fever and heart disease began at the age 
of nine vears A recrudescence of rheumatic fever 


occurred at the age of sixteen requiring hospitalia 
tion lor twelve months She subsequently did veil 
and remained free of sj mptoms except for moderate 
exertional dyspnea and palpitation until December 
1933 when, at the age of twenty six, she re-entered 
the hospital with another recrudescence ot ihen 
matic fever While at rest in bed she began to 
have severe angina pectoris Her attacks ver? 
characterized by paroxysmal discomfort dne both 
to pain and to associated circulator) phenomena. 
The sequence of events began with conscionsncs 
of forceful regular heart action and a sense of 
throbbing in the throat accompanied by an increase 
in the pulse rate from a resting level of 90 np to 
130 to 140 per minute In one to two minutes an 
aching precordlal pain appeared, rapidly becomlnE 
severe and spreading upward In the chest and 
down the left arm as far as the wrist Resplratorj 
discomfort and a sense of choking were usualli 
present as well as profuse sweating and generalized 
flushing of the skin. A blood pressure detennina 
tion was not made during an attack. Occasionally 
dyspnea and palpitation occurred without pain, bnt 
never the reverse Although precipitated by emo- 
tion or exertion, the attacks most frequently oc- 
curred without provocation especially during the 
night The severe anginal pain was usually super 
imposed upon a less Intense precordlal aching sen 
sation similar to that frequently described by pj 
tlents during active rheumatic fever Nitroglycerin 
gave partial relief, but It was this latter compo- 
nent of the patient s discomfort which remained nn 
Influenced b) the drug and for which morphia was 
required frequently In May 1934 the first four 
thoracic sympathetic rami communicantes on th“ 
left side were injected with alcohol There is- 
suited a well marked Horner’s syndrome, a traa 
sient partial anesthesia over the left chest anterl 
orly and a variable paresthesia over the left upper 
back and down the Inner aspect of the left arm. 
This was followed by complete relief from the ^ 
ginal pain during frequent subsequent attacks tot 
presence of which was made known by a tightening 
sensation in the throat and a persistence of the 
accompanying palpitation, respiratory dlscomfort 
and generalized flushing of the skin Howerer 
as with the previous patient, another Important el 
ment in addition to the pain had been dlspelie 
namely the fear of an impending attack It Is e 
considerable interest that the precordlal ache wW 
previously had not responded to nitroglycerin ^ 
sisted off and on in a modified form _ 

whole was less severe and less frequent 'This 
ponent appeared to be directly related to the ac 
rheumatic disease and subsequently entirely 
appeared The patient has been seen at frw 
intervals and was last examined In June , 
years after the injection She is in good con 
and Is free of clinical and laboratory 
active rheumatic infection There remains a 
residual Horner’s syndrome and a vague sen 
numbness to touch over the precordlal hr®®, 
slight paresthesia along the inner aspect 
left upper arm She leads a quiet life ana is 
to do light household work About once a ^® . 
has to pause for a few minutes because of t S 
ing In the throat and thumping of her hea 
now always related to unusual exertion or 
ment 

C\8F 3 (M G H No 342782 ) M S “ fe®^[ 
thirty seven years ot age was seen for 
time In the Cardiac Clinic in July ^934 ,.^[30 

severe rheumatic heai-t disease and markeu 
enlargement tree aortic regurgitation ''y'th 
pressure of 170 mm of mercury systolic an 
diastolic mitral regrurgltatlon and steno 
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severe angina pectons decubitus She bad bad her 
initial attack of rheumatic fever at the age of 
twentv-eight years and rheumatic heart disease ivas 
noted thereafter Frequent respiratory infections 
in 1130 ivere foUoived bv a recrudescence of rheu 


The subsequent course indicates that rheumatic 
infection probablj persisted for the remaining four 
vears of his life manifested clinically by poor 
health progressive weight loss low grade joint pains 
(at times more pronounced), and progresslvelv in- 


matlc fe\er and she was confined to her bed for t>l\ j creasing cardiac symptoms of palpitation and 
months During this time there was considerable I breathlessness In 1932 and one vear after the 
achln- precordial pain which she thought was pleu | onset of rheumatic fever he began to have clear-cut 
risv “Toward the end of this illness she began to | attacks of angina pectoris both on exertion and at 
have angina pectoris The pain was severe par I rest The majoriti occurred at night The attacks 
oxvsmal In nature and although precipitated prompt increased in freqnencv and severitv and during the 
Iv bv exertion or excitement it occurred most ofter , vear prior to hospital entry he had been compelled 
without provocation and especially at night It to lead a bed and chair edstence Often there were 
began substemaUv and in the precordmm spread as manv as twenty to thirtv anginal attacks during 
transversely and radiated through to the hack to | the course of twenty four hours Thev were char 
tbe neck and down both arms It usually subsided i acterlzed intense precordial and substernal pain 
in five to ten minutes but at times lasted as long a<= | chiefly on the left side spreading up the neck as 
an hour Nltroglvcenn and amvl nitrite gave rebel far as the jaw and do^ the left arm to the wrist, 
of the pain, hut not of the associated discomfort of Rnrelv he had felt slight pain in the right arm with 
palpitation respiratory distress and profuse sweat 1 unusnalh aevere attacks Here again there were 
ing The recumbent position appeared to be a p.e ; iccompanving circulatoij phenomena of tachycardia 
di^oslng factor and she found that hv sleeping , palpitation respiratory discomfort genera ized flush- 
three piUows the episodes of pam and dvspnei mg of the skin and profuse sweating Nitroglycerin 

were less frenuent under the tongue relieved the pain and he often 

She enter^ the hospital in January 1935 an 1 '>sed as manv as fifty pills in twentv^fonr hours 
alcohol was Injected about the first four thorac c Grumbling joint pains pallor and obvious weight 
sympathetic rami on the left side A well-define. 'oss as well as a leukocytosis and an elevated (cor 
Homers svndrome and the peripheral signs o rectedl sedimentation index indicated a persistenUy 
sympathetic nerve block followed A slight le active rheumatic infection when he entered the hos 
sided pleurisy subsided in a few davs and no inte' pRal This w^ further supported bv the finding of 
costal neuralgia appeared subsequently The angi- a u PR interva of 20 to 21 seconds bv electrocar 

pectoris was completely and permanentl} relleveo diogram Left bundle branch block was also pres 

over the left side of the chest hut slight pain pe ent 

sisted in the vicinity of the left elbow and ho' Alcohol injection of the first four thoracic svm 
since involved a somewhat greater extent of tbe pathetic rami on the left side resulted in the usual 
arm Here as in case 1 lipiodol injected throu-b peripheral signs of sympathetic nerve block and 
the highest needles showed a poor infiltration of ' complete relief of the painful component of his at 
the tissue around the first thoracic ganglion. Sbe > tacks Their occurrence however continued with 
continued to have frequent attacks of severe right undiminished freqnencv as indicated bv a sense of 
sided angina pectoris with minimal pain near the ^ tightening in the throat and the uncomfortable cir 
left elbow An injection of the first four rami on culatorv phenomena A left sided pleurisy due to 
the right side as well as further injection of the ^ irritation of the adjacent pleura lasted several davs 
first ramus on the left (for the arm discomfort i | but caused no great difficulty The patient died 
tvas considered hut with subsequent improvement i unexpectedly in bed while talking to a nurse ten 
in her general condition and subsidence of active I qavs after the iniection The heart at postmortem 
rheumatic disease during the next three month' I t'xamination weighed SOO grams There was slight 
her attacks of right sided pain became much le" ocarring and moderate insufficiency of the aortic 
frequent. They are now directly dependent upon j ^ live cusps The mitral leaflets appeared to be 
unusual exerbon or excitement and nitroglvcenn 
gives prompt reUef She leads a quiet Ufe com 
fortdblv and was last seen in June 1936 The ex 
citement of a clinic visit precipitated a moderately 
severe attack of right sided angina pectoris ■while 
being examined Nitroglvcenn relieved her prompt 
Iv The heart rate increased during this episode 
from a resting level of SO per minute to 120 during 
the height of the pain and returned^ slowly in the 
course of ten minutes to a rate of So Further ^ 
lection has been postponed for the presen t I V e 
believe however that interruption of tne svmpa 
thetic pathways on the nght side mav be necessary 
later if she has a recrudescence of active rheumatic 
disease 


CtSE 4 (B M No 20S42 ) H C- a man tblrtv 
five vears of age was seen bv us for the first 
Hme in November 1935 He had extensive rheu 
natlc heart disease with marked enlargement fyf® 
aortic regurgitation with a blood pressure of 1<0 
turn of mercury systolic and 60 mm diastolic and 
apical svstolic and diastolic murmurs suggesting 
mitral valve Involvement -4.t postmortem examina 
tion later the mitral cusps were found to he 
mat Frequent physical examinations had revealed 
no evidence of heart disease prior to the onset ol 
rheumatic fever at the age of thlrtv-one vears in 
1931 Heart disease was found shortly thereafter 


normal At the base of the aorta there was an 
cbve endarteritis which on gross examination sug 
vested a luetic process but histologically the type 
of reaction more closelv resembled that occasion 
ally observed in the aorta with severe rheumatic 
infection This interpretation was further supported 
bv a negative serology (Hinton reaction) and the 
b'epce of clinical evidence of lues The mouth of 
the right coionarv arterv was slightly narrowed but 
hevond their mouths both main coronaries and all 
their major branches were entirely normal * No 
adequate cause for the sudden exitus was found 
There had been a striking and complete relief of 
the severe anginal pain in this patient following 
left sided s-mpathetic nerve block The discom 
fort dependent upon the associated circulatory dis 
turbances remained unaltered 

DISCUSSION 

Paravertebial alcohol iniection of the thoracic 
symoathetic rami commnnieantes has been fol- 
lower! bv iiniisiiallv satisfactory results m this 
small group of four voiiug patients with severe 

\ tnrther clinical anti Fniholojrlcal dl»ctiFSlon of thin nncrual 
raFe maN found In the Ctf* Rnx>rdF of th'^ ilns^achu ttB 
C^^no’-al Hojtpltal Ca^-:* 2:1-11 New Enp J 214trof‘ 

(April 2) 103 


142 


A^GI^A. PECTORIS T\ ITH RHEUilATIC HEART DISEASE 
BLA^D AJND WHITE 


^ E J OF JL 
JULT 1 , 


rheumatic heait disease and disabling angina 
pectoiis The pain was successfullT relieved in 
the aiea supplied by the peripheral distribution 
of the injected nen es In Case 1 the persistence 
of modified pain m the left side of the neck in- 
dicated incomplete destruction of the first thor- 
acic ramus, and in Case 3 minimal pam in 
the region of the left elbow likewise pointed 
to a partially inadequate injection of the first 
ramus Subsequent improvement in these pa- 
tients, howeier, made further injection unnec- 
essary Furthermore, postoperative neuialgia 
which at times is a troublesome complication 
in the older patients has been entirely absent 
The exact explanation of this favorable feature 
IS not clear Further experience may show that 
it was merely a fortunate coincidence, but cer- 
tainly tlie slender physique and the thin chest 
wall in these young patients favor a more ac- 
curate injection than is possible m the older 
group where a barrel-shaped chest and obesitv 
frequently render the procedure teehnicallv dif- 
ficult 

Certain climeal features have been character- 
istic of the atypical anginal syndrome in this 
■special gioup of young people Free aortic 
regurgitation and a low diastolic pressure were 
piesent in each instance In the two fatal cases 
tlie coronary arteiies were widely patent 
throughout, although in one instance the right 
•coionary arteij' vas partially encroached upon 
bv an actiie endartefitis at the base of the 
aorta In each of our patients the pain has 
been intense, paioxysmal in nature, and has had 
the same distiibution as angina pectoris asso- 
ciated with coronary heart disease A char- 
acteristic feature has been the fiequency of at 
tacks without provocation The most severe 
haie occurred at night and the recumbent posi- 
tion appeai-s to be a piedisposmg factoi The 
associated cireulatorv phenomena of taeln caiclia, 
palpitation, generalized flushing of the skin, 
pi of use sweating, and diflleult respiration are 
essential features of the attack They usuallj 
precede the appearance of pain and occasional- 
ly in the milder episodes occui without the pam- 
ful component The pain, on the other hand, 
has not been obseiied m the absence of the eir- 
culatorv disturbances In Case 1 the associated 
respiratory discomfort was intense and at times 
pulmonaii edema ensued It is endent that the 
subjectne and objectne features of the attacks 
constitute a lemarkablv consistent elmieal pic- 
tuie Lewis studied episodes in a comparable 
group of foul patients and pointed out an m- 
teicsting lelationship between the elevated sys- 
tolic level of blood piessuie preceding the onset 
of pain m liis patients and the favorable influ- 
ence of amil nitrite on the pain before the 
blood piessure had been significantly altered 
.So constant weie the clinical featiiies in Ins 


patients that Lewis bebeied them to reprfeeut 
a special tjqie of angina pectons AVitli tlus 
view we aie in agreement There remains, how 
ever, an important factor not prenouslv com 
mented upon which may be in part responsible 
for the atypical features of the syndrome At 
least in our group the presence of clmicallv 
active rheumatic infection has not only cleark 
initiated the appearance of the angmal sw 
drome but also has increased the frequencv and 
severity of the attacks Furthermore, mtli sub- 
sequent quiescence of the rheumatic disease the 
attacks of pam have reverted to a more typical 
form of angina pectoris in their direct depend 
enee upon unusual exertion or excitement as 
preeipitatmg factors In furtlier support of the 
probable important role that active disease plavs 
IS a second well-recognized group with so-callcd 
atypical angina pectoris in patients with canlio- 
laseulai lues and free aortic regurgitation 
(Case 1 of Lewis’s senes) In these patient 
nocturnal episodes of angina pectoris witliont 
provocation and frequently associated with car 
diac asthma often respond promptly to specific 
antiluetic therapy 

It IS evident then that there does exist in the 
presence of fiee aortic regurgitation and occa 
sionaUy m relatively young people a character 
istic but atypical syndiome of angina pectons 
accompanied by important circulatory disturb- 
ances It IS probable that coronary msuffieiencT 
of an order to produce pam in these patients 
is dependent upon a combmation of factors 
White and Mudd' have emphasized the iinifoin 
finding of flee aortic regurgitation m this 
yoimger group There ai e, however a few an 
thentic cases of angina pectons in young rhen 
matic patients with mitial vahe disease with 
out aortic regurgitation Lewis^ has suggest 
coronary spasm associated wnth an unusual an 
temporary elevption of blood pressure as a 
sible factor m the production of pam m 
patients he studied A further interesting eo 
ture has been the associated tachycardia pre 
ceding the appearance of pam That this mai 
be an additional factor contiibutmg to an m 
sufBcient coionary blood supply is suggested 
the observations of Wliite and Camp° on ' 
status anginosus mduced bv paroxysmal ounc 
lar fibrillation and paioxysmal tachycardia 
older patients yyith coronal y heart “isea 
Finally, tlie clinical course of our patients 
phasizes the importance of aetne caidioy'oscn 
disease, either of iheumatic or Inetic nature 
an additional and piobably essential fea ure 
the syndrome 

suxtirAnv 

1 Kelatnely y oung people yyith sey we aorjo^ 

pectons complicating rheumatic heart c 
appear to be an unusually suitable group 
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the relief of pam bv pai a\ ertebral alcohol in- 
jection of the thoracic svnipathetic rauii com 
mnnicantes 

2 Postoperative neuralgia has not oecunea 
in our series of four eases 

3 Attention is called to the probable imnor 
tanee of active cardiovascular disease either 
luetic or ihenmatic, as an essential featuie ot 
atvpieal angina pectons in r oimg people intL 
free aortic regurgitation 
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SILICOSIS 
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V EEY feiv ph'i’sicians are avare of the exteB+ 
to vhieh claims for alleged lujnii and di' 
ease due to dust are being brought before court-' 
and industrial accident boards m this countrt 
The situation in this regard amounts to a “rack 
et” compared mth vhich others, notorious in 
Yeiv York, Chicago and elseivhere fade into in 
significance Unscrupulous laivvers have then 
■“runners” on the lookout for anv emplovee vlii> 
is exposed to dust iir the course of his -work im 
matter mhat the nature of the dust nor hornet ei 
harmless it mav be mho happens to come doivn 
Tvith a eongli oi a cold or indeed ivitb almo^'" 
anv other illness and then and there try t - 
persuade him to brmg suit Unfortnnatelv in 
too manv instances, physicians partlv through 
Ignorance and partlv through an honest desiie 
"to help their patients and perhaps on the gen- 
■eral theory of '“soaking the msnrauce com 
panv” are vnlbng to testify that the dust '^o 
'U'hich this individual had been exposed rva^; 
entirelv responsible for his condition In near 
Iv 100 per cent of such cases the doctor takes 
at its face value the mord of the rvorker and 
Ins friends as to the dust hazard vntbont anv 
Teal knowledge of the situation obtamed from 
a personal inspection of the plant or at least 
bv interviewing those in a position to know 
TTithm the past year for instance, an <»x- 
tremelv high grade general practitioner m tlus 
state testified under oath that the tuberculosis 
Irom which a certam man suffered was asso- 
ciated with and due to a pneumoconiosis con- 
Iraeted from his exposure to dust in a certain 
moolen null Aside from the fact that the oi 
game dusts do not cause pneumoconiosis and 
^re quite harmless I had previously inspec+ed 
Ihis particular mill and seen the exact work this 
man was domg and had first-hand information 
ns to the extremely high-grade working condi 
lions in this particular plant Kecentlv I was 
Tequested to examine a certam voung man of 
tirentv one who was a patient at a sanatorium 
m I'lassachusetts He had been a cloth cuttei 

Harre* John B 2na — Presid nt Boston Tnb^rculopls As«o 
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for some years He had a moderate amount of 
tuberculosis which was domg very well mdeed 
but he put m a claim before the Industrial Ac- 
cident Board of this state on the grounds that 
it was the dust mvolved in cutting cotton cloth 
with scissors and a machme which had led to 
the reactivation of his disease He was encour- 
aged m this bebef bv his own physician who 
had given his opmion definitely m writmg to 
this efl:eet I examined the premises where he 
had worked which I found to he ideal m everv 
possible wav bemg as a matter of fact one of 
the activities of a promment and bighlv re- 
spected Boston charity for the handicapped 
Yot only is cotton dust perfectly mnocuons so 
far as the lungs and tuberculosis are concerned, 
but also the conditions under which this man 
worked were so extraordmarilv good that anv 
possible mjnrv to the patient from this source 
was out of the question 

Perhaps one of the most strikmg examples of 
this is now being argued m one of the verv large 
industries of this country the plants of which 
m Massachusetts I have personaUv inspected 
Here certam workers are exposed to 

1 Minute quantities of iron or steel rust 

which is harmless, 

2 Equally microscopic amounts of bme 

equally innocuous , 

3 An almost infinitesimal amount of a 

sibcate, less than 1 per cent found as 

an impuntv of the lune , and 

4 Small amounts of powdered soap used 

as a lubricant 

Each and everv one of these ingredients is 
absolutely harmless m the minimum amoimts to 
which the workman was exposed As I men- 
tioned above, I have gone through several of the 
plants where this work was bemg done and 
have stood bv the workers and seen each and 
everr operation And yet, allegedly reputable 
physicians bare testified m the cases that have 
so far come to trial that tlus dust as described 
above had caused pneumoconiosis to develop and 
was responsible for the workman s tuberculosis, 
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bronchiectasis, heait failure or whatever the 
plaintiff happened to claim m spite of autopsv 
findings ruling out anv dust disease! Trulv a 
deplorable and almost shocking state of affairs' 

I feel veiy strongly, therefore, that geneial 
practitioners and paiticularly those specializing 
in diseases of the lungs and tuherculosis might 
veil familiarize themselves with this general 
subject of silicosis and acquire accurate knowl- 
edge concerning those dusts that are harmful 
and those that are not Hence thrs article 

The dangerous dusts are those that contain 
silicon in some form All organic dusts — flour, 
tobacco, cotton, wool, wood, etc — and aU non- 
silicon-contaming dusts such as carbon, coal, 
iron, lime, marble, etc , are considered to be 
and are harmless This statement needs little 
or no qualification Workers in coal mines cret 
anthracosis, it is true, but it does them no harm 
and does not render them susceptible to tuber- 
culosis If they contract silicosis it is because 
of the granite or some other silieon-bearmg lock 
in vhich the coal is imbedded I remember a 
man who fell down a chute in a lumber mdl 
and was buried for an hour or so in a pile of 
sawdust from which he was taken out uncon- 
scious He del eloped bronchiectasis but this 
does not prove that the ordinary wood dust to 
which a man usmg a turning lathe is exposed 
IS in any way harmful One of the most ex- 
tieme eases of sibcosis I ever saw was in a man 
working in a chocolate factory! Upon investi- 
gation I found that his job for years had been 
to “resurface” the granite millstones used to 
giind the cocoa bean Hence his sibcosis An- 
other man with definite and marked sdicosis 
vorked in a carpet factory I was greatly puz- 
zled as to how he acquired his undoubted sib- 
cotic disease until I inspected the plant Here 
in a very large room were many bales of wool 
coming from Egypt or some other foreign 
source This man’s job was to open these bales, 
sort and spiead out the wool and put it in big 
armfuls down a chute for the next process It 
was endeut that he came into close and mti- 
mate contact with the raw material On the 
floor of tlus loom there was one-eighth to one- 
ejuarter inch of div brownish sand Hence this 
man’s sdicosis 

Again Dr H I Stone and I recently came 
across two men with undoubted sibcosis each 
a vorker in the gai-ment trade, surely a harm- 
less enough occupation as far as sibcosis ls con- 
cerned On careful inquiry I found that each 
of these men had worked in a porcelam factory 
111 Eiissia fifteen and eighteen years ago respec- 
tiieh which of coui-se explained the sibcosis 

Granted then that the dangerous dusts are 
onlv those which contain silicon in some form, 
in what form does this dangei consist? It 
ma-v be stated as follows 


(1) The form of sibcon which is p^^pnt 
Sdicon dioxide in eiystaUine form ns found m 
quartz, granite, sand and m certain other mm 
erals, is considered to be the chief and pn 
mary factor in causmg damage to the lungs m 
the way of sibcosis The silicates as a whole 
are considered comparatively harmless The 
majority of authorities in this country are firm 
ly of thus bebef To this there is one excephom 
namely, asbestos, which is an almninnm and 
magnesium sibcate, the exact mgredients de 
pending upon where the asbestos is mined 
This for some reason not as vet known bnt 
probably at least partly due to its fibrous na 
ture IS one of the most dangerous of all dust' 
The other silicates such as those found m talc, 
cement and certain minerals are eomparahie 
ly harmless unless the concentration is Ten- 
high indeed and the exposure an extremelT 
long one 

(2) Length of exposure Ten to twelve 
years is the average minimal time in which a 
normal granite cutter -wdl contract definite, dt 
agnosable and disabling sibcosis 

(3) Intensity of exposure A man workmg 
m dust which contains only 5 per cent to 10 per 
cent of fice sibca -will take a much longer time 
to develop clinical disease than if the concen 
tration weie higher 

(4) The size of the dust parbeles Parti 
cles of dust, ten microns or over, do not enter 
the finei parts of the lung and are taken care 
of by the normal dust-removing apparatus The 
dangerous particles are those, five microns or 
! less m size, the danger increasmg mversclv -with 
the size 

(5) The fifth factor consists of that un 
known equation, the resistance of the iiidn idual 
Just as certain individuals have no resistance to 
tuberculosis and others have it to an enormous 
degree, so undoubtedly there aie men and womffl 
who can stand large amounts of hamiful dusts 
for many years and others who -will break down 
in a comparatively short while 

(6) Pre-existmg disease Tlie final factor 
which must always be given seiious considera 
tion IS whether there is anv^ handicap alrea 
existing in the way of disease of the heart sn^ 
particularly of the lungs such as tubercnlosi' 
It is well to remember that 75 per cent oi u 
granite workers, for instance die of 

SIS and that 89 per cent of the woikers m 
mines of South Africa die of this chsease 

The diagnosis of silicosis at the present ti®^ 

IS far too often left to the roentgenologists 'W 

are too prone to make definite statemcn s 
to the presence or absence of silico'^is from 
appearance of the x-raj plate alone u 
condition the diagnosis depends upon t le 
lowing I 

(1) Histoju Has the patient been expo Cl 
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to dust of auT kind and is tins dust one of the 
dangeious vanetTi Here I ivould urge again 
that phvsicians examining such eases in ivhich 
they mar be called upon to testify m court or 
before the Industrial Accident Board do not 
take the patient’s lyord altogethei but eonfiim 
Ins statements, if possible, by seeing the lyork 
mg conditions for themselyes oi at least by talk 
mg ivith someone "who can speak ivith authoriti 
on this subject 

(2) The 'patient’s symptoms In eailv 
cases, just as m tuberculosis, symptoms may be 
conspicucus by their absence In yell-marked 
cases of sdicosis, hoyeiei shortness of breath 
on the slightest exertion is by all means tue 
most striking symptom Loss of yeight and 
strength are not by ani means common. Tlieie 
may be and often is a dry, harassing cough bir 
this, too, IS often absent Feyer, pain nigh; 
syeats raismg of sputum and blood spittmg aie 
rare, and if present, are generally due to an 
associated tuberculosis 

(3) Physical examination This may reyeal 
very little 3Iaikedly limited chest expansion 
IS strikmg and of great importance A general 
appearance of robust health yith good color i^ 
the rule lather than the rererse but if the in 
dmdual is put through any sort of a test such 
as yalkmg rapidly or deep breathing mam 
fest dyspnea yill be eyident 

(II The x-ray m adyanced cases n 

of the greatest importance and m itself mai 
be diagnostic The x-ray m the early stage^ 
may shoy yery little In a marked case oi 
sihcoSLs diffuse granular mottbng beginning 
around the root of the lung and the middle one 
third, extending then to the bases and last to 
the apices giyes a strikmg picture Differential 
diagnosis must be made betyeen a mdiary tu 
berculosLS yhich is usually not diflBcult excep* 
in chrome cases, miliary carcinomatosis, yhich 
IS rare and finaUj , one of the yarious yeast m 
feehons yhich are not so uncommon as ye have 
been accustomed to belieye Such concbtions 
may be extremely difficult to diffeientiate from 
silicosis bv the x-ray alone 

Treatment of this condition is of little or no 
avail The individual of course should be re 
moved fiom his dusty occupation and should 
hve within his limitations The disease is a 
progressive one although sv-mptoms mav he in 
abevanee for v ears and then suddenly crop out 
sometimes followmg an acute respiratory tract 
infection such as pneumonia, mfluenza or an 
acute biouehitis As stated before, siheosis re 
duces the resistance to tuberculosis to a tre 
niendous extent and likeyise to other respirn 
ton diseases particularlv pneumonia If the pa 


tient does not die of tubeiculosis or pneumonia 
his heart and circulatory apparatus will even- 
tually give yav oymg to the increasmg burden 
put upon them through the formation of fibrous 
tissue 

Tyentv or tyentv-fiye years ago “gramte cut- 
ters’ disease” and similar conditions yere sup- 
posed to be a form of tuberculosis Even at 
the present time certain prominent French ob- 
servers refuse to admit that sihcosis exists as a 
clmical entity but mamtam stoutly that it is a 
form of tuberculosis yhich theory is of couise 
no longer accepted in this country As recent- 
ly as the past decade, hoyever most of us yeie 
of the opmion that the damage done bv the 
particles of gramte, for instance, was due to a 
mechameal process, ye felt that each particle 
of dust, then thought to be insoluble acted as 
a foreign body in the lungs and eyentuaUy be- 
came surrounded by a mass of scar tissue yhich 
tended sloylv to increase yith the natuial con- 
sequences Hoy, however, thanks to the work 
of Gardner and Cnmmmgs at Saianac, Lanza in 
Hey York and those connected with the U S 
Pnbhe Health Service and others, ye knoy that 
Isihcon acts as a sloy tissue poison and is sloy- 
ly dissolved bv the body fluids and excreted 
tlirough the kidneys and m other yavs and that 
it IS the reaction to this poison that results in 
the formation of fibrous tissue 

It IS yell to bear in mind in this discussion 
that sdieon is found normally m the human 
body and that it is present m practically aU 
of the dust yhich we breathe but it is only 
when It exists m excessive amounts and in the 
form of crystaUme sdicon oxide that it becomes 
dangerous to health Exposure to small amounts 
of sihcon m the form of talc, for instance, which 
IS the chief ingredient of dusting powders, etc , 

IS perfectlv harmless wlule mmute quantities of 
silicon found as an unpuritv in other substances 
are equally innocuous 

The treatment of this disease is of course ui 
prevention This means 

(1) Exammation with an x-rav of aU em- 
ployees prior to entering a dnstv 
trade, 

(^) Periodic examinations of employees so 
exposed, 

(3) Rotation m services as for instance, 

changing the sandblaster every fevv 
months to another occupation, 

(4) Efficient dust-removal apparatus and 

reallv efficient respirators m the ex- 
tremely dusty occupations such as 
sandblasting 

H such measures as these weie effieientlv carried 
put, the tremendous death toll due to siheosis 
would become a thing of the past 
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PSYCHOBIOLOGY IN GENERAL MEDICINE* 

B\ KENNETH J TILLOTSOX, AI D f 


M ODEKX psjeliiatn’ lias become an impor- 
tant and integral part of general medical 
tliouglit and practice In thrs new relationship, 
that IS, the collaboiation between psychiatrists 
and all other departments of medicine, psYchi- 
ativ has gained much and at tlie same time has 
contributed a great deal to the stud)’’ and con- 
sideration of patients from the standpoint of 
the patient-as-a-whole, or as a psychobiological 
unit 

Since aU medicine today is m part an ap- 
plied science and since the piineiples of psj’’- 
chobiology are essentially scientific, the par- 
ticulai psjcluatiic appioaeh that emhnees 
these concepts of psj chobiologr goes far^lier 
than previous theories m psychiatry both m 
scope and fiom a scientific standpoint Psichi- 
atn has been considered a specialty and no 
doubt it IIS': been regarded in the past by most 
pliYSieians as an isolated one It has also been 
cnticized as unscientific oi weak m its scientific 
formulations It has been regarded as diffiiult 
to understand by a large group of practicing 
physicians It is the opinion of the writer that 
much of the static psiehiatry of Kiaepebn like 
many of the academic psi chologies, fulfills a 
useful purpose and is still important to the psy- 
chiatrist, but falls far sliort of offering to the 
clinician a point of yiew and a method of deal- 
ing with his daily pioblems, in a practical, help- 
ful, or commonsense manner The interpretive 
and mechanistic theoiies of Bleuler, together] 
with the eontiibutions of Jung, and Fiend, 
dealmg as thei do with the unconscious moti- 
vations 01 with the lole of the unconscious 
mental mechanisms m producing symptoms, 
have added much to our knowledge as psvchi- 
atiists and to the knowledge of the average phy- 
sician The psvehobiological concepts and the- 
oiies of Uever, have howeyer, utilized and erjs- 
tallized the foregoing ideas in a workable man- 
nei so that the “workings” (ergasias) of the 
individml patient may be more intelligently 
appioached and understood not onlv' bv the 
ps-^chiatnst but bv eyerv phv-sician who is 
called upon to treat a patient Wliile psvchi- 
atiy IS regal ded as a specialty in medicine it 
can no longer be considered as either a narrow 
01 an isolated subject A little reflection and 
consideiation cannot but convinee anvone of 
its broad scope and far reaching importance 
So many illnesses beginning as diseases or 
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Countj M-'llcnl SocRt; on March 26 
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strictly problems of internal medicine or uir 
geij pediatries or obstetrics, and so forth sxin 
oyerflow into the field of psyehiatrv and Tice 
versa One need but mention the dehria of tr 
phoid fever and pneumoma and manv other 
infectious diseases as well as the mental states 
associated with lead and othei mdustual toxin 
the various mental symptoms aceompamin" al 
cohobsm, tertiary syphilis, encephalitis multi 
pie seLrosis, the anemias, diabetes, arteno- 
selerosis, senihty and the effects of all endo- 
crine disoi ders on the functions of the mind or 
mentation, bnt even aU this is but a small part 
of the many reasons whv' every phvsician 
should cultivate that attitude which comes from 
a better knowledge of psychiatry or what mieht 
be termed the psychobiological viewpoint 
which IS by no means a narrow or a one sided 
viewpomt 

Psychobiology is in reality a study of the 
patient as a whole It utibzes all of our con 
temporaiy psychiatric knowledge as well as our 
general medical knowledge It bv no means 
Ignores the constitutional background and per 
sonalitv characterizations of the patient and 
ev’en includes the genetic factoi’s and the so- 
ciological factors It gives to every physician 
methods of treating not only the physical svmp- 
toms of the patient but the patient’s complaint' 
The complaint problem of the patient is the 
basis of approach in any medical work Tkb 
is particularlv trfie in the psychobiological ap- 
proach to the patient To be sure, the patient ? 
whims or peculiarities and eccentricities, ni' 
particular personabty characterizations are r^ 
fleeted in the complamt problem and are there 
foie taken into account in this psv chohiologiC" 
study and investigation which leads us to an 
evaluation in everj cbrucal picture of the m 
fluence of all factors m the function of the pa 
tient as a whole The patient is thought o 
therefore, as a psychobiological unit and c 
studj IS a psychosomatic one The mind an 
distuihances of mmcl function or mentation a 
not detached from the usual clinical 
elicited in the geneial medical patients 
usual causal studies and diagnostic procedu ^ 
and their results are supplemented hv a p 
sonalitv study and a review of a 
tvTie which reveals the patient’s personoli 
velopment and characterizations, the ^™P°. ^ 

social problems and the emotional pro 
and their relationship to physical 
to the complaint pioblems as formulated r 
patient Mental svunptoms and 
not separate in their genesis and deveop _ 
from plivsical symptoms and wee 
patient is an “experiment in nature an j 
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chiatTT srmplv eariies this tlieoiem into prac- of tlie plivsician to Ins patient -entli tlie iinder- 
tice and a patient m the general hospital or in standing and the acknoivledgnient of the fact 
the psichiatiic clinic and hospital oi m the ivhich rarelv seems to he mentioned that the ex- 
gastromtestinal clinic is m everv ease a psi- perimenter or the phvsician m everv such posi- 
chosomatic studr tion is part and parcel of the problem ivhich 

This leads to the treatment of aU patients he is nndeitaking to solve This has pioperlv 
mth a hroadei and most inclusne point of been given a scientific sociological valuation 
•neiv on an entirelv nonprejudicial basis I\Ien bv Henderson in his aiticle “Phvsieian and 
tal reactions, emotional svmptoms and phi si Patient as a Social Svstem ” Wliat has just 
cal svmptoms are so closelv integrated m am been said concerning psvchotherapv is onli a 
concept that leads to a consideration of the special case of the broad piinciple that in all 
patient as a ivhole that no treatment is com of man’s efforts to explain and undei-stand him- 
plete or successful that is not based on such a self he cannot objectifv his problems in accoid- 
psvchobiological approach and study ance with the demands of the phi sical sciences 

It IS with the foiegoing m mind that the He is a pait of what he is trving to explain, 
writer has approached the clinical work and a fact that tliose same phvsieal sciences are 
practice of psvchiati-y m the different depart taking more serious thought of at the present 
ments of the Hassachnsetts General Hospital rime and this mnst he continued m the futuie 
durmg the past five vears The scientific value ' This fact makes all contiibutions in the field 
as well as the chnical assistance rendered in I of psi chotherapv peeuharlv subject to artefacts 
such collaboration to both internists and siii ' and peeuharlv difficult This emphasizes, how- 
geons and psvchiatiists is dependent upon a mu i ever the impoitance of a psvchiatiuc viewiioint 
tual understanding of the total chnical pietui m geneial medical practice 
and of all of the factors involved Psvchobiol- In manv instances the emotional faetois seem 
ogv formulates these factors in a more undei to he developed as an accompaniment or foUow- 
standable manner foi the clinician lug the organic svmptoms snch for instance as 

Dunng the past year the wiiter has been bemoiThage or operation oi pam with definite 
working m the gastromtestinal outpatient de pathologr In other instances the emotional 
partment chnie of the Massachusetts General factors the difficulties in adjustment, the mabd- 
Hospital m addition to the routine consultation hy to resolve the task of life, the persoualitv 
and psvchiatric teaching work that he has made ' characterizations were well maiked for such a 
in the psvchiatnc studr of medical and surgical i time before the gastrointestinal disease 
patients This particular mvestigation of a \ manifested itself that the relationship between 
verv interesting group of patients inth known Ihe emotional factors and the subsequent de- 
organic chsease and pathologr m the gastrom lelopment of oigauic pathologr is most striking, 
testmal tract, that is, with known gastric ulcei Psvchotheiapr is used of course br all phrsi- 
duodenal ulcer hypertrophic gastritis and co emns m ranous forms and in larrmg degrees 
htis and so forth is being made in coUabora value and application no doubt have been 
tion with the mtemists and surgeons in ord*‘r emphasized and dei eloped bv the psi chintnst- 
to giie the emotional factors proper evaluation There has been the practical problem of how 
Tins investigation of anr nnderlving or accom- general hospital patients should receive such 
panving emotional factors to be considered m P^’Vcliotherapv of a more special tvpe in case 
the medical and surgical treatment of the fore was advised This problem is lerv much 
gomg group m order properlv to evaluate phvs- aided bv having psi ehiatnsts in the general 
leal and organic svmptoms as well as the per- hospital giving regular amounts of time to con- 
sonahtv factors and the emotional components '’ultation woik and to special climes The piob- 
nmst be considered in the successful studv and lem of psvchosomatic mterrelations is contm- 
treatment of the patient Tins constitutes ac- uaUv a stumblmg block to the specialist in many 
tuallv a psvchobiological approach into the total phases of scientific research or personality studv 
functions or workings of the individual os a One of the important wavs of overcoimng these 
whole This leads to a better formulation of difficulties seems to be at the bedside of the pa- 
fhe factors iniolved and to the selection of the tient or in a collaborative study of patients in 
propel tvpe of psvchotherapv to be utilized m the outpatient clinic or m the various depart- 
the treatment of the same ments of the general hospital "tVe have reached 

Psi chotheiapv, generallv speaking has been a point where progress in the specialties them- 
found helpful m the majoritv of these patients selves has been blocked bi a lack of understand- 
■'rho have been worked with in the gastrointes nig of the relationships between them Sei- 
tinal clime even in the presence of organic dis lentists commenting on the tremendous gam 
case as above specified and often in spite of sur- which has aecmed to us during the last dec- 
gieal repair that has in some cases taken place ades of specialization are calling attention to 
Another question of outstanding importance the fact that manv of the most iital of our 
is that of the relation at the psvchological level problems lie between the sciences and cannot be 
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eien preseived ivitliout going beyond tbe con- 
fines of a specialty Recently Di H Flandeis 
Dunbai has emphasized the mteiTelations of 
emotional and physical leactions or sjTnptoms 
Prom the chapter deahng yith gastromteshnal 
sj'stem in her book entitled, “Emotions and 
Bodily Changes” she irrites as follows “The 
folk mind, through language itself called atten- 
tion to the psychological significance of the gas- 
trointestinal tract As a matter of fact this 
tract IS one of the first oigan systems in rela- 
tion to which the significance of psychic fac- 
tors in illness was brought home to physicians ” 

E Schindler in 1928 writes, “Psyehoneuiosis 
of the gastrointestinal tract is caused bv dis- 
tuibances of its organ function as a result of 
participation of psychic factors with the absence 
of anatomical changes How do thej- develop?” 
The significance of the conditioned reflex (Pav- 
lov and l^on Bergmaun) is well known A 
psychic experience happened coincidentally with 
a somatic symptom as for example, the sound 
of a trumpet with gastric secietion stimulated 
by a meal Later, the same somatic symptom 
may occur without somatic cause merely in re- 
sponse to the same somatic experiences, in this 
case the sounding of the trumpet without the 
meal Then suppose a ladj suffers from an in- 
fectious enteritis In this condition she has 
an unfortunate sex expeiienee Prom that time 
on she suffers from constant compulsive diar- 
rheas which stand in readily discernible rela- 
tionship to her sexual life 

Even without a conditioned reflex the site of 
some pievious somatic disease becomes readily 
the site of an organ neurosis An hysterical in 
dividual, for example, develops psychopathic 
swelling of joints iiaving previously suffered 
from a rheumatic arthritis The body has 
learned, as it v ere, the sjunptom Furthermore, 
the sense of well-being remains decreased in a 
bodily part that has once been ill This is the 
basis foi the phenomenon of Hangenbleiben de- 
sciibed by Heyer The pain caused by somatic 
disease long outlasts the duration of actual oi- 
ganie disease 

A sjTnptom hanng its origin m organ sym- 
bolism mav neyertheless become a conditioned 
leflex in its own right and then become activ- 
ated thiough bodily processes without further 
psjchic causation Cardiospasm maj develop 
as a psv chogenic organ symbol, then the psychic 
cause drops out and the sjTnptom lemains as a 
1 espouse to the act of swallowing 

The following cases studied in the Massachu- 
setts General Hospital in collaboration with the 
gastro euteiologist, Dr Chester M Jones, lUus- 
tiate the type of material and the application 
of the foregoing psychobiologieal theoiies 


C\sE 1 (P P) An American house-wife aged 
thlrt\ nine, has been seen In tbe medical clinic of 


the outpatient department since 1931 Her chi f 
complaint is pain ip the epigastrium, regurgitaticn 
of food and malnutrition In 1932 it was demon- 
strated that she had constriction in her esophaEw 
This was relieved by surgical interference. Sot- 
sequently, however, her sj-mptoms recurred tel 
her cardiospasm has been relieved by the n«e cl 
nitroglycerin She now feels quite dependent oj 
nitroglycerin which relieves the dysphagia and the 
cardiospasm and vomiting At times, howerer, 'h 
is able to go several days without the symptoms o( 
cardiospasm Her social history reveals that sli» 
is the mother of two sons, the older son sevcE- 
teen, is an epileptic having frequent convulsive ad 
zures Her younger son of thirteen Is mentally 
retarded Her husband is an electrician and earn' 
a small salary She Is a woman of considerable 
Intelligence and cultural background with a love 
for the "better things in life She says that ahe 
is making the best of life She has only part ol 
the necessities and none of the luxuries She hu 
been Interested in reading and in writing, has wnt 
ten poems and sonnets that have been published 
in magazines and papers The husband Is a Mad- 
ly, gentle unromantlc person 

Personality Characterizations The patient Is Im- 
aginative romantic and obviously forced to lire 
in a social atmosphere and at an economic levd 
far below that which she desires She has exti«B“ 
apprehension and fear regarding the situation d 
her older son She is somewhat concerned abort 
the younger boy Her sexual life is onlv fairly wen 
adjusted and the other factors surrounding her es- 
vironment enter into her emotional manifestatlom 
She is tense apprehensive has fantastic dreiin* 
usually wish fulfillments Her cardiospasm and 
physical symptoms are always Intensified by penon 
of worry as for Instance following an epileptic sei- 
zure In the case of her older boy or following > 
period of depression over her social and economic 
dissatisfaction A positive transference to 
physicians in the clinic has been quite obvions 
is felt that she could probably get along wltnon 
nitroglycerin only she feels that that might 
tate the termination of her visits to the clinic 
psychosexual mechanism here Is likewise hnpo 
tant It is felt that this patient has been helpe 
psychotherapy inasmuch as her symptoms ^ 

marked Her cardiospasm may be 
longer period of intensive psychotherapy ; 

this case would necessitate a complete , j.-j 
the patient with careful medical and ,l„- 

that could only he obtained through hospital! 

Case 2 (E M ) A thirty five year oW 
horn married butler has suffered from du 
ulcer with bleeding also from 
patient has been followed in the ilon, 

clinic by the internist with surgical 
Inasmuch as he seemed to be somewhat uep 
and under emotional tension he is now be s 
lowed In addition by the psychiatrist 
ing social and psychological factors vvere^^^^^^ ^ 


social and psychological factors were r 
increased worry and extreme emotional 
casloned first because the wife of his ^dp. 
became psychotic This entailed a very 
and trying period in his occupational 
home Following this his brother igpil 

in financial difficulties which necessltatea 
ing his brother the greater part of his l 
These savings he had planned on d 

education of his children but he was no jiciutK''’ 
to give tliem to his brother to save him ‘TL tb» 
and possible legal prosecution This 
patient in a domestic altercation j jpcc ol 

objected to the foregoing act A 1’®”° ,,,rence ol 
sleep with severe epigastric pain ana r 
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bleeding from his ulcer together -with loss o£ hlood 
from his hemorrhoids brought him to the clinic in 
a condition of depression with a good deal of emo 
tional tension A repair of the hemorrhoids a mod 
ideation of his diet and a medical rdgime plus psv 
chotherapv have relieved the symptoms and the pa 
tient is practically recovered although he is BtUl 
being followed up in the clime 

CvsE 3 (0 E) Aged twenty six was suffering 

from a severe ulcerative colitis Examination of the 
psvchobiologic factors brought out that this patient 
has suffered from ulcerative colitis for the past three 
rears The patient a older brother had distinguished 
himself as an explorer and writer as well as bv 
mating sa^lsfactorv progress in the university The 
patient has done poor work scholastically, and in 
three rears in the umversitj has accomphshed one 
years credits He is a special student. Three years 
ago his mother died and at about that time the pa 
tient fell violently in love with a r oung college girl 
This affair became verv soon an engagement The 
patient lived in verj close relationships with thi^ 
young woman and finally after a vear and a half 
the affair was terminated the girl returning to he 
home in the Middle T\ est Last November the pa 
tlent's colitis became worse necessitating hospitali 
ration The patient revealed a strong mother at 
tachment and he had alwars had more or less un 
conscious hatred of his father He was practically 
forced to give up his flanede because of her father 
There had been conflict in his mind with feelings 
of guilt over the intimate sexual relations that he 
had carried on with her 

■While he had made an excellent record in hi= 
preparatory school work and had been a fatrlv good 
athlete bis accomplishments In college work have 
been almost nothing and his efforts seemed diffuse 
and his marks low with frequent failures Attacks 
of colitis following emotional upsets and with emo- 
tional tension depression discouragement feelings 
of guilt characterized the picture Folio-wing fairlv 
intensive psychotherapy the patient s colitis im 
proved He seems to have a good grasp on the 
underlying psychological factors and his emotional 
condition and hIs physical health are again for the 
first time satisfactory since his admission to the 
nnlversity three vears ago 

CvSE 4 (DC) The patient is a twenty vear 
old male married American of New England ances 
trv who entered the hospital with a high fever A 
diagnosis of infectious mononucleosis was made A 
few da-ys later he developed an infection of his 
ethmoid and following ~the drainage of the latter 
his temperature subsided onlv to rise again with 
definite localizing pains in the right hip joint Fol 
lowing surgical consultation and treatment of the 
hip joint the patient became quite despondent and 
manifested depressive svmptoms erving and ex 
claiming that he must die, that he could not get 
better 

The family history revealed that his mother is of 
a manic depressive tvpe having suffered from more 


than one ps^chotic attack The father is somewhat 
mood} -with well marked periods of elation and de 
presslon The father runs a countrj general store 

Past History The patient s birth and early develop 
mental history were normal His school progress 
was satisfactorv and at the completion of his local 
high school course he entered college two vearfe 
ago During that time he has been in love -with a 
girl whom he visited as frequently as possible at 
least once in two weeks Dn the completion of his 
second vears college work last June he learned 
that this girl was pregnant Reluctantly and after 
considerable hesitation he was forced bv his father 
to marry the girl In the autumn of 1035 about the 
time that his child was bom he began to show some 
personality changes inasmuch as he seemed some- 
what preoccupied and depressed Because of his 
forced marriage to this voung lady he was com 
pelled to give up his college career and was em 
ployed in a small countrj store bv his father It 
was noticed that his work became very slow He 
feared that he had made mistakes in making change 
and added up columns over and over in an obses 
--ional manner About this time while riding horse 
back he received abrasions on his ankles which 
became Infected This eientuallv led to the septic 
condition which necessitated his hospitalization 
The patient when examined was mentally clear al 
though ob-rlouslv depressed and under great emo- 
tional tension From his own discussion of his psy- 
chological problems and from the foregoing historj 
It appears that the unexpected pregnancy leading 
him to marriage and the necessity for terminating 
his college course as well as his planned objectiie 
in life together -with an abrupt transition from a 
student life with college fraternity and athletic ac 
tlvities and all the enjovment that went with it to 
a position of working in his fathers general store 
and the camaraderie of his village associates in a 
small town caused extreme emotional disturbances 
of resentment and disappointment with feelings of 
guilt Depression developed plus manifestations of 
anxiety and discontent with compulsive phenomena 
These emotional factors unquestionably lowered 
this patient’s resistance to the senes of infections 
that have followed so that ^he patient presents a 
medical and surgical picture of sepsis and infection 
with a characteristic reactive depression in which 
the genetic and dynamic factors are well marked 
This latter case emphasizes the importance of psv 
chosomatlc factors in the formulation and treat 
ment Of this type of problem 
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ROENTGEN THERAPY OF 
ACUTE POSTOPERATIVE PAROTITIS* 

BY J :iIAmUCE ROBINSON, 11 D ,t AND JACK SPENCER, II D f 


A cute inflammatiou of the paiotid gland 
maj^ appeal m the couise of larious de- 
bilitating diseases, usually as a terminal event 
It also oceui’s as a not infrequent, highly fatal 
complication of major surgical procedures 
Statistics concerning its incidence after oper- 
ative piocedures of all lands vai’j ■widely (Charl- 
ton," 1 in 207 eases, Collins,' 1 in 762 cases, 
Beckman,^ 1 in 2200 eases) Such figures de- 
pend almost entiiely on the numbei of abdom- 
inal operations included in the group used as 
the basis of calculation, almost aU of the post- 
operatne eases leported in the liteiature have 
followed such surgerv i 3 i e ? 12 n ic 

This close association ■with abdominal suigerj' 
IS best 'explained by the theon (experimental- 
Iv- “ and clinically^ ® substantiated) that 
acute pai otitis, terminal or postoperative, is 
usuallj an aseendmg mfeetion of the gland from 
the mouth, oecuiring as a rule in mdiMduals 
whose resistance has been undermined by age, 
disease intercurient infection, or the effects 
of a severe operation, and that the most con- 
stant predisposing factors to it aie dryness of 
the mouth and a diminution m the flow of 
saliva, such as follows dehjdration from any 
cause, hyperpyrexia, the prohibition of fliuds 
bv mouth or the administration of opiates or 
atropin 

In the presence of these conditions, infettion 
of the parotid can be pioduced in animals by 
injecting cultures of staphjlocoecus aureus into 
Stenson’s duet or by smearing the organisms 
on the orifice of the duct (Claisse and Dupr6®, 
Bemdt, Buck and Buxton) “ 

The work of Eolleston and OliveU" fuither 
confii-ms this theory, the^v found that acute 
pai otitis was a frequent complication (4 5 per 
cent) in a gioup of 470 cases of gastric ulcer 
treated medically in which food and fluid by 
month weie interdicted (although antisentic 
mouth washes were used), occuning ten times 
more often than in a similar gioup not so treated 
( 04 per cent) 

It IS eiident that seiious abdominal opera- 
tions moie than anj other kind are associated 
with the conditions most faioiable foi the de- 
velopment of this complication, principalh be 
cause thei are not uncommonli peiformcd on 
veri sick deln drated patients and because fluids 
bi mouth Tie iisualh lestiicted postopeiatneh 
Thus it IS fairh common after anv seiereh in 

From Ihc Depirlmcnt of Roentpenolo^ MassachuKctta G<'n 
eral IIo pital 

tRoblnpon J Maurice — Rf'^id^'nl Radiologist Mafiaarhufif‘tt<i 
Genf-rfil Hospital ‘5r«*nc<’r Jack — Roentf, nolot?f«t Palmrr Me 
morlnl Ho*tpllaI For records and nddres»»"8 of authjrn 
‘This Meeks lesuo pape 


fected ahdommal condition,^ 5 - it 10 -(yiiftiier 
gastrointestinal, pel^nc, or genito unnarv, ap- 
pearing with greatest frequency after surperv 
on the colon (Ranlan and Palmer,*' 1 in lb 
cases) 

The actual mortality depends upon many fat 
tois on the age and general condition of th' 
patient, the type and extent of tbe operahon. 
the niTiIence of the infecting organism, the ei 
tent of the pai otitis and the method of treat 
ment employed As a whole, the death rate in 
those eases which suppurate is greater than in 
those that do not, and bilateral parotitis is con 
siderably more fatal than unilateral * * *' hnl 
bilateral pai otitis following a lelatnelv smiph 
abdominal operation is usually less of a cati'- 
trophe than, for example, umlateral parotits 
after an abdominoperineal resection of the colon 
and rectum ■* 

In great part, however, the mortalip inll 
pend upon the type of treatment emplovei 
The time-honored method consists of the apph 
cation of hot or cold compresses to tlie swelhng 
followed by mcision if definite evidence of fine 
tuation IS elicited or, in the opinion of some 
surgeons,** ' early incision even if such endence 
IS lacking 

The prognosis follo^wing such treatment u 
not very good , almost one half of the patient 
die, according to the pubhshed reports (Bin 
km and Palmer 39 per cent,*' Blair and Pad 
gett 53 per cent,’ combmed American statiatib 
of Gieen 58 per cent) “ It is true that at lea 
a third of these deaths can be ascribed to cau^e^ 
other than the parotitis * In the remaining case- 
however, the compbcation appears to be ne 
merely a termmal event, but is apparently t le 
immediate cause of death, usuallv representing 
the final blow to already weakened recupera i' 
powers 

In 1930 Kankm and Palmer*' reported the 
use of the radium pack in the treatment ^ 
operative pai otitis Their results left no ciou^^ 
conceming its superioiity ovei the comprey a 
the knife Of twenty cases treated bi ra in 
four died (20 per cent) although thei 
only one of these deaths to parotitis 0* 
eight cases tieated in the usual irai, twe 
thiee died (39 per cent) 

Boiving and Pneke* hare recently revi 
185 cases from the llavo Clinic, 
twenty eases of Eaiikm and Palmer 
eallv all of them followed major opera 
They vere tieated bv -one to four eig ' 
applications of a pack consisting j. ^ 

or four fiftv-milhcurie blocks of radon 
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corresponding ainonnt of radium) filtered 
-through 2 mm lead, 1 mm brass and 15 mm 
silver, at a distance of 2 5 cm from the skin 
Twentr-tivo and eight tenths per cent of the 
patients died, although parotitis, accordmg to 
the authors, ivas the immediate cause of death 
m onlv SIX per cent, the remaming 17 per cent 
-dving of some other complication, the original 
lesion, or the efiects of the operation 

It seems fair to assume that this figure 117 
per cent) represents about the percentage that 
Tvonld die for the same reasons m a smiilai 
group of untreated cases or cases treated b\ 
anv method. If ive exclude this 17 per cent f i om 
two such groups one treated bv the usual meas 
ures meludmg incision, the other hv radium 
pack it would appear that about 75 per cent 
■of those who otherwise die from this comphta 
tion alone can be saved by radiation (40 pei 
cent less 17 per cent compared with 22 8 pei 
cent less 17 per cent) Even if we consider all 
the deaths as failures of therapv the salvage 
is stdl 50 per cent (22 8 per cent compared 
with 40 per cent) 

In new of these statistics one would expert 
that this method would be generallv used in 
preference to other older forms of treatment 
It is therefore surprismg to hear surgeons oc- 
casionaUv express the opinion that these pi 
tients die or get better regardless of their paiot 
itis Such an opinion is certaiulv not hase<l 
on anv extensive study of the bterature, noi 
ean it be more than a mere impression derived 
from a tew isolated mstances m anv one sur- 
'geon’s practice It is also surprising to find an 
article on this subject published as late as 1934*® 
in which no mention is made of the use or 
value of radium treatment, emphasis bemg 
placed on prophvlaxis and waitmg for the m- 
feetion to pomt before mcision 

It IS true that radium or radon is not more 
frequentiv used in the treatment of secondary 
parotitis because the amount required is not 
alwavs available on short notice m most in 
stitutions The value of radium m the treat 
ment of this condition depends m great part 
on early application smce it reduces the death 
rate prmcipally bv preventmg the formation of 
a parotid abscess * Noi can the compara- 
tively large amounts of radon or radium em- 
ployed in the techmque of Bowmg and Fricke^ 
be replaced bv smaller amounts, if these are 
heavilv filtered, the dose delivered from a one- 
inch distance is negligible if apphed -without 
heaiw filtration, close to the skin, a large per- 
haps dangerous dose mav be delivered to the 
skin but verv little wiU reach the lesion below 
It 

High voltage roentgen therapv, however, suf- 
fers from none of these disad-^ antages it is 
geueralh aiailable readih accessible, demands 


no particular preparation, delivers a umfoi-m, 
easilv controlled dose throughout the sweUing, 
and does so m a few minutes as compared with 
the several hours required if a radium pack is 
used For these reasons Di George W Holmes 
earlv suggested its use at the Massachusetts 
General Hospital mstead of the radium pack 
m the treatment of this condition 

Eoentgen iiiadiation has long been advocated 
m the treatment of the chiomc form of paroti- 
tis and has snccessfullv replaced radium m the 
therapv of various other luflammatoiw condi- 
tions Fried** was the first to use and recom- 
mend roentgen iiiadiation for- all forms of 
parotitis, acute or chronic It was emploved bv 
Oettmgen** m a group of sixteen cases of acute 
parotitis foDo-wmg laparotomv but he found 
it of little value He admitted that his failure 
I was probablv due to the small doses of radia- 
tion emploved by him so that the amoimt de- 
bvered into the mflammatorv mass was inade- 
quate I. 

In 1935 Geiber mentioned its value in the 
acute postoperative form while discussmg a 
paper of Doi ranee’s® on the treatment of 
cluonic parotid inflammation This is the onlv 
reference to its use that we have been able to 
find m the American bteratuie, although it has 
been used, to our knowledge m several dunes 

Durmg the past three years, twelve cases 
from the wards and private -wings of the Mass- 
achusetts General Hospital have been treated 
Although the senes is smaU, the results ob- 
tamed would mdicate that roentgen irradiation 
IS therapeutieallv as effective as radium , in 
some respects it seems to be superior to it Fil- 
tered high voltage or "hard” irradiation is em- 
ploved It IS therefore necessarv to move the 
patient to the x-rav depai-tment, but this has 
not proved to be a serious objection It would 
be possible, of course, to approximate the de- 
sired "hard” rav bv properlv filtermg a suita- 
ble portable apparatus, but this step entails 
certain difBculties, and so far we have not found 
it necessarv Lightly filtered or unfiltered radia- 
tion has not been used because of the diffi culty 
of debvering the necessarv dose -without mjurv 
to the skin, or of uniformly distnbutmg it 
throughout the inflammatory mass Three hun- 
dred roentgens (occasionally 200 or 400 roent- 
gens) are directed to the mvolved side, or if 
bilateral, to each side at one sittmg through a 
10 centimeter cone The factors used are 200 
kiloiolt peak 50 to 60 centimeters focus skin 
distance, o millimeter copper and 1 miUimeter 
aluminum as filter effective wave length 16 
Angstrom units The dose is measuied -with- 
out back scatteimg 

This represents approximateh one-half skin 
erythema dose and coriesponds fairly well to 
the dose delnered to the skin bv the ridinm 
pack of Bo-wing and Prieke* the depth dose 
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hoivevei, as •we have already pointed out, is 
greater and more eyerdj distributed 

The essential data in these tvrelye cases are 
tabulated in ehait 1 All of them followed 
laparotomy three, cholecj stectomy , two, lesec- 
tion of the colon, two, appendectomy, two ex- 
ploratory laparotomy, and one occurred attei 
exploration for common duct stone 

There weie three deaths (eases 5, 6 and 7) , 
one of these patients was a woman of seyenti- 
three jears Tnth general carcinomatosis and dia- 
betes, another was a woman of eighty tliiee 
Years ■with acute appendicitis and geneial peiito- 
mtis In both, there was definite diminution 
of the swelling before exitus, ob-viously other 
factors than parotitis were the actual cause of 
death The third patient, a man of fifty nine 
years (case 7), -with cirrhosis of the hver and 
common duct stone, died one week after coin- 
2 ilete disappearance of the parotid swellmg 

Two cases suppurated and were incised, al- 
though both had sho’wn Some response to x ray 
In one of these patients, the eondition wlien 
treatment was started may haye been of longer 
duration than was stated in the patient’s reeoid, 
for there was perforation into the external ainh- 
tory meatus -within twelve hours of its presum- 
able onset 

Bilateral iniolvement is generally eonsideied 
to be defimtely more serious than the umlateral 
form, -with comparative mortalities of 56 per 
cent to 36 per cent when treated by the usual 
methods Eien after radium treatment many 
die Although only thirty-two or 17 per cent 
of the patients m Boiving and Pricke’s seiies^ 
developed bilateral swelling, the mortabty was 
40 pel cent as compared -with 19 per cent m 
the unilateral group The value of roentgen 
therapy was therefore most conclusively shown 
in the four patients -with bilateral parotitis 
representing one-third of our cases, these recov- 
ered completely (cases 1, 2, 3, and 4) One 
of them was practically moribund when treat- 
ment was started 

The usual history and course in oui patients 
was as foUo-ws 

Two dais to two weeks after opeiation there 
was a sharp rise m pulse and temperature Soon 
after the patient complained of pain at the 
angle of the jaw and tnsmus A swelling below 
and in front of the ear appeared, rapidly in- 
creasing m size Cloudy or frankly purulent 
secretion could sometimes he expressed from tlie 
reddened papdla j 

Generally -within foui to twenty-four hours 
aftei the swelhng was noted, roentgen treat- 
ment was given The infection then took one of 
three courses 

(1) TVithin twehe hours of the tieatment, | 
the swelling and pain had increased markedly j 
In the follo-wing twentv-four hours both began ' 


to subside At the end of three davs to a veik 
later, there was little or no residnal endeBce 
of inflammation 

(2) 'Within SIX to twelve hours, the pam 
had markedly deci eased although the gland did 
not change m size Twenty-four to fortr-eieht 
hours later, however, it was defimtelv smaller, 
and improvement continued ds in the first group 

(3) There was no response to therapv for 
forty-eight hours, after whieh the fever, pam 
and swelling diminished very slowlv 

The early disappearance of the pain and di" 
comfort associated ivith the swelhng yas par 
ticularly striking in some of our cases 'Wien 
the response was slow, the temptation to mere 
the mass was great Delay was usuallv renard 
ed, the swelling eventually subsided mthont 
abscess formation or else became localized <0 
that only a small incision was necessarv 

Case 3 IS of unusual mterest because of m 
volvement of both snbmaxillgry glands tventr 
five days postoperatively, eight davs after the 
swelling of the parotid glands had completelr 
subsided Such a comphcation has rarely heen 
noted, presumably because the mucm secreted 
by this gland possesses bactencidal propeihes 

In this patient the first evidence of infection 
appeared as a swelling of the right parotid 
twelve da-vs postoperatively, followed withm 
twelve houis by mvolvement of the left Both 
sides were radiated the next day Within hven 
ty four hours of the second treatment the pam 
and discomfort were much less, and the patient 
was able to open her mouth and take fluids In 
SIX days all evidence of the mfeetion had disap- 
peared Seven days later, twentv-four davs 
postoperatively, the right, and a few hours later, 
the left snbmaxillary gland became swollen, 
forming a mass the size of a hen’s egg 
ing into the mouth Withm five hours 
mg radiation, the pam was much less mart 
The patient was then transfused Twentvfour 
hours later both glands had decreased m size 
the pulse and temperature dropping to norm 
at the same time Three da-rs later there wa 
no Y isible or palpable sweUmg Some o 
effect slioidd no doubt be ascribed to the 

The action of radiation on the inflamed 
whether radium or x-rav is used is 
to its action m other inflammatorY con i > 
if applied early it often aborts the process 
pletely, or causes early localization , 
cause similar localization oi haie no eftec 
pomtmg which follows the localization o < 
bunele, for example, is as a rule rep ace 
drainage through the duct in the 
parotid The analgesic effect of radia 
mflammatorj processes has often been n 

Although the final result is „ more 

same roentgen radiation seems to n 
immediate effect on the pam and swe 
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Completely subsided in three davs 


Treatment followed bv purulent discharge from both 
ducts Spelling completely ■subsided In 4 days 
Recoverv In spite of yery poor general condition 

Pain diminished in both parotids In 24 hours One 
week later all spelling gone Developed swelling of 
both submaxillary glands 25 and 26 davs postopera 
theh Dramatic response to radiation beginning 
5 hours alter tieatment Stielllng gone in 3 days 

Nest day spelling double in -ize Third dav began 
to subside purulent discharge from ducts One 
yyeek later completelv well 

Definite improvement noted In 12 hours Died third 
postoperative dav 

Completely subsided in 3 davs Died 2 davs later 


Completelv subsided S days after treatment Died 
one week later 

Completely subsided In B days 

Began to subside remained stationary for 3 dajs 
Gradual improvement the following week 

Perforated into external auditory meatus 12 hours 
after first treatment Subsided somewhat Treated 
again 5 davs later Incised 2 and 6 days after this 
Recovery 

Began to subside 24 hours after radiation Six days 
later fluctnation Abscess incised Recovery 

Dose repeated in 24 hours from opposite side because 
not lespondlug Completely subsided in B days 
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BOE^TGE^ THERAPY OF Pit OTITIS— ROBES SON AND SPENCER 


N E I ont 
ILL! *1 DM 


]lo\^eTel, as vre have already pointed out, is 
greater and more etenh distiibuted 

The essential data in these twelve cases aie 
tabulated in chart 1 All of them followed 
laparotomv three eholec} stectomi , two lesee- 
tion of the colon, two, appendectomv , two tv- 
ploratory laparotomy, and one occurred atlLr 
exploration for common duct stone 

There were three deaths (eases 5, 6 and 7 , , 
one of these patients was a woman of setenti- 
three years with general carcinomatosis and dia- 
betes, another was a woman of eightv tlnee 
A ears with acute appendieitrs and general peiito- 
nitis In both, there was definite dimmutuin 
of the swelling before exitus, obnouslv otlier 
factors than parotitis were the actual cau*-? of 
death The third patient, a man of fifti rune 
A ears (case 7), Avith cirrhosis of the hver n^d 
common duct stone, died one week aftei com- 
plete disappearance of the parotid swelling 

Two cases suppurated and were incised al- 
though both had shoAvn some response to x i iv^ 
In one of these patients, the condition wimn 
treatment Avas started may have been of Ion .or 
duration than was stated in the patient’s recmd, 
for there was perforation into the external audi- 
torj' meatus Avithm twelve hours of its presiun. 
able onset 

Bilateral involA^ement is generallv considi i od 
to be definitely more serious than the unilatf ral 
form, Avith comparative mortalities of 56 per 
cent to 36 per cent when treated by the usual 
methods Eien after radium treatment many 
die Although onlv thirty-two or 17 per ciut 
of the patients in BoAVing and Pricke’s seiies^ 
developed bilateral swelling, the mortality ivas 
40 pel cent as compared Avith 19 per cent m 
the unilateral group The Amlue of roentgen 
therapj was therefore most conclusively shown 
in the four patients Avith bdateral parotitis 
lepresenting one third of our cases, these recov- 
ered completely (eases 1, 2, 3, and 4) One 
of them was practically moribund when treat- 
ment was started 

The usual history and course in our patients 
Avas as folloAvs 

Two daA-s to two weeks after operation there 
A\as a sharp rise in pulse and temperature Soon 
after the patient complained of pain at the 
angle of the 3 aw and tnsmus A SAvelling below 
and in front of the ear appeared lapidly in- 
creasing in size Cloudv oi frankli purulent 
secietion could sometimes be expressed from the 
reddened papilla 

Generallv Avithin four to tAventA-four hours! 
aftei the swelling was noted, roentgen treat- 1 
mcnt was gn en The infection then took one of j 
three courses j 

(1) IVithin twehe hours of the tieatment, 
the swelling and pain had increased markedly 
In the folloAVing tweiitA-four hours both began 


to subside At the end of three davs to a ved 
later, there was little or no residual endpiic.* 
of inflammation 

(2) Withm SIX to twelve hours, the pain 
had markedly decreased although the gland did 
not change m size Twenty-four to fortr^einht 
houis later, however, it was defimtelv smaller, 
and improvement eontmued ds in the first gronp 

(3) There was no response to therapi for 
forty-eight hours, after which the fever, pam 
and swelling diminished A'crv slowlv 

The early disappearance of the pam and di^ 
eomfort associated with the swelling ivas par 
ticularly striking in some of our cases llTien 
the response was slow, the temptation to inci" 
the mass was great Delay was usuallv revard 
ed, the swelling eventually subsided mtbont 
abscess formation or else became localized s) 
that only a small mcision was necessarv 

Case 3 is of unusual mterest because of in 
volvement of both submaxillary glands twentr 
five days postoperatively, eight davs after tlie 
swelling of the parotid glands had completelv 
subsided Sueh a complication has rarelv been 
noted, presumably because the mucin secreted 
by this gland possesses bactericidal propcities. 

In this patient the first evidence of infection 
appeared as a swelling of the right parotid 
twelve davs postoperatively, followed witbin 
twelve hours by involvement of the left fidb 
sides were radiated the next day "Within twen 
ty-four hours of the second treatment, tlie pain 
and discomfort were much less, and the patient 
was able to open her mouth and take fluids In 
SIX days aU evidence of the infection had disap- 
peared Seven dav^ later, twenty four davs 
postoperatiAely, the right, and a few hours later, 
the left submaxillarv gland became swollen, 
forming a mass the size of a hen’s egg exten 
mg into the mouth "Within five hours 
ing radiation, the pam was much less mar 
The patient was then transfused Twentvfon 
hours later both glands had decreased m siz > 
the pulse and temperature droppmg to 
at the same time Three davs later there 
no visible or palpable swellmg Some o 
efifect should no doubt be ascribed to the tra 

The action of radiation on the inflamed 
whether radium or x-rav is used, is ^ 

to its action m other mflammator) com 1 1 
if applied early it often aborts the process 
pletely, or causes early localization, rp|,p 

cause similar locabzation oi have no euec 
pointing which follows the localization o 
buncle, for example, is as a rule rep ace 
drainage through the duct m the case 
parotid The analgesic effect of radin i ^ 
inflammatorj processes has often been n 

Although the final result is practic 
same, roentgen radiation seems to 
immediate effect on the pam and swe 
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tional social and psvchological deviations Di- 
Torces m ]\Iassacliusetts ivdl thns tend to melude 
individnals Mho are more of a iisk in so far as 
the development of mental disease is concerned 
Those "who enter marriage may he snperior 
hiologicailv m that thev have less mental dis- 
ease That superioritv, hovever is of no avail 
unless the marriage is preserved ViTien the 
proteetion of the home and family is removed 
both the Midoved and divorced shov more men 
tal disorder than those vho have remamed sin- 
gle 

SUMMARY 

Analisis is made of the marital status ot 61 
^ 222 first admissions to Xe\v York and ^lassa 


chnsetts mental hospitals for the fiie-vear pe- 
riod lfi2S to 1932 inclusive The maiital status 
of first admissions is then couipaied ivith the 
maiital status of the geueial population fifteen 
vears and older of those States 

The admission rates for the married group are 
the lovest and those for the single group are 
next m order The lov rates for the married do 
not applv unless the marriage is preserved If 
the marriage is dissolved through death or di- 
vorce the admission rates rise to much higher 
levels than for those vho remain single 

Apparentlv mairiage is a protective factor 
of considerable significance in the development 
of mental disorder 


NEW HAMPSHIRE MEDICAL SOCIETY 

SCIENTIFIC SESSIONS 


T he Opening Session of the One Hundred 
and Fortv-Fifth Annual ileeting of the 
Xev Hampshire Hedical Soeietv convened m 
the Ball Room of th? Hotel Carpenter, Jlan 
Chester Xev Hampshire on Tuesdav mornmg 
ilav 26 1936 at ten o’clock, ivith President 
Abbott presiding 

Presidext Abbott The One Hundred and 
Fortv Fifth Annual ileetmg of the Xev Hamp- 
shire Jlpdical Societv is nov in session 
TTe shall open the meetmg vnth a paper, “The 
Irritable Colon Diagnosis and Treatment bv 
the General Practitioner,” bv Dr J Dunbar 
Shields of Concord 


The folloMing tvro papers vere also read 
“Artificial Pneumothorax; in the Treatment 
of Tuberculosis,” John D Spring, Xashna 
Discussion opened hv Robert B Kerr hlan- 
ehester, and Robert M Deming Glencliff 
“Diuretics and "What They Do ” Henrv A 
Christian, Boston, Hersev Professor of Theorv 
and Practice of Phvsic, Harvard Medical 
School Discussion opened bv Bruce Snoiv, hlan 
Chester and Walter F Taylor Keene 


Tuesdit Afterxoox 3Iay 26 1936 

Presidext Abbott The meetmg irdl please 
come to order 

Our first busmess this afternoon is the pre": 
entatioii of the Fiftv-Year jMembership Gold 
Medal to Dr Ellen A Wallace of ^Manchester 

Dr Wallace it is mv pleasure to present to 
vou the Xew Hampshire Medical Societv gold 
medal to commemorate fiftv vears’ member- 
ship in this Soeietv 

This also infers fiftv vears’ medical semee 
to a our fellovr men 


I believe that vou are the second avoman to 
be so honored hv this Societv When vou start- 
ed in practice the avoman phvNieian avas some- 
avhat of an innovation She avas supposed to 
care prmcipaUv for avomen and children But 
todav, thanks to the qualitv of the avomen that 
have entered practice medieme knoavs no sex 
The avoman is measured onlv hy the same 
standards of professional attainments as the 
man 

Some vears ago, Sir WiUiam Osier on an oc- 
casion to honor Dr Marv Putnam Jacobi, said, 
m effect, that he avas lookmg for the reallv great 
avoman phvsician one avho avould rank aarth the 
Hunters, the Jenners, the Pastenrs and the 
Listers But he said that he avas not lookmg 
Tor her on the practical side of medieme he 
avanted her on the scientific side 

If that avas true then, avhy not todav? 

If I avere to adause a voung avoman entering 
medieme as to avhat branch to follow, I would 
advise against general practice, surgerv and 
gvnecologv, bebevmg that there is a greater op- 
portunitv for advancement and a more con- 
genial life m the sciences 

Takmg mto consideration woman’s superior 
abibtv for fine teehnical details I would sug- 
gest research the pathological laboratory, x-ray 
or ophthabnologv 

Dr Wallace I congratulate vou on bvmg 
and practicmg medicine for fiftv wonderful 
vears 

Dr Ellex Wallace Mi Piesiduit Mem- 
bers ot ilic New Hampshire Medical Society, 
and Ft lends — I thank vou most heartilv for this 
gift of recognition of mv fiftv vears of mem- 
bership m the Soeietv 

When I decided to settle m ^Manchester I 
came down from mv home m Concord to make 
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AIAKRIA.GE A\D MENTAL DISEASEL-DATTOX 
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IS biologically supenor to the unmariied, then 
this may be reflected in the low incidence of 
mental disease 

The single show admission rates that are 
somewhat highei than those of the married, 
but the ratio of 1 4 is not extreme The single 
lack the marital inter-relationships which or- 


mental disordei, clinical psvehiatnsts tell ns an 
even more interesting story in this connection. 
Many of the widowed who develop mental dis- 
eases have been rather odd mdividnals for manr 
years and hai e been protected for long penods 
by the husband or We Once this protective 
factor IS remoied through death, the mental 


TABLE 1 


MvniTvi, Stvtcs of 61 222 First AoinssioNS to New York and M vssAcnusETTs Me>tal Hospitils 
1928 1932 NuAiBEnis and Rates per 100,000 of the Popuiatiov Fifteen Years 
VXD OvEp (1930) OF Same Maritae Stvtus Groups 


Marital 

Status 


First Admissions, 
1928 1932 


General Population 
(15 Years and Over) 


Rates per 100 000 
Population 



New 

York 

Massachu 

setts 

New 

York 

Massachu 

setts 

New 

York 

JIassachn 

setts 

^ Total 

46,632 

16,590 

9 435 747 

3 122,314 

483 

499 

Single 

16 967 

6 059 

3,136 028 

1 097 458 

641 

552 

Married 

20 451 

6 694 

6 600,881 

1,740 235 

371 

37S 

Widowed 

7,081 

2 605 

720 140 

264 286 

983 

9S5 

Divorced 

696 

380 

62 713 

25 630 

1,318 

1482 

Unascertained 

438 

52 

25 986 

4,706 



dinarily provide 

elements of 

balance in the 

1 disorder 

m the patient becomes aggravated and 


mental, phv'Sical, emotional and social fields 
Thej have to face the task of depending upon 
self only, an achievement which man finds 


Maaital Status of 61222 First Admissions to 
New York AND Massachusetts MsNTAt Hospitaus 
1928*1932 Aomissioh Rates per lOOOOO 
Population-Aces 15 Years and over (ipso census) 
OF same Marital Status 


NEW YORK ■■ 

MASSACHUSETTS CZZl 

1482 



SINGLE MARRIED WCOWED DIVORCED 


admrssion to a mental liospital becomes irami 
nent Agam we find the attendant difficulties 
in being thrown back upon one’s own resonr 
ees After years of interdependence the aging 
person who finds himself suddenly alone, faces 
a grave readjustment problem 


The divorced groups in both states show the 
Jiigliest admission rates of anv of the marital 
groups In comparison with the manied, the 
divorced in New York have three and a half 
times the chance of being admitted to a mental 
hospital The Massachusetts ratio of 3 8 is 
even higher A certain proportion of the di 
vorced may be emotionally unstable or mav 
possess other neurotic traits which make it dift 
cult to preserve the family relationship The 
factor of the removal of protection also plai^ 
a part Symptoms minimized by the husbano 
or wife may he thrown into relief once the mar 
riage is tenninated Agam, the divorce itsm, 
like the death of the husband or wife m the 
widowed, may have precipitated an emotion 


GRAPH 1 

extremely difficult The individual who is alone 
lias more of an opportunitj' to overestimate the 
significance of happenings that center about 
himself The married individual, through the 
home and familv, has manv' external stimuli 
wliieli are mimical to the development of intro- 
version In addition the single, lacking the 
sheltei of the parental home and tlie protec- 
tive factors afforded by marriage, are more 
open to a public inspection of their mental con- 
dition, and developing svmptoms aie quickly 
discov eied 

In the group who mari-v sometlnng very sig- 
nificant happens when the maniage partner 
IS withdrawn tlirongli death Wlnle the shock 
sui rounding the death of the husband or wife 
probablv contributes to the development of 


crisis , 

The admission rate for the Massachusetts m 
vorced group is 12 per cent higher than t a 
of the New York group However, differenc 
in the statutes of the states mav account for 
tins The New York law is verj rigid, , 
Imquencies being the onlv cause admissible o 
divorce proceedings while Massachusetts a 
cepts a number of causes During the 
1928 1932 there were 23,229 divorces m 
York, a rate of 246 per 100,000 of 
tion fifteen vears of age and over -i;:! 

same period in Jlassacliusetts sliowed 1 
divorces, or a rate of 581 Proportioun^ 
Massachusetts has twice as many 
New York In basing divorce «Pon , 

alone, New York exercises a rigid ^ 

cases IMassaelinsetts probablv has a 
proportion of div orccs arising tliroug i 
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men mcludmg secret societies, eliurclies and 
other organizations, who have done so much for 
the general welfare of the communitv as the 
medical profession m the past fifty veai-s I 
dare sav, and Dr Wallace wiH heai witness to 
this, that I have given to charitv about $1 0^0 
a vear But, I am not gomg to claim that 
amount I am going to estimate that it was 
$500 Xow, in fiftv vears that would be $25 - 
000, and that is quite an item Somebodv owes 
that amount to me and to Dr Wallace and to 
those who have done these things 
Xow, there is a great cloud before the medi- 
cal profession today I can’t solve it, it is too 
deep for me. It is this social medicine Per 
haps it IS up to you men to fight it out e 
oldei ones have put up a good fight, and have 
kept the faith, so now it is up to vou to "ce 
that it IS fought out to the finish because we 
older ones will pass out of the picture So we 
hope that vou will contmue and fight the thiujr 
out and get what justlv belongs to the medical 
profession m vears to come 
In elosmg, I wish to give this little toast to 
the Societv and to each mdividual 

“Farewell, and if forever, then foreve^ 
fare thee well ” 

President Abbott We have another mem 
her of our Societv who has prapticed medicine 
for fiftv vears, but he is unable to be with us 
todav I am referrmg to Dr J Franklin Kcb 
mson of Manchester He has, bv this time le 
eeived a letter of congratulation from the bo 
cietv 

We have with us this afternoon, also, Dr 
JIarv S Danforth of iManchester She has been 
a member of the Societv for fiftv-eight vears 
Dr Danforth, won’t vou please stand up so 
that we mav see you? 

[Dr Danforth then rose, and was greeted 
with a tremendous ovation of applause from the 
audience ] 

ViCE-PEEsmEXT Kitteedce then assumed the 
Chan 

Chaiemmst Bjttbedge Ladies and Gentle- 
men of the New Sampshn e Medical Society — 
It IS veiw mteresting to me to bsten to Dr 
W aUace, as well as to Di Hawkins, because dur- 
ing his first three vears of the practice of med 
leine he was a neighbor of mme I happened 
to be at that time m Centre Harbor, and he was 
in ileredith Xeedless to sav there was com- 
petition between us, but it was alwaj-s friendJv 
I am one who can alwavs bear witness to the 
fact that Dr Hawkins has alwavs done his work 
well 

It IS now mv pleasiue as Tice-Presideut of 
the Xew Hampshire iledical Societv, to intro 
duee to con the President of the Societv, Dr 
Clifton S Abbott 


Dr Abbott delivered the President’s Address 
This addiess nas followed bv a Svmposium 
on PediatiiLS ivith the following titles and 
speakeis 

a “Medical Aspects ’’ 

Eichard 21 Smith, Boston, Assistant Profes- 
sor of Pediatrics, Haiward 2Iedical School Dis- 
cussion opened bv Ursula G Sanders, Concord 
b “Suigical Aspects ’’ 

William E Ladd Boston, Clinical Professor 
of Surgerv Harvard 2Iedical School Discus- 
sion opened bv 2IacLean J Gill Concord 
c “Tlie Prevention and 2Iodifieation of Cer- 
tain Communicable Diseases ’2 
R Cannon Eley, Boston Discussion opened 
by Abbott L Wmograd, Xashua 


Wedn-e-sday 2Iornhnt, 2L\y 27, 193G 

The Session comened at ten o’clock in the 
foienoon 

PREsroEKT Abbott The meetmg wdl please 
come to ordei We desire this morning to rec- 
ognize our visiting delegates from our neigh- 
boring States I am going to call upon the State 
of Marne first 

Dr Earle Richardson* Mi Piesidcnt and 
Memhers of the A’cju Eampslnie Medical So- 
ciety — Our officers wish to extend to you aU an 
invitation to attend our Annual 2Ieetmg at 
Rangelev, beginning on Sundav evening, June 
21, and coutmning throughout the twentv- 
second, and twentv-thrrd of June 
I I enjoved very much commg up here todai 
Tears ago I taught school in Xew Hampshue 
for a year and so I have alwavs had a good 
feeling toward this State 

I didn’t know that I was supposed to sa4 
anvthmg In our State, we are gomg on in 
about the same wav as most States are 

Last 4 ear, at the last Legislature, we got 
through a two-vear law on malpractice suits 
There are several bills before the next Legis- 
lature, which we are hoping to get through One 
of them, which we failed to have passed, was 
to have a provision for a hen law in accident 
cases As vou probablv know, the lawver gets 
the fee and if the doctor and the hospital re- 
ceive their share, thev are luckv I con thmk 
of one case where I lost $500 A man was up 
for murder and the lawver who was represent- 
ing the defendant came to me before the trial 
The defendant was out on bail He was m an 
accident and I attended him in the hospital for 
a considerable number of weeks so I know about 
this case The lawver asked me if I couldn t 
keep him o\er an extra week I didn’t under- 
stand that he didn’t want to ha^e the ease 
come up before a certain judge in the Supreme 
Court Auvwav, thev finallv went to trial for 
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the customaij call upon the physicians Among 
them Yvas Dr George Crosby, rvho rras exceed- 
ingly kind and gave me most excellent advice 
and suggestions But, as I vas leaving his of- 
fice, he said, “Novr, you must go out for vour- 
self ” I replied, “I cannot do it. Doctor ” His 
answer wa'', “Then go hack to Concord and stay 
there “ 

We have heard a great deal, and we all 
know that there hare been great advances m 
medrcme and surgery during the last fifty j ears 
There have been as great advances in preven- 
tive medicine 

In college, we had an excellent professor in 
hjgiene, and I became very much interested m 
the subject The tubei’cle bacillus had been 
diseorered but a short time before, and every- 
body was very hopeful with enthusiasm for the 
pieseivation of life which previouslv had been 
doomed The District Nursing Association, one 
of the fii-st of such agencies in America, was 
estabbshed a short time before that I boaided 
in the home with the nurses, making, during 
mj postgraduate work, many calls with them 

At that time, there were practically no arti- 
cles in newspapers or magazines in regard to 
health 

When I returned to New Hampshire, the 
doctors were stdl treatmg their consumptive 
patients with sedative cough mixtures, and tell- 
ing them they had ehronic bronchitis 

The common drmking cup was used in 
churches, schools and on railroad trams HDlk 
mspection was a political job, the work, as a 
rule, being only to issue the annual census 
There was not a pubbc health nurse m the 
State 

Here was a wondeiful oppoi-tunitj foi pio- 
neei woik, I approved of it, and practiced ac- 
cordmg to the best of my abibty and with aU 
the spare time I could take from mj general 
practice 

Were you to ask me today, if I could live 
my life over agam, and knowmg what I do, 
woidd I study medicine, mv ansner would be, 
“I surely would ” 

I believe there is nothmg that can give more 
satisfaction than to know how to relieve sufter- 
ing and peihaps save life 

Furthermore, I would join the New Hamp- 
shire Medical Society 

PREsmEXT Abbott Thank v on Dr Wallace 

It IS niy great pleasure to present my neigh- 
bor, Dr Piedenek L Hawkins who has prac- 
ticed medicine for fiftv vears but who, unfor- 
tunatelv, has not been a member of the Society 
foi fiftv consecutive veais so he does not get a 
medal 

Dr Frederick L Hivvets's ilD President 
and Jilcmheis of the \cw Hampshue Medical 


Society — Some three weeks ago, I got a letter 
from the Secretary, summonmg me to appear 
before this body and to show cause for my 
havmg continued to practice medicine for toy 
years 


I shall have to plead guilty, of course, that 
I have done this, but I didn’t see what gromid 
he had for his question, or what he had to do 
about it anj-way, or what business it was of hr 
He said that I had practiced medicine for 
fifty years I ean only recall that one Sir 
Wilbam Osier said that after the phrsician pot 
to be sixty years old, he ought to be chloro- 
formed I thought that was rather a senoib 
busmess for me But I have m my favor, for ^ 
a reply, that Sir William did not tale his mni 
medicme, he bved for three score years and 
then, died a natural death So I have that for 
my argument as to why I should stand up for 
my cause 


Perhaps another plea would be that I didn’t 
intend to do this Fifty years, to you vounger 
men and women, mean a whole lot When 1 
was twenty-five years m practice, I thought it 
would be my goal to practice that long and 
to save a thousand dollars each year, then I 
was going to have a hoilse by the side of the 
road, peihaps by the side of Lake Wmnepe- 
saukee, and I was going to fish and hunt the 


rest of my days 

But, when the twenty-five years were up, I 
didn’t make the grade I didn’t have the s-o 
000, notwithstanding that I had earned it 
Some other feUow got it, because I didn’t 

Perhaps I might be classified as a sen sab’- 
fied physician I went into a httle town fifu 
years ago this month, and I stayed m that ht 
tie town all the time I know all the peop^ 
there, from the father and mother to the 
father and grandmother, and I don’t have to ^ 
into the family lustory of any of them to kno 
about them I keep no recoids except those i 
mv head 

I was satisfied with ev ervthing that c 
along In those years, I have been througn 
snowshoe stage of transportation, down throUc 
the horse and buggj, the bicvcie and the an 
mobile stages I hav e vnsited mv patien 
snowshoes Manj of vou men probably nc 
drove a horse, so you don’t know 
mating thing it was to do, to sit behind a = 


horse, ehiip to him and get over 


the ground 


You men todav are regular hothouse plan s 
have all these closed cars to 
the lightning and the ram We hat r 
thiougli all kinds of weather 
m an automobile, which is shielded r 
wind and the weather, with a lieater msit 
and it IS Lke sitting in vonr own 

We hear a great deal about the of 

tion To mv mind theie is no man or 



^0L 215 
NO 1 


NDW HAMPSHIRE MEDICAL SOCIETY 


169 


But, I MTsh you all to know that I shall make 
eieiv eftort so fai as mv strength and ahilit-s 
permit, to fulfill mv obligations to the New 
Hampshire kledical Society 

Pbesidext Abbott Dr jMetealf is going to 
gne us a condensed report of the House ot 
Delegates 

Secketaby jHetcalp One of our officers Di 
Arthur T Downing of Littleton, New Hamp 
shire, IS very ill, and may not recover At the 
suggestion of the President, and with voui ap 
proval, I am sending him the following tele 
gram 

‘ The New Hampshire Medical Society now in 
session, in appreciation of your high standarda 
of practice and devoted service to medicine in 
New Hampshire, sends you Its greetings and 
best wishes ’ 

The House of Delegates, durmg its recent s, , 
sions, has done the following things 
The meetmg of this Society nest yeai will 
probably be held on daylight saving time W e 
are plannmg to have one morning, if suitable 
accommodations can be obtained, devoted to 
round table discussions, mstead of to the oi 
dinary platform addresses 
The House of Delegates voted to co operate 
with the State Board of Health m promoting 
the medical phases of the Social Security Act 
This does not mean sickness insurance, or State 
medicme, but just those phases which relate to 
crippled children, to welfare and to the im- 
provement of the public health services 
There were two or three reasons why the 
House of Delegates made this decision The first 
reason is that this plan is gomg tlirough any 
way The second reason is that the federal 
government has been rather more friendly m 
the matter than some of us anticipated, and 
seemed to want these medical phases to be 
managed by doctors, rather than by lajmen 
This bemg the case, it seemed to the House of 
Delegates better, not only for the patient, but 
for the Society itself, to be on the mside The 
Committees of our Society now m emstence are 
gomg to function in an advisory and m an ex 
ecutive capacity m this set-up 
The Committee on Public Relations was au 
thorized if and when it becomes necessary to 
seciiie a paid legislative representative 
The Committee on Public Relations, with the 
co-operation of the Committee on Tuberculosis 
was advised to procure, if possible additional 
beds at the Tuberculosis Sanatorium at Glen 
cliff, which IS now much overcrowded 

Seveial months ago, the insurance companies 
approached me with the request that the State 
hlcdical Society should fomudate a fee schedule 
to be used in compensation cases That matter 
was referred to the sec eral coiinti societies, and 


it has now been leferied to the Committee on 
Medical Economics, with the request that that 
Committee shall report at the future meeting 
of the House of Delegates as to the advisabiliD 
of having oi not havmg such a fee schedule 
The House of Delegates asked me to remind 
vou that The New England Journal of Medicine 
mav be obtained thioughout the vear, the fif tv- 
two copies, for $3 The New Hampshire Medical 
Society pais foi each of its members $1 a year, 
foi wluch each member receives twelve copies, 
for $3 more 1011 may have the other forty cop- 
ies, and tins is virtually half puce 

The services of the Speakers’ Buieaii have 
been lent to the Women’s Auxiliaiy The Sec- 
letaiv of the Auxiliaiy approached me and said 
that tliey would like to arrange meetings among 
women’s clubs, among the League of Women 
Voters and such organizations, where it might 
be desirable to give medical addresses We told 
them that we would fuiuish the doctoi-s, if thej 
would arrange the meetings 
Tour new' Vice President is Dr Samuel T 
Ladd of Portsmouth 

I wish also to report a case of nepotism I 
am told that the next President of the Auxiliary 
is IB'S Carleton R Metcalf 

Presimnt Abbott Dr Thomas W Luce 
will now give you the repoit of the Trustees 
of oiir Society 

REPORT OF THE TRUSTEES OP THE 
NEW HAMPSHIRE MEDICAL, SOCIETY 

For the Tear Ending May 1, 1936 
Receipts 

December 16, 1936 — A liquidating dlvl 
dend of 6% from the Merrimack 
River Savings Bank. This was depos 
Ited in the Portsmouth Trust and 
Guarantee Co Book No 12813 $91 70 

April 14 1936 — A check from the Treas 
urer for the General Fund This was 
deposited in the Nashua Trust Co 
Book No 41382 $1 000 00 

EiPENDirnaES 

August 12 1935 — Paid Dr D G Smith by 
check on the Portsmouth Trust and 
Guarantee Co This lor his expenses 
as a delegate to the meeting ot the 
A M A $76 49 

1 1936 — Paid Dr John D Spring 

from the Burnham Fund This lor his 
essay entitled Artificial Pneumo- 
thorax ir the Treatment ot Tuber 
cnlosls __ — 550 00 

Spixiae Funds 
The Bartlett Fund 

Deposit in the Portsmouth Savings Bank 
Book No 21110 The original bequest 
($352 11) is to he kept as a perma 
nent fund 65 s02 04 
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the accident ease before the murder case came 
up and tlie man got a %erdiet of ‘i'2500 The 
lain er took it all and I got nothing I have 
been unable to collect a thing 

We are tiying to get through m the next Leg- 
islatuie a laiv ivhieh mtU piotect doetois and 
hospitals 

Again, I M ant to thank you for your courtesv, 
and to tell lou that I have enjoyed coming heie 
as a delegate 

Presidext Abbott Are theie anj othei del 
egates here this morning? 

Dr Gaslox of Connecticut Ifi Ptesidcnt, 
Mcmters of the New Hampshire Medical So- 
ciety, and Visiting Delegates — It is not onh a 
great pleasure, but it gives me a great deal of 
personal piide and satisfaction to be able to 
be present today and to bring to this Scientific 
Body the greetings and good ivishes of the Con- 
necticut State iledieal Society 

In revieiving the program I should say that 
youi Program Committee should be congratu- 
lated upon the unique quality and breadth of 
the scientific papers I feel that each mem- 
ber departmg from these sessions lydl return 
to his or her practice ivith a clearer conception 
and a better undei^anding of the subjects dis- 
cussed during the Scientific Sessions 

Gentlemen, on behalf of the Connecticut State 
Medical Society, I ivish to thank you for your 
kindness and your courtesy to me durmg my 
brief visit with you 

President Abbott Are there any other dele- 
gates present? 

I believe Dr Tabor of Lowell is one of the 
delegates from Massachusetts, and it is a pleas- 
ure to call upon him at this time 

Dr. Tabor of Lowell, Massachusetts It is 
a great pleasure to be here, Ladies and Gentle- 
men, and I wish to take this opportunity to 
extend to you the greetings of the ilassachusetts 
Medical Society 


The program for this session was as follows 

“Problems in the Diagnosis and Treatment 
of Bronchiectasis ” M Dawson Tyson, Han- 
over Discussion opened by Eobert M Dem- 
ing, Glencliff, and Leslie K Sj camore, Hanover 

“More Eational Methods in the Prevention 
and Control of Eclampsia,” J 0 Arnold, Phil- 
adelphia, Professor of Obstetrics, Temple Uni- 
versity Discussion opened by Benjamin P 
Burpee Manchester, and Eobert 0 Blood, Con- 
cord 

“Pubhc Eolations of the Medical Profession,” 
Morris Pishbem, Chicago, Editor, Journal of 
the American 3Icdical Association 


Wednesday Afternoon, May 27, 193C 

1 

The Session convened at 2 00 p m, ivi'li 
President Abbott presiding 

President Abbott The meeting will pleas* 
come to order 

Members of the New Hampshire Medical So- 
ciety, I wish to present your new President, 
Dr Prank E Kittredge, at this time 

President-Elect Ejttredge Mi Presidcnl, 
Ladies and Gentlemen — I wish to thank ion 
for the feelings which you apparently have 
toward me, as evidenced by your applause 
I wish also to thank you for the honor von 
have conferred upon me at this time It is, 
mdeed, an honor, for any medical man to be 
elected President of his State Society, whether 
m New Hampshire or any other state 

The Presidency of the State Society of a 
comparatively few years ago was a much differ 
ent responsibility than it is today At that 
time, all he had to do was to preside at the 
State meetings for a couple of davs, don his 
dress suit on the evenmg of the first dav, stand 
m line and receive his guests, and mcidentallv 
pay foi the refreshments, deliver his address the 
next day, and say somethmg, possibly, at the 
banquet in the evening 
But today, the Presidency of the State So- 
ciety IS quite a different proposition 
The New Deal is ringmg our front door bells, 
wlule its handjnnan is endeavormg to enter the 
back door or the window, m the gnise of so- 
cialized or state medicine All of these move- 
ments require the utmost vigilance on the pad 
of the officers of your Society, otherwise, we 
would very soon lose our rights, our hberty and 
our self-respect as practitioners of medicme In 
no other wav could we care for our patients 
with the requisite amount of scientific and sim 
pathetic care that they are entitled to re 
ceive, and desire to have 
I attended a meeting of the House of Dele 
gates of this Society on Monday evening n 
was the first meeting of that body that I had 
ever attended I was amazed at the amount of 
work that was accomplished there It was a 
meeting that lasted well after midnight, an 
the delegates were all prompt m arriving at t e 
appointed hour You can imagine what they 
went through in the wav of reports, and laving 
out work for the coming vear 

I can nsuabze from that meeting jnst w la^ 
IS expected of the President during this comm,, 
year, with committee meetmgs, legislatn e pro 
ceedings, attending eounti meetmgs 
once a vear And mv predecessor. Dr ’ 

has kindly mformed me that I am expecte 
prepare an address now and then So ® 
inclined to think that I shall haie a leri busy 
year 
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AlvEE MOBTEII ATD POST ilOBTEM KECOEDS AS rSED 
C> IVEEKLT CLrVrCAL PATHOLOGIC ESEBC16ES 


FotciDED BT Richard C Cabot, MD 


Tract B Mallory, MD, Editor 


CASE 22301 

Presextatiox of Case 

Fir'^t Admission A tlnrtv rear old Canadiau 
entered coniplaimng of iveakness and shortne--', 
of breath 

Thirteen years before admission he Mas tuimed 
doivn hv the Army for a “leakv heart valve 
He noticed no svmptoms at that time althoue 
he had alivavs been tired Since then noMevei 
he bad noticed irregnlaritv of bis heart after a 
hard dav’s vork or a bard night’s drmbmg He 
contmned at bard manual vork and enjoied 
svTmmmg Thirteen months before admission 
after a drihkmg bout, he had a sensation id 
substemal discomfort Mith a rapid irregular 
heart He could not get his breath and feh 
iveaL He entered a hospital for one veek and 
then remained at home m bed for three months 
drning Avhich tim e he vras sbghtly orthopnen 
At the end of this period he got up for a valk 
but became markedly dyspneic and developed a 
cough yhich vas productive of a cupful ot 
blood and, durmg the next feiv davs blood 
streaked sputum He Mas forced to sleep m a 
chan- durmg the next month Eight months 
before admission he developed a pleural pain 
m the right chest and since then had had it in- 
tennittentlv, often aggravated bv colds He 
had been on digitalis off and on A fcM months 
later he had an acute attack of apparent decom- 
pensation Mitb nausea, "vomitmg and severe or- 
thopnea and became very tired and exhausted 
A phvsician treated bun Mith digitalis and 
morphia Smee then he had lived a very re- 
stricted life 

His father and mother Mere livmg and Mell 
Seven siblmgs Mere livmg and Mell Eight had 
died, all before one vear of age, of unknoMU 
causes 

His Mife died seven years ago of puhnonarv 
tuberculosis 

The past historv is non-contnbutory There 
Mug no historv of rheumatic fever, chorea or 
sore throats He had gonorrhea four times, the 
In^t attack tMO and a half vears before ad- 
mission 

Plnsieal examination shoMed a Mell devel- 


oped and poorlv nourished young man His 
fundi shoMed sbghtly tortuous arteries and en- 
gorged pulsatmg vems His tonsils Mere large 
but not inflamed His heart Mas markedly 
enlarged and shoMed a heavmg impulse The 
left border of dulness Mas 10 centimeters from 
the midstemal hue, about 5 centimeters outside 
the midclavicular Ime The right border Mas 
5 centimeters from the midstemal Ime There 
Mere svstobc thrills at the apex and base In 
addition there Mas a rough bloMmg systobc 
murmur at the apex transmitted to the axilla 
and also an apical diastobc muimur At the 
base there Mere to-and-fio murmuis, the sys- 
tobc very rough and transmitted to the neck 
P 2 Mas loud but both murmurs Meie heard m 
the pulmonarv area The rate Mas fairlv ir- 
regular and at bmes there Mere numerous extra- 
svstoles The bver Mas felt tMO fingerbreadths 
beloM the right costal margin The spleen Mas 
not felt There Mere no petechiae The chest 
Mas clear except for a right pleural fncbon rub 
The blood pressure Mas 140/48 

The temperatilre Mas 96 5°, the pulse 60 
The respirations Mere 20 

Exammation of the urme Mas negative The 
blood shoMed a red cell count of 4,700 000 Mith 
a hemoglobm of 60 per cent The Mhite cell 
count Mas 10,000, 67 per cent polymorphouu- 
clears A Hinton test Mas negative An elec- 
trocardiogram shoMed auricular fibrillation, 
rate 60 to 70 and mverted Ta and Tr 

He remamed m the house for approximately 
tMO Meeks, receivmg digit-abs and Mas dis- 
charged to be foUoMed m the Out Patient De- 
partment 

Second Admission, tMO years later 

PoUoMmg discharge he remamed m bed for 
tMO months and then did qmte MeU on a very 
restricted regime takmg from ly^ to 4% grams 
of digitabs dadv One Meek before admission 
he suddenlv had a hemoptysis of five or six tea- 
spoonfuls of dark red blood Mhich Mas foUoMed 
an hour later Mith more blood Since then he 
had much dvspnea, orthopnea and palpitation 
Durmg the past feM davs he had a cold Mith a 
fever of 104° 

Physical exammation shoMed the patient to 
be m slight respiratory distress There Mere 
several small petechiae m both conjunctivae 
and a queshonable spbnter hemorrhage under 
one fingernail The heart Mas enlarged There 
Mas a presi stobc thrill at the apex and a MeU- 
marked svstobc thriU at the base transmitted 
up mto the neck There Mere also a mcU- 
marked mitral diastobc rob at the apex Mith a 
softer systobc bloM and a very haish svstobc 
murmur over the aortic area Mith a softer di- 
astolic bloM Aa Mas absent Pa came through 
onlv oceasionallv and Mas then accentuated 
There Mas a pistol shot sound and svstobc mur- 
mur over the brachial arteries The pulse Mas 
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The Pray Fund 

Deposit in the Strafford Savings Bank 
Book Xo A 42 $1 000 00 of this 

mnst he kept permanently, the in- 
come to be expended for prize essajs 1,391 SS 

The Burnham Fund 

Deposit in the New Hampshire Savings 
Bank Book No SOlOe 51,140 00 of 
this must be kept permanentl} the 
income to be expended for prize es 
sa\s 550 00 has been drawn out for 
this use in 1936 1 963 22 

The Benevolence Fund 
Deposit in the New Hampshire Savings 
Bank Book No 99559 This fund is 
to be allowed to accumulate until 
it totals 510 000 00 1 174 95 

The General Fund 

Deposit in the Portsmouth Trust &. 

Guarantee Co Book 12813 3 225 13 

Deposit in the New Hampshire Savings 

Bank Book No 35696 5 061 89 

Deposit In the Nashua Trust Co Savings 

Dept Book No 4382 1,512 87 


Total Funds on Deposit $20,131 98 

Fxxns Not fob Getsecvl Use 

The Bartlett Fund $35211 

The Burnham Fund 1,963 22 

The Pray Fund 1 391 88 

The Benevolence Fund 1 174 95 

$4 882 16 


Present Funds available for General 

Use — 515 241 1:2 

Funds available for General Use 

May 1 1935 _ ISSIOK 


Xet Gam for the 'iear $1431 cc 

The balance due the Society from the Merrimack 
River Savings Bank (Book No 26934) in proce=» 
of liquidation is $641 88 Tour Trustees regard 
this of little value 

The accounts of the Treasurer have been eiara 
ined and found to be correctly cast and proper!' 
\ ouched 

(Signed) Tnoans W Lrct, 
Hetnut 0 Saiim 


llie piogram concluded as follows 

“Recent Adcanees in Frologic Surgen, In 
eluding Eenal and Prostatie Surgery Espen 
ences with a Xew Operation for Impotence ” 
Oswald S Lowsler, 2Cew York Citv Discussion 
opened bv Elmer J. Brown, klanchester, Rich 
ard W Robinson, Laconia 

“Coronary Disease, Including Angina Pec 
tons,” TYilliam D Stroud, Philadelphia, Profev 
sor of Cardiology, Uniyersitr of Pennsylvania 
Medical School Discussion opened bv Gran 
viUe E Hoffses, I\Ianchester, and Harn T 
French, Hanover 


CLIPPINGS FROM THE BULLETIN OF THE PUB- 
LIC RELATIONS BUREAU MEDICAL SOCIETY 
OF THE STATE OP NEW YORK 

First Incubator patent was issued December 27, 
1870 to Jacob and Henry Graves of Boston Mass 


It is better to be fat than, dead said Carl Malm 
berg in his book called Diet and Die ’ He cites In 
stances of veil known persons who have food fadded 
themsehes into their graves 


Warm weather and the increase of opportunities 
for recreation present certain dangers arising from 
oyerexertlon at the outset especially for adults 
American life Is charactenzed by too much haste 
in the activities of making a Hying — why carry this 
attitude over into the vacation days’ Fathers 
should not attempt to keep pace with their young 
sons A first aid kit should always be taken on ya 
cations Immediate treatment should be given cuts 
and bruises MTien wounds are caused by rusty 
mils or similar objects a child should be taken at 
once to a physician 


Watch the sources of your water supply when von 
go camping 

Carelessness is the leading cause of death bv 
drowning Foolhardy stunts ' swimming in water 
which is too deep trying to 'show-off' contribute 
to the death toll It is easy to learn to swim, everv 
one should know how 


There is no such thing as racial supenority, each 
tj-pe runs the gamut from idiots to geniuses and 
from criminals to philanthropists according to Prot 
Earnest A. Hooten of Harvard University 


Dn. Foster Kexvedt S vid 

Shakespeare was not a psychoanalyst George 
Moore and Thomas Hardy were not psychoanalysts 
but I venture to say that their understanding rnav 
be better than our knov ledge 


Do identical twins think the same thoughts at the 
same time"’ Not necessarily but thev have identi 
cal patterns of brain activity Electrograms of the 
brains of eighteen sets of Identical tv ins proved 
this to Dr Hallowell Davis and Dr Pauline 4 Davis 
of Hai-vard yiedical School 


Nobod V catches tvphoid fever — he swallows it 
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CASE 22301 

Presevtatiox of Case 

Fui,t Ad))mswn A tliutr year old Canadian 
entered complaining of iveakness and sliortne^- 
of breatli 

Thirteen Tears before admission he ivas tuiiud 
down by the Army for a “leakv heart yalve 
He noticed no snnptoms at that time althoii- ■ 
he had always been tired Since then nowe^et 
he had noticed irregularity of his heart after i 
hard day’s woik or a hard night’s drinking IT 
eontmued at hard manual work and enjoif^u 
swimming Thirteen months befoie admission 
after a drinking bout, he had a sensation ot 
snbstemal discomfort with a rapid irregnh' 
heart He could not get his breath and t> 
■^eak He entered a hospital for one week ai t 
then remained at home in bed for three month' 
during which tune he was sbghtly orthopmi' 
At the end of this period he got up for a walk 
but became markedly dyspneic and deyeloped a 
cough which was productiye of a cupful ot 
blood and, during the next few days, blood 
streaked sputum He was forced to sleep m a 
chair during the next month Eight months 
before admission he developed a pleural pain 
m the right chest and since then had had it in- 
termittently, often aggravated bv colds He 
had been on digitalis oif and on A few months 
later he had an acute attack of apparent deeom 
pensation with nausea, vomitmg and severe or 
thopnea and became very tired and ejdiausted 
A plnsician treated him with digitalis and 
luoi-phia Smee then he had lived a very re 
stncted bfe 

His father and mother were bvmg and well 
Seven siblings were bvmg and well Eight had 
died, all before one veai of age, of unknown 
causes 

His wife died seven years ago of pnlmonam 
tuberculosis 

The past history is non contributory There 
Tas no history of rheumatic fever, chorea or 
'5016 throats He had gonorrhea four times, the 
last attack two and a half years before ad- 
mission 

Plnsical examination showed a well-devel- 


oped and poorly nourished young man H is 
fundi showed slightly tortuous arteries and en- 
gorged pulsating veins His tonsds were large 
but not inflamed His heart was markedly 
enlarged and showed a heaving impulse The 
left border of didness was 10 centimeters from 
the midsternal line, about 5 centimeters outside 
the midclavicular line The right border was 
5 centimeters from the midsternal line There 
were svstolic thrills at the apex and base In 
addition there was a rough blowmg systobe 
murmur at the apex transmitted to the axilla 
and also an apicAl diastolic munnur At the 
base there were to and-fro murmuis, the sys- 
tobe yery rough and transmitted to the neck 
Pi was loud but both murmuis weie heard m 
the pulmonary area The rate was fairlv ir- 
regular and at times there were numerous extra- 
systoles The bver was felt two fingerbreadths 
below the right costal margin The spleen was 
not felt There were no petechiae The chest 
was clear except for a right pleural friction rub 
The blood pressure was 140/48 

The temperatilre was 96 5°, the pulse 60 
The respirations were 20 

Examination of the urine was negative The 
blood showed a red cell count of 4,700,000 with 
a hemoglobin of 60 per cent The white ceU 
count was 10,000, 67 per cent polymorphonu- 
clears A Hmton test was negative Am elec- 
trocardiogram showed auricular fibiuUation, 
rate 60 to 70, and inverted Ts and Ts 

He remamed m the house for approximately 
two weeks, receiving digitabs, and was dis- 
charged to be followed m the Out Patient De- 
partment 

Second Adimssxon, two years later 

PoUowmg discharge he remamed m bed for 
two months and then did qmte well on a very 
restricted regime takmg from to 4^/2 grains 
of digitabs daily One ueek before admission 
he suddenly had a hemoptysis of five or six tea- 
spoonfuls of dark red blood which was foUowed 
an hour later with more blood Since then he 
had much dvspnea, orthopnea and palpitation 
Durmg the past few davs he had a cold with a 
fever of 104° 

Physical exammation showed the patient to 
be in sbght respiratory distress There were 
several small petechiae m both conjunctivae 
and a questionable splinter hemorrhage under 
one fingernail The heart was enlarged There 
was a presvstobc thrill at the apex and a weU- 
marked si-stobc thrill at the base transmitted 
up mto the neck There were also a well- 
marked mitral diastobc roll at the apex with a 
softer systolic blow and a very harsh svstobe 
murmur over the aortic area with a softer di- 
astolic blow Ao was absent P. came throngh 
only occasionally and was then 'iccentuated 
There was a pistol shot sound and svstobe mur- 
mur over the brachial arteries The pulse was 
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Corrigan in type The blood piessure ivos 
130/50 The iJn-thm "vras absolutely iiiegular 
but sliowed no deficit The lungs were clear 
The spleen was easily felt two fingerbreadths 
below the left costal maigm The liver was 
not felt 

The tempeiatuie was 99 5°, the pulse 80 The 
1 aspirations were 22 

Examination of the mine was negatiye The 
blood showed a led cell count of 5,500,000, with 
a hemoglobin of 80 per cent The white cell 
count ya-^ 6,100, 46 per cent poljTnorphonu- 
eleai-s, 35 per cent hunphocytes and 15 per cent 
mononuclears Three blood cultmes were neg- 
atne 

'Willie in the hospital no more peteehiae ap- 
peared On the fifth daj the patient suddenly 
awakened at 3 00 a m with pam and numb- 
ness in the left arm below the elbow Examina- 
tion showed that the pulse on that side was 
weaker than on the right and there was a defi - 1 
nite lei el about two inches aboi e the hand on i 
the wrist beyond which the hand was cold and 
clammy After the application of heat, how- 
ever, the pain was somewhat relieved and dur- 
ing the next few days became very much bet- 
ter There was no further change m his condi- 
tion and he was discharged two and a half weeks 
after admission 

Final Admission, two years later 

He did quite well on a very limited r6gime 
until one rear before admission when he began 
haring ankle edema and serere orthopnea Six 
months before admission he returned to bed but 
could not sleep Ijnng dorvn He led a bed and 
chair existence during this period but for the 
past three months his signs and srunpioms in- 
creased in severitr There rvas, bower er, no 
nausea, vomiting, fever or pleural pain 

Physical examination showed a rery sick, cy- 
anotic, orthopneic man No peteehiae were 
seen There were moist rales at both bases, espe- 
cially at the light The heart vas enlarged to 
the right and to the left Theie was slow fibril- 
lation but no pulse deficit The cardiac findings 
weie similar to those of his previous admission 
The heait rvas 4 5 centimeters outside the mid- 
claricular line The spleen rras felt trvo finger- 
breadths belorv the left costal maigin There 
was massive edema of the lower extiemities and 
sacium During his star m the hospital sereial 
examinei-s could not feel the spleen 

He rvas kept on digitalis but graduallr rrent 
dorviihill showing no crideiiee of haetciial en- 
docarditis, and died thiee rveeks aftci admis- 
sion 

DiFFERENTirn Diroxosis 

Dr F Dlxxftte Aovris The historr of tins 
man’s illness is tr pical of the slorrir but defi- 
lutclr progressing case of iheumatic lieai-t dis 


ease, mth presenting symptoms lasting for five 
jeai-s, and one symptom, caidiac irregnlantv 
covering a much longer period Heart 
at seventeen is most likely of the rlieumatK’ 
type The absence m his past historr of am of 
its usual etiologic factors does not exclude rheu 
matic lieaif disease, parhculailv if there is con 
vincing eridenee of the piesonce of this condi 
tion The fact that he had been refused ad 
mission to the armj because of a “leakv heart" 
cannot be disregarded Periodic attacks of rapid 
heart oeeuiiing at this age are due usualh 
to paroxjsmal auiicular tachjcardia, auricular 
fluttei, or paioxjsmal auricular fibrillation. 
Since iiiegulanty was noted br the patient, fiF 
disturbance in ilij-thm was due probably to pre 
mature beats oi paroxysmal auiicular fibnlla 
tion Such attacks, especially the latter, ari’ 
apt to be associated mth fatigue, and to fol 
low alcoholic excesses Substeiual discomfort 
aluays suggests coronary disease, but it also ac 
companies these sudden distuibances of rhvthm 

The first serious episode of congestire failure 
occurred over a yeax piior to the initial ad 
mission and five years befoie death It was pre 
cipitated bj heavy drinking Improvement wa.s 
slow, and even after three months of bed rest 
the patient’s first attempt at activity brought on 
dyspnea and hemoptysis Frank hemoptv^is, if 
due to iheumatic heart disease, usually mdi 
cates mitral stenosis It may be a sign of active 
rheumatic infection A fairly extensive pulmo- 
nary embolus arising fiom a thrombus in the 
right auiiele could give rise to similar svmp 
toms, but they would probablj be accompanied 
by severe pain of pleuritic type and signs of 
acute collapse 

The sequence of events following the initial 
attack of failure is characteiistic of the chronic 
rheumatic heart ease The man remained a 
cardiac invulid until his death five j ears later, 
episodes of complete incapacity alternating with 
periods of relativ e improv ement , but there was 
never freedom from symptoms and his reserve 
steadily diminished He had all ot the car 
dinal signs dvspnea, orthopnea, palpitation, and 
edema The nausea and vomiting were doubtlc'S 
due to congestion of the liver or stomach, pos 
siblv to excess of digitalis 

In contiast to the rheumatic case, the pa 
tient w itli syTihilitic or arteriosclerotic heart dis 
ease, once failure has set in, shows a more rapu 
decline, and does not have so manv periods o 
relative impiov ement Theie is nothing m tie 
histoiv to suggest Jivperteasiv c, In-pertliiron 
or congenital heart disease 

The fatigue experienced bv this man during 
the earliei stages figiiras more prominciitlv than 
IS usual foi the organic heart ease Character 
isticallv, the patient with organic heart disca'-' 
complains of general fatigue in association wi j 
failure — not earlici Not so with the fiwctiona 
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caidiac or the effort smell ome case, heie the 
patient is alvays tired 

The alleged plenral pain in the light chest is 
not easy to explain It is seen lecuiiing with 
the oidinai-v head cold or upper lespiratoii 
infection but not comnionlv It does not occni 
with passive congestion of the lungs, which bi- 
cause of associated cough is often wrongU in- 
terpreted as a “cold” or bronchitis Piiliuo- 
narv embolism can produce pleuial pain bid 
this IS acute, not chronic, pain 

The repoit of the eaidiac findings on the tii't 
admission is somewhat confusing Theie wa^^ 
apparent enlargement of both sides of the lieait 
A svstolic thrill at the apex is not commiai 
One IS justified in questioning the correctness 
of the oteerver’s ti min g and wondeimg wheth> i 
this thrill might not hai e been of the pi e-’' ■■ 
tohe vanetv The character and timing ot le 
apical diastohe murmur might also have b n 
noted This should not be difficult with a he iit 
rate of 60 although it might be impossible i 
the heart weie rapid It is unfortunate rh t 
there is no mention made of the charaetei t 
the first sound A sharp snappmg fiirt soniul 
at the apex is a valuable sign of mitral stenc'i' 
Despite the absence of these important pai 
ticulars of information, it seems to me that what 
evidence is presented regarding apical si ms 
pomts to the presence of mitral stenosis and 
lasuffieiencv 

A basal svstolic thrill is almost pathognomonic 
of aortic stenosis The rough svstobc murmur 
at the base is further ei idence of this lesion and 
the basal diastolic murmur indicates aortic in 
sufficienev Aortic murmurs, especiallv if loud 
are often heard m the p ulm onic area, so their 
presence m this region is not necessardv mdua- 
tive of pulmonic valve mvolvement 
The loud Po is explainable on the basis of m 
creased pulmonic pressure due to delay m the 
left side of the heart I do not know why the 
P 2 should have faded to come through with 
aU beats Auricular fibrillation with a rapid 
rate and many feeble beats might account for 
it This patient, however, had a slow rate 
and probably, even if fibnllatmg, was not hav 
ing many weak beats No mention is made of 
a pulse deficit 

The aortic second sound is not mentioned It 
may have been absent because of fixation or 
retraction of vahe leaflets The low diastolic 
blood pressiiie and relatively high pulse pres- 
sure are added mdications of aortic insuffi- 
tieucv "With marked aortic stenosis the pulse 
pressure is usually small the diastolic apt to 
be normal So, if stenosis was present as it 
must haie been in this case, it could not have 
been i-eri marked The irregularity of rhvtlim 
ivas apparenth wiongh interpreted on phi si 
cal examination the eleetrocaidiogiam showed 


fibrdlation It is not always easy to distinguish 
bv physical examination between the irregular- 
itv due to frequent piematuie heats and that 
of auricular fibidlation Passu e congestion of 
the liver probably accounts foi the palpabdity 
of its edge 

The laboratory findmgs contributed nothing 
of importance The mversion of the T 2 and Tg 
waies m the electrocardiogram could best be 
accounted for by digitabs, if the patient had 
been getting large doses or bv right ventricu- 
lar hvpertiophv Fluid m the pericardial sac is 
a less bkelv, but a possible explanation There 
IS no mention of right or left axis deviation, 
both sides of the heait piobablv hemg hyper- 
trophied — another bit of evidence m favor of 
a combmation of mitral and aortic valve in- 
volvement "With mitial stenosis P waves are 
usually m creased, but this patient was fihril- 
latmg so he had no definite P waves 

At the time of the second admission the pa- 
tient showed petechial spots m the conjuneti- 
vae and a questionable splinter hemorrhage 
under one fingernail In a known cardiac case 
these would suggest subacute bacteiial endo- 
carditis, but tlieir presence in this man is coun- 
tei balanced bv the absence of much fever and 
of anemia Subacute bacterial endocarditis 
shows rises of temperature greater than the 
99 5® given on this chart As a matter of fact 
the piobabditv of this bemg a rectal reading 
IS suggested by the patient’s dvspnea and 99 5° 
bv rectum would be considered normal It is 
not possible, then, to account for these petechiae 

Three negative blood cultures do not exclude 
subacute bacterial endocarditis Often many 
more are taken before a growth is obtained 

In this report of the second admission we 
find more conclusive evidence of mitral steno- 
sis in the presvstobc thrill at the apex and 
the diastolic robing murmur The pistol shot 
sound over the brachial arteries and the 
Corrigan pulse are corroborative evidence of 
the piesence of aortic msufficiencv It is sur- 
prismg that a Corrigan pulse should have been 
felt with the pulse pressure of 80 Usuabv a 
wider spread or at least a much lower dias- 
tolic piessure is required before this phenom- 
enon can be observed 

Why the spleen should have been enlarced 
on the second admission and the liver no longer 
palpable is onexplicable If due to congestion 
one would expect the bver to be stbl enlarged, 
not to ha-^e receded Embolus to the spleen is 
a possibditv espeeiabv in view of what hap- 
pened to the arm but we lack the history of 
pain in the left side characteristieaUv experi- 
enced at the onset of splenic embolism 

The episode of pam, numbness and eircula- 
toiv change in the arm was undoubtedly due 
to embolism There were two possible sources 
of embolus fiist thrombus in the left auricle. 
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Corrigan in ti'pe Tlie blood pressuie was 
130/50 The rln-thm was absolutely iriegular 
but showed no deficit The lungs were clear 
The spleen was easilr felt two fingerbreadths 
below the left costal niaigin The liver was 
not felt 

The teinpeiature uas 99 5°, the pulse 80 The 
respirations were 22 

Examination of the urme vas negative The 
blood showed a red cell count of o, 500, 000, with 
a hemoglobin of 80 per cent The white cell 
count was 6,100, 46 per cent polpnorphonu- 
clears, 35 per cent Innphoeytes and 15 per cent 
mononuclears Three blood cultuies were neg- 
ative 

Wliile in the hospital no moie peteehiae ap- 
pealed On the fifth da^ the patient suddenly 
awakened at 3 00 a m mth pain and numb- 
ness in the left arm below the elbow Examina- 
tion showed that the pulse on that side was 
weaker than on the light and there was a defi- 
nite level about two inches above the hand on 
the wnst beyond which the hand was cold and 
clammj After the application of heat, how- 
ever, the pain was somewhat rebeved and dur- 
ing the next few dajs became verv much bet- 
ter There was no fuitber change m his condi- 
tion and he was discharged two and a half weeks 
after admission 

Fi7ial Adtnission, tivo jears later 

He did quite well on a ven^ bmited regime 
until one year before admission when he began 
having ankle edema and severe orthopnea Six 
months before admission he returned to bed but 
could not sleep Ijung doivn He led a bed and 
chair existence during this period but for the 
past three months his signs and simiptonis in- 
creased in seieritv There was, howeier, no 
nausea lomiting, fever oi pleural pain 

Physical examination showed a very sick, cy- 
anotic orthopneic man No peteehiae were 
seen There were moist rales at both bases, espe- 
cially at tlie right The heart was enlarged to 
the right and to the left There was slow fibril- 
lation but no pulse deficit The cardiac findings 
were similar to those of his prenoiis admission 
The heait was 4 5 centimetei’s outside the mid- 
claiieular line The spleen was felt two finger- 
breadths below the left costal margin Tliere 
was massive edema of tlie lower extremities and 
saei-um Duiing his stai in the hospital seieral 
examiners could not feel tlie spleen 

lie vas kept on digitalis but gradiiallv ivent 
doivnhill showing no eiidence of baeteiial en- 
doeaiditis and died tliiee weeks after admis 
Sion 

Differential Diagnosis 

Dr P Dennette Adams The liistorA of this 
man’s illness is tvpieal of the slowlv but defi- 
iiiteh piogressing case of rheumatic heart dis 


ease, nith presenting symptoms lasting for fi\e 
A ears, and one svmptom cardiac irregularitt 
eoteiing a much longer period Heart disease 
at scAcnteen is most likeh of the rheumatic 
type The absence in his past histon of am of 
its usual ehologic factors does not exclude iheii- 
matic heart disease particulaily if there is coii- 
viucing etideuce of the presence of this condi 
tion The fact that he had been refused ad 
mission to the annv because of a “leakt heart” 
cannot be disiegaided Periodic attaclvs of rapid 
heart occurring at this age are due iisualh 
to paroxismal auiieular taelncaidia, auricular 
flnttei or paroxysmal auricular fibiillation 
Since iriegulaiitv was noted bi the patient, tlie 
disturbance in rlnThm was due probabl 3 to jirc 
mature beats or paroxysmal aurieiilar fibrilla- 
tion Such attacks, especially the latter, are 
apt to be associated with fatigue and to fol- 
low alcoholic excesses Substenial discomfort 
lalnais suggests eoionary disease, but it also ac- 
companies these sudden disturbances of rhytliiii 

The first serious episode of congestne failure 
occuned over a year piior to the initial ad- 
mission and fiA e j^ears before death It a\ as pre- 
cipitated bj heaA'y drinking ImproAement Avas 
slow, and even after three months of bed rest 
the patient’s first attempt at activity brought on 
dyspnea and hemoptysis Prank liemoptj'sis, if 
due to rheumatic heart disease, usualh mdi 
cates mitral stenosis It may be a sign of active 
rheumatic infection A fairly extensii'e pulmo- 
nary embolus arising fiom a thrombus m the 
right auricle could gne rise to similar snnp 
toms, but thei would probablj' be accompanied 
bj’- seiere pain of pleuritic tiqie and signs of 
acute collapse 

The sequence of events following the initial 
attack of failure is characteristic of the chronic 
rheumatic heart ease Tlie man remained a 
cardiac invalid until his death fiie a ears later, 
episodes of complete incapacity alternating with 
peiiods of relative improvement, but there was 
never fieedom from symptoms and Ins reseiwe 
steadily diminished He had all of the car- 
dinal signs dj’spnea, orthopnea, palpitation, and 
edema TJie nausea and a omiting Avere doubtless 
due to congestion of the liver or stomach, pos 
sibh to excess of digitalis 

In contiast to the rheumatic case, the pa 
tient AAitli SA-philitie or arteriosclerotic heart dis 
ease once failure has set in, sliows a more rapid 
decline, and does not haAC so iiiaiiA penods of 
relatiAC impiOAcment TJiere is nothing in tlie 
Iiiston to suggest hypertensn e, liA-pertln roid, 
01 congenital heart disease 

The tatigiie experienced hi tins man during 
the cailier stages figures more prominenth than 
IS usual for tlie organic heart case Character 
isticallv the patient aaiHi organic heart diseas< 
complains of general fatigue in association Avitli 
failure — not earlier Not so AVitli the functional 


patient is alivays tired 

The alleged pleural pain in the right ehest is 
not easy to explain It is seen recurring inth 
the ordinary head cold or upper respiiatory 
infection but not commonly It does not occur 
TVith passive congestion of the lungs, yhich, be- 
cause of associated cough, is often -wrongly in- 
terpreted as a “cold” or bronchitis Pulmo 
naiy embolism can produce pleural pain but 
this is aeute, not chronic, pain 

The report of the eaidiac findings on the first 
admission is some-what confusing There -was 
apparent enlargement of both sides of the heart 
A s-cstolic thrill at the apex is not common 
One IS 3 ustified in questionmg the correctness 
of the obseiier’s timing and ivondeimg -whether 
this thriU might not have been of the pies-i-s 
tohc variety The character and timing of the 
apical diastohc murmur might also haie been 
noted This should not be difficult -with a heart 
rate of 60, although it might be impossible it 
the heart -were rapid It is unfortunate that 
there is no mention made of the character of 
the first sound A sharp, snapping first sound 
at the apex is a -i aluable sign of miti al stenosis 
Despite the absence of these important par 
ticulars of information, it seems to me that what 
emdence is presented regarding apical signs 
pomts to the presence of mitral stenosis and 
msufficiency 

A basal systolic thriU is almost pathognomonic 
of aortic stenosis The rough systolic murmur 
at the base is further e-iudence of this lesion, and 
the basal diastobc murmur mdicates aortic in 
sufficiency Aortic murmurs, especially if loud, 
are often heard in the pulmonic area, so their 
presence in this legion is not necessarily mdica- 
tive of pulmonic valve mvolvement 
The loud P 2 is explamable on the basis of m- 
creased pulmonic pressure due to delay m the 
left side of the heart I do not know why the 
P 2 should have failed to come through with 
all beats Auricular fibrillation -with a rapid 
rate and many feeble beats might account for 
it This patient, however, had a slow rate 
and probably, even if fibnUatmg, was not hav- 
ing many weak beats No mention is made of 
a pulse deficit 

The aortic second sound is not mentioned It 
may have been absent because of fixation or 
retraction of vahe leaflets The low diastolic 
blood pressure and relatively high pulse pres- 
sure are added indications of aortic insuffi- 
ciency "With marked aortic stenosis the pulse 
pressure is iisuaUv small, the diastobc apt to 
he uoinial So, if stenosis was present, as it 
must ha-ie been in this case, it could not have 
been -very marked The irregularity of ih-ythm 
was apparently wrongly interpreted on pli-csi- 
cal examination, the eleetrocardiogiam showed 


by ph-ysical examination between the irregular- 
ity due to frequent premature beats and that 
of auricular fibrillation Passive congestion of 
the bvei probably accounts foi the palpabdity 
of its edge 

The laboratory findmgs contributed nothing 
of importance The inversion of the T 2 and T 3 
waves m the electrocardiogram could best be 
accounted for by digitalis, if the patient had 
been getting large doses 01 by right ventiicu- 
lar hypertiophy Fluid m the perieardial sac is 
a less likely, but a possible explanation There 
is no mention of laght or left axis deviation, 
both sides of the heart probably bemg hyper- 
trophied — another bit of evidence in favor of 
a eombmation of mitral and aortic valve in- 
volvement With mitial stenosis, P waves are 
usually increased, but this patient was fibril- 
latmg so he had no definite P waves 

At the time of the second admission the pa- 
tient showed petechial spots m the conjuncti- 
vae, and a questionable splinter hemorrhage 
under one fingernail In a kno-wn eardiac case 
these would suggest subacute baeteiial endo- 
carditis, but their presence in this man is eoun- 
tei balanced bv the absence of much fever and 
of anemia Subacute bacterial endocarditis 
shows rises of temperature greater than the 
99 5° given on this chart As a matter of fact 
the probability of this bemg a rectal reading 
IS suggested by the patient’s dyspnea and 99 5° 
by rectum would be considered normal It is 
not possible, then, to account for these peteehiae 

Three negative blood cultures do not exclude 
subacute bacterial endocarditis Often many 
more are taken before a growth is obtamed 

In this report of the second admission we 
find more conclusive evidence of mitral steno- 
sis m the presystohe thriU at the apex and 
the diastolic rollmg murmur The pistol shot 
sound over the brachial arteries and the 
Corrigan pulse are corroborative e-vidence of 
the presence of aortic msufficiency It is sur- 
pnsmg that a Corrigan pulse should have been 
felt -with the pulse pressure of 80 Usually a 
-wider spread, or at least a much lower dias- 
tolic pressure is required before this phenom- 
enon can be observed 

Why the spleen should have been enlarged 
on the second admission and the liver no longer 
palpable is -mexplicable If due to congestion 
one woidd expect the Liver to be still enlarged, 
not to have receded Embolus to the spleen is 
a possibditv, especially m -new of what hap- 
pened to the aim, but we lack the history of 
pam m the left side characteristically experi- 
enced at the onset of splenic embolism 

The episode of pam, numbness, and circula- 
tory change in the arm was undoubtedly due 
to embolism There were two possible sources 
of embolus first thrombus m the left auricle. 
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second, but much less libeh, Aegetation break- 
ing off from an active lesion on the aortic or 
mitral valve 

Dr BiiN’jAiiix Castlesiax It -would have 
to be quite a large embolus from a lesion of 
subacute bacterial endocarditis 
Dr Adajis Yes I do not believe it was 
from such a source Emboli of bacterial endo 
carditis disease are smaller 
Two years later the man returned again re 
porting that he had been doing quite well for a 
year follo-wing his last hospital visit 

It is surpiismg how long some of these ad- 
vanced rheumatic heart eases b-ie Judging 
from the leport of his condition at the previous 
admission, one would certainly not have given 
him two more vears of life Once congestive 
failure had set in the syphibtic or artenoscle 
rotic case would rarelv last this long But the 
rheumatic ease often does 

On this last admission the patient was much 
more gravely ill than heretofore, aU cardiac 
reserve ha-ving apparently been exhausted Pul- 
monary and peripheral edema were present 
The impalpability of the bver at this tune pro- 
vokes speculation wh 5 should it not be pal- 
pable now, inth this degree of congestive fail- 
ure, when four years earlier it was palpable? 
The palpabilitv of the spleen was questionable 
In recapitulation, then the history and course 
of the disease are tvpical of rheumatic heart 
disease -with congestive failure The physical 
findings point toward mitral and aortic regur- 
gitation and stenosis Terminally, there was 
chrome passive congestion sufBcient to cause, 
in addition to peripheral edema, possibly hv- 
drothorax and hydropericardium Autopsv 
probablv showed a thrombus in the left auricle, 
possiblj in the right TVe have onlv one urine 
leport, that obtamed on the first admission 
There should have been passive congestion m 
the kidnevs and of eom-se, in the lungs and 
other organs There is nothing to suggest sub- 
acute bacterial endocarditis or acute rheumatic 
infection 

Clixicau Diagnoses 


Axatowic Divgxoses 

Eheumatic heart disease 
Endocarditis chronic iheumatic, mfh mitral 
and aortic stenosis and fibrosis of the len 
trieular endocaidiuni 
Aortic stenosis, calcareous 
Cardiac hvpeitiopln 
Pulmonan infarct 
Bheumatic pneumonia ’’ 

Pulmonarv arteritis, acute, ? rheumatic 
Congestion, chronic passne, of the spleen, 
liier and lungs 
Aoi-titis, rheumatic 
Pericarditis, acute fibrinous 
Pleuritis, acute fibrinous 
Peritonitis, acute fibrinous 
Pleuntis, chronic fibious, right 

Pathologic Discussion 


Rheumatic heart disease with mitral and aortic 
stenosis and regurgitation 
3Iiocardial failure 
Auiicular fibrillation 

Dr P Dennette Adajis’ Di\gxoses 

Rheumatic heart disease vutli aortic stenosis 
and insufScienci and mitral stenosis and 
msufiScienc} 

Hi-pertrophv and dilatation of the heart 
Generalized anasarca 
Generalized chionic passne congestion 
Chronic pleuntis right ? 

Thrombus in the left auricle? 

Thrombus in the nght auricle^ 


Dr Castleman The heart was quite large, 
weighing 775 grams The h 3 'pertroph^ was on 
both sides, and especiaUv marked on the right 
The right ventricular wall measured eight milli- 
meters, which IS three times the normal size, and 
with a wall of that thickness you would expect 
to find, of course, stenosis of the mitral vahe 
He had marked stenosis, thickening and cal 
cification of the mitral and aortic valves In 
addition to an old process, the aortic also showed 
acute deposits 

The eanties of the heart, on the other hand, 
did not show any mural thrombi at this time 
That does not exclude the possibibtv that they 
maj have been present two vears before when 
he had embobc phenomena 
Dr Adajis I thought if one got there it 
usuaby stajed 

Dr Castleman The whole thrombus 
breaks off sometimes There was no evidence of 
subacute bacterial endocarditis, and no endence 
of anv disease on the right side of the heart 
Sections of the heart showed seieial Aschoff 
boebes 

The lungs, on the other hand, weie len in- 
teresting Thej showed, of course, marked 
chronic passne congestion, and, in addition, 
numerous hemorrhagic areas scattered through- 
out both lungs, a condihon that has been called 
rheumatic pneumonia Histologieallj , the al- 
\eob are atelectatic or filled with blood Oc- 
casionally, thei show organizing pneumonia 
The arterioles throughout the lung showed 
marked intimal proliferation, a finding common 
m rheumatic heart disease vith stenosis of the 
mitral vah e Some of the larger arterioles 
shoved partial necrosis of their walls vith de 
posits of fibrin and polvmorphonuclear leuko 
cvtic infiltration This necrosis which was char- 
acteristicalh in the media was found in both 
patent and obliterated vessels There were also 
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one or t^vo small liemorrliagic infarcts Tvliich I 
til ink were not embolic but a localized throm- 
bosis m the lung 

A Phtsioian Weie those infarcts m the 
right lung or on both sides? It uas on the 
right side that he had the pain tuo years pie- 
viouslr 

Dr Castleman The infarcts ivere on the 
left He also had an acute pleuritis in both 
pleural cavities urth just a small amount of 
flnid, a tinding that one could not possiblv de 
teet clinicaUv and, furthermore an increased 
amount of fluid in the pericardial cavitv The 
aorta throughout shoved vhat has been de- 
scribed as rheumabc aortitis a condition that is 
suEBcientlv similar to syphilitic aortitis to be oc- 
casionally confused urth it There v^s focal 
destruction of the media and the vasa vasorum 
vere often surrounded bv lymphocytes The 
hver shoved marked chronic passive congestion 
The kidnevs shoved slight passive congestion 

CASE 22302 
Presentation of Case 

A thirtv-nme year old Russian housewife was 
admitted complaining of a lump in the lett 
side of the neck 

The patient had been veil until four years 
ago when she began to have headache and ma- 
laise She was pregnant at this time and, since 
she was found also to have high blood pressure 
labor was mduced at the end of the fourth 
month of pregnancy Thereafter she became 
quite nervous and at monthly intervals had at- 
tacks of vaterv diarrhea lasting for two to 
three davs She became emotionally unstable 
and often cried at the shghtest provocation 
There was frequent palpitation associated with 
the spells of nervousness About five months 
before entrv a physician discovered a pamless 
lump m the left side of her neck. Subsequent- 
ly she noted that this became shghtly larger 
transiently during her menstrual periods A 
basal metabolic rate vas said to be — 9 and 
§he vas given some thyroid extract This vas 
discontinued, however, because of merease of 
nervousness For three weeks before commg to 
the hospital she felt verv weak, listless, and 
vas unable to carry on her household tasks 
The catamenia had begun at sixteen years and 
were always irregular The menses recurred at 
intervals of two to three months and the flow 
vas quite scanty She had been married eight 
een vears and had three children There were 
no miscarriages 

Physical exammation shoved a well-devel- 
oped and nourished woman in no acute dis- 
comfort The skin vas normal but there vas an 
abundant localized growth of hair in the lumbo 
sacral region There were no abnormal eve 


signs Both lobes of the thyroid were palpable 
The right vas not mcreased in size or consist- 
ency The left however, vas firm, smooth and 
enlarged to 3 bv 4 bv 2 centimeters Immedi- 
ately adjacent to it were a few firm, nontender, 
disci ete nodes with a few large nodes lying 
beneath the left stemomastoid up to its cranial 
attachment The heart vas normal knd the 
lungs deal The blood pressure vas 150/90 
The remamder of the examination vas essen- 
tially negative 

The tempeiature vas 99°, the pulse 90 The 
respirations were 20 

Examination of the urme vas negative The 
blood shoved a red ceU count of 4 900,000, with 
a hemoglobm of 80 per cent The white cdl 
count vas 12,000, 65 per cent polymorphonu- 
clears Two stool examinations were negative 
A Hinton test vas negative The nonprotein 
nitrogen of the blood vas 23 milligrams A 
phenolsnlphonephthalem test shoved 70 per 
cent excietion of dye in two hours 

X-ray exammation of the chest shoved sev- 
eral areas of calcifieation in the nght hilus 
and right lover lung field but the lung fields 
were otherwise clear The trachea vas m the 
midlme and no mediastinal masses were seen 
The heart and diaphragm were negative A 
banum enema shoved the colon to be negative 
A gastromtestinal senes shoved no abnormalitv 
of the esophagus, stomach or duodenum 

On the third hospital dav an operation vas 
performed 

Differenttal Diagnosis 

Dr JIarshall K Bartlett The problem 
here is the differential diagnosis of simultane- 
ous enlargement of the left lobe of the thyroid 
and adjacent nodes m the neck which run up 
under the stemomastoid to its cranial attach- 
ment In gomg over the record there is noth- 
mg that particularly helps me The history of 
nervousness, diarrhea, emotional mstabilit4 
and palpitation suggests hvxierthvToidism How- 
ever, only one basal metabohc rate of — 9 is 
given, and evidently those taking care of her 
were not sufiBcientlv impressed to check it, so 
I think ve viU have to discard it The state- 
ment that the size of the mass m the neck 
changed slightly durmg the menstrual period 
is a statement which patients frequently make 
It does not mean very much to me and so far 
as I know is not diagnostic of any particular 
condition 

In the laboratory work the temperature of 
99° and the white ceU count of 12 000 are the 
only thmgs that are even sbghtlv abnormal 
This peihaps would suggest the presence of a 
low grade inflammatory process, but that is 
about as much as I can deduce fiom them and 
that certainh is not too definite 
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The question m mj mind is ivhetlier the 
lump in the thyroid and the glands in the neck 
are parts of the same process or are tivo sepa- 
rate processes Certainly the commonest cause 
for enlargement of the left lobe of the thyroid 
in a iroman of thirty-nine lyould be an ade- 
noma, but adenoma would not ordinaiil}’- be 
associated with glands in the neck On the 
other hand the commonest cause for chronic 
enlargement of cervical glands in a woman of 
her age would be tuberculosis I should say, 
however, that that would not account for the 
lump m the thyroid Of course it is possible 
that there aie two separate pathologic process- 
es here But I thmk it is very dangerous to 
assume that there are two if we can find 
something that will account for both of them 

"What will account for both of them’ Chionie 
thyroiditis is a possibdity The eases of chrome 
thyroiditis that I have seen have miolved the 
thjwoid more diffusely The entiie gland was 
mi olved, and I have not seen the regional nodes 
involved I do not believe that that wiU ex- 
plain it An acute inflammatory process may 
involve one lobe and then subside to a chrome 
stage , but there is nothmg m the history to sug- 
gest an acute onset I do not bebeve that will 
do Tuberculosis involvmg the thyroid is a 
possibility It IS very rare, however, and on 
that basis alone we prefer to exclude it Ac- 
tinomycosis IS a possibdity It is exceedingly 
rare I think we can rule out syphibs on the 
basis of the negative Hinton So it seems to 
me that when we have gone through all the 
possibibties the diagno^ of adenoma is still 
the most hkeJy thmg to account for the swell- 
ing of the thyroid 

As I see it, the onl} wav we can make an 
adenoma of the thyroid account for the enlarge- 
ment of the cervical nodes is to assume that it 
has undeigone malignant change and that she 
has metastases If it has undergone malignant 
change, it is probably carcinoma Lympho- 
blastoma would be much less common, I should 
sav Thirtj -nine is rather young for carcmoma 
of the thyroid but of course it is a fairlv raie 
condition an 3 ’way, and m that group its oc- 
cuiience between fortj and fifty is not uncom- 
mon I thmk, considering the whole picture, 
that the best explanation is adenoma of the 
thyroid, nontoxic, which has undergone mahg 
nant change, and that the glands m the neck 
are metastatic 

Dr Tract B Mallorv Are there any other 
suggestions " 

Dr Horace K Sowues The x-rav says that 
there were some areas of calcification in the 
right lulus and in the left lower lung field Pre- 
sumably that was an old tuberculous process 
there and, if so, perhaps that increases the 
chance of the glands in the neck being tuber 


cidous I think, howeier, that Di Baitlett’s 
assumption that it was fetal adenoma with 
malignant change is the best bet 
Dr Aubrey 0 Haaiptox There are small 
areas of calcification scattered oier the base of 
the right lung and at the light lung root, just 
like an infantile infection This is the swell 
mg m the left side of the neck without ealci 
fication within it I see no CMdenee of tuber- 
culous glands in the neck 
Dr Sowles Then I thmk tuberculosis is 
probably a far cry These glands veie most 
likely metastatic disease from the thyroid 
Dr IMallory Dr Hertz, have vou anidhing 
to add? 

Dr Saul Hertz Lesions in the lateral as- 
pect of the neck in association with swelling 
of the thyroid should alwaj s make one thmk of 
the possibility of aberrant thvroid tissue A 
verj large peieentage of these eases that come 
to operation show a rather regular recurrence 
(5f papdlarj^ adenomata, and theie is nothmg 
mconsistent with the picture of papillary adeno 
mata m this case 

Preoperativb Diagnosis 
Carcmoma of the thyroid? 

Dr jMarshall E Bartlett’s Diagnosis 

Carcmoma of the tfijimd vnth metastases to 
the regional lymph nodes 

Pathologic Diagnosis 

PapiUary adenocarcinoma of the thAwoul with 
metastases to the cenical hunph nodes 

Pathologic Discussion 

Dr jMallory This ease was seen by seieral 
medical men at least one of whom thought it was 
probably lymphoma and wished to haie a biopsi 
of one of the glands Dr Cope was asked 
to see it from a surgical point of new and he 
thought, since his diagnosis was the same as Dr 
Baitlett’s, a priman malignant tumor of the 
thyroid, tliat it was unwise to do a biopsv with- 
out being prepared to do something more He 
made the usual thi roid incision and came down 
on a considerablj’ enlarged thyroid and a long 
chain of glands running up to the base of the 
slnill along the internal jugular lein One of 
these was excised and showed a tiqiieal papillary 
aclenocarcmoma Following it he resected the 
left lobe of the thyroid and dissected out the 
glands as fai as he could find am enlargement 
He also carried the dissection down a slight wai 
into the mediastinum and removed a portion of 
the thjmus which turned out to be perfecth 
nomial The thyroid adenoma itself and all the 
nodes showed a papillarv adenocarcinoma 
There was one gland just to the other side of 
the midline which also showed the same picture 
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SO tliat I am afraid it is impiobable that all the 
groirth ivas removed On tbe other hand this 
particular kind of papillaiT tumor in the thv- 
roid IS relatively radiosensitive and the patient 
IS noiv getting postoperative x-rai treatment 
■which should provide a very consideiable pe- 
riod of good health before recmience appeai-s 
Dr Horaho Rogers I should sav that ivith 
metastatic glands extending all the tvav to the 
cramal attachment of the sternomastoid the 
chance of cure if the tumor tvas mabgnant 
■was slight anwwav, so that perhaps the treat- 
ment of taking a biopsv to estabbsh a diagnosis 
and then treating the ■whole thmg bv x-rav 


rathei than surgei'v ■would have been perfectly 
proper 

Dr Mallory We ■were m considerable 
doubt ourselves as to ivhat the ■wisest method 
of treatment "was Of all the vaiious fonus of 
mabgnant disease in the thYroid this is the 
lo^west form of malignancy that definitely ■will 
metastasize, so that I think radical suigei-y has 
moie pomt than it ■would ■with a frank carci- 
noma * 

Dr Hertz Follo^w up cases from the thy- 
roid cbnic indicate that radical resection of a 
tumor plus x-rav treatment has adiantages 
over x-rav treatment after biopsy 
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The rjiiestion m my mind is Rhetlier the 
lump in the tlnmoid and the glands in the neck 
are parts of the same process or are tiro sepa- 
rate processes Certainly the commonest cause 
for enlargement of the left lobe of the th-vroid 
in a Tvoman of thirty-nine tvould be an ade- 
noma , but adenoma would not ordmaril}' be 
associated with glands in the neck On the 
otlier hand the commonest cause for chronic 
enlargement of cemcal glands in a woman of 
her age Ronld be tuberculosis I should say, 
however, that that would not account foi the 
lump in the thyroid Of course it is possible 
that there are two separate pathologic process- 
es here But I think it is ^ ery dangerous to 
assume that there are two if we can find 
something that will account for both of them , 

TSHiat will account for both of them ? Chronic 
thjwoiditis IS a possibility The cases of chronic i 
tlij-roiditis that I have seen have involved the 
th3T'oid more diffusely The entire gland iias 
invoh ed, and I have not seen the regional nodes 
involved I do not believe that that will ex- \ 
plain it An acute inflammatory process may! 
im olve one lobe and then subside to a ehi onic | 
stage , but there is nothing in the history to sug- 
gest an acute onset I do not bebeve that will 
do Tuberculosis involving the thyroid is a 
possibility It IS very rare, however, and on 
that basis alone we prefei to es-clude it Ac- 
tinomycosis IS a possibility It is exceedingh 
rare I think we can rule out syphibs on the 
basis of the negative Hinton So it seems to 
me that when we have gone through all the 
possibilities the diagnosis of adenoma is still 
the most likely thing to account for the swell- 
ing of the thyroid 

As I see it, the onlj wav we can make an 
adenoma of the thjuoid account for the enlarge 
meut of the cenieal nodes is to assume that it 
has undergone malignant change and that she 
has metastases If it has undergone malignant 
change, it is probably carcinoma Lymplio- 
blastoma would be much less common, I should 
sav Thirtv-nine is lather young for carcinoma 
of tlie thyroid but of course it is a fairh raie 
condition anj-way, and in that group its oc 
cun cnee between forty and fifty is not uncom- 
mon I think, considenng the whole picture, 
that the best explanation is adenoma of the 
thyroid, nontoxic, which has undergone malig 
nant change, and that the glands in the neck 
aie metastatic 

Dn Tnicv B 1\Lvllorv Are there any other 
suggestions ? 

Dr Horace K Sowles The x-rav sai s that 
tlieie nere some areas of calcification in the 
right lulus and in the left lowei lung field Pre- 
sumably that was an old tuberculous process 
there and, if so, perhaps that increases the 
chance of the glands in the neck being tuber- 


culous I think, hoveier, that Dr Baitlett’s 
assumption that it nas fetal adenoma with 
malignant change is the best bet 
Dr Aubrev 0 HAirPTox Theie are small 
areas of calcification seatteied oier the base of 
the right lung and at the light lung loot, just 
like an infantile infection Tins is the swell 
ing in the left side of the neck witliout calci- 
fication within it I see no eiidence of tuber- 
culous glands in the neck 
Dr Sowles Then I think tuberculosis is 
probably a far erv These glands neie most 
likelv metastatic disease fi-om the ih-yroid 
Dr IMallory Dr Hertz, have vou ansdliing 
to add ? 

Dr Svul Hertz Lesions in the lateral os 
peet of the neck in association with swelling 
of the thyroid should alwajs make one think of 
the possibilit-\ of aberrant tlmoid tissue A 
ven' large peicentage of these cases that come 
to opeiation show a lather regular recurrence 
of papillari adenomata, and there is nothing 
inconsistent mtli the picture of papillan adeno 
mata in this case 

Preoperathe Diagnosis 
Carcinoma of the tln-roid? 

Dr jMarshall E Bartlett’s Diagnosis 

Carcinoma of the thnoid with metastases to 
tlie regional Innph nodes 

I Patholooic DHGN'OSIS 

Papillary adenocarcinoma of the tlnwoid ivitli 
metastases to the cenieal Ijunph nodes 

Pathologic Discussion’ 

Dr I\Iallort This case was seen hi several 
medical men at least one of whom thouglit it was 
probably IjTuphoma and wished to liaie a biopsv 
of one of the glands Dr Cope was asked 
to see It from a surgical point of iiev and he 
thought, since his diagnosis vas the same as Dr 
Baitlett’s, a pnman malignant tumor of the 
thj'Toid, tliat it was unwise to do a biopsi with- 
out being prepared to do something more lie 
made tlie usual thj roid incision and came dovu 
on a eonsiderabh enlaiged thjroid and a long 
chain of glands running up to the base of the 
skull along the internal jugular lein One of 
these vas excised and shoned a tiiiical papillari 
adenoeaicinoma Following it he resected the 
left lobe of the tluwoid and dissected out the 
glands as far as he could find am enlargement 
lie also carried the dissection down a slight vm 
into the mediastinum and removed a portion of 
the thmius which turned out to be peifcctlj 
noiuial The tlnwoid adenoma itself and nil the 
nodes showed a papillaix adenocarcinoma 
There was one gland just to the other side of 
the midline which also showed the same picture 
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<nuaU granite working establislunents The woik 
was put into operation last IMar as an approved 
Emergencv Relief Administration project At 
the expiration of this agencv the project was 
maetive for three months On approval hv the 
IVorks Progress Administration it is agam ac- 
tive and now nearing completion 

Of mterest in connection -with the primitive 
measures in operation and under investigation 
IS the growmg appreciation of the importance 
of silicosis as an industrial problem a disease 
entity and its relation to tuberculosis 

On page 143 of this issue, Dr John B 
Hawes 2nd, emphasizes the three phases ot 
the subject This article is worth v of the at 
tention of general practitioners manv of whom 
have not been made aware of the frequencv of 
this disease or the importance of earlv diag 
nosis although much has been written about it 
He makes it perfectlv plain that even thongli 
sibcosis IS caused bv exposure to certain dust-r, 
the inhalation of the fine particles of organic 
material does not produce this disease It 
the rest of Dr Hawes paper is studied and 
the facts presented kept in tmnd there will be 
fewer mistakes m diagnosis in dealing with 
certain pulmonary disorders 


&tate:mexts to the press 

Recextlt all the Boston papers have given 
great publicitv to an instance of alleged neg 
leet bv the ambulance service of the Citv of 
Cambridge In the earbest reports it was stated 
that a poor man had called the pobce depart 
ment to send an ambulance to take his daugh 
ter to the Cambridge Citv Hospital BecaubC 
of departmental rules the ambulance was not 
sent at once but the night telephone operator 
got m touch -with a doctor who went to see the 
patient Immediatelv after his visit to the pa 
tient he sent her to the hospital where she 
promptlv died The cause of death was stated 
to be “double pneumoma” and the doctor was 
alleged to have stated that “If the atiibtitanee 
had gone at once the child might haie iecn 
saied ” 

Whether a municipalitv should be expected 
to promde immediate ambulance service at the 
call of anv citizen to respond to cases of ill 
ness as distmgmshed from accidents would seem 
to be a serv debatable question It would not 
be unieasonable to assume that manv more pa 
tients might be injured bv movmg them before 
thev are seen bv an experienced doctor than 
would be injured by a reasonable wait for a 
phvsieian 

In this instance it is difficult to concene how 
transportation to the hospital a few minutes or 
even hours earlier could have made anv dif- 
ference It would be of great interest to know 


on what grounds the doctor made his alleged 
statement (if he ever made it) 

Such statements stii up a great deal of heat 
and verv seldom accomplish much good Would 
it not be a verv important, useful and pubbc- 
spirited service for each local pubbc relations 
committee of the IMassaehiisetts Medical Societv 
to investigate all such ne'wspaper reports 
prompth on their o'wn initiative and make a re- 
port in the form of a letter to the newspapers 
and an item m the Join nal? In some cases con- 
structive suggestions might be made that would 
do much to raise the standing of the profession 
beiond its alreadv admittedly high level 


See “A WaiTiing to Phvsicians “ page 170 


THIS WEEK’S ISSUE 

CoxTirxs articles bv the following named au- 
thors 

Blaxd, Edward P B S , M D Universitv 
of Virgnua Department of Medicine 1927 As- 
sistant in Mecbcme Massachusetts General Hos- 
pital and Harvard Universitv Medical School 
Assistant Tisiting Phvsician House of the Good 
Samaritan Boston Address Massachusetts 
General Hospital Boston Mass Associated with 
him IS 

White, Jaaies C A B M D Harvard Uni- 
versitv Medical School 1923 FACS Assist- 
ant Professor of Surgerv, Harvard University 
Medical School Assistant Tisiting Surgeon 
Massachusetts General Hospital Address 
Massachusetts General Hospital Boston, Mass 
Their subject is Relief of Severe Angina Pec- 
toris m Young People -with Rheumatic Heart 
Disease With Remarks on an Atvpical Angmal 
Svndrome Page 139 

Hawes Johx B 2xd A B M D Harvard 
Umversitv Medical School 1903 President, Bos- 
ton Tubercidosis Association 1922- Secretarv, 
State Tuberculosis Commission 1907-1918 Con- 
sultant Diseases of Lungs U S Veterans’ Bu- 
reau, Xew England District 1918-1926 Direc- 
tor, National Tuberculosis Association and Mass- 
achusetts Tuberculosis League His subject is 
Sibcosis Page 143 Address 330 Dartmouth 
Street, Boston Mass 

Tillotsox Kex-xeth J M Sc , ;JI D Um- 
versitv of Vermont College of Medicine 1921 
Psvchiatnst-in-Chief McLean Hospital, Wav- 
erlev Psvchiatrist Massachusetts General Hos- 
pital Assistant Psvchiatnst m the Department 
of Hvgiene Harvard Umversitv Instructor in 
Psi chiatrv Harvard Umvei-sitv Medical School 
His subject is Psvchobiologv in General Med- 
icine Page 146 Address McLean Hospital, 
Waveilev Mass 
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aetenstic of mendelian inhentance Blockage 
of the nipples (irritation) results in an in 
creased incidence in high cancel stock, but has 
no effect in loir eniieer stock Virgnutv and the 
absence of ovanan secretion (castiation) re 
tard breast deielopnient and, hence reduce can 
cer incidence Transplantation of oianes of 
either high or loir cancer stock into castrated fo 
males restores the normal incidence of breast 
cancer Br keeping the genetic factors eon 
stant and hi i ailing the oiarian and mam 
man faetois and nee lersa, it has been shoirii 
that botli the internal enriionment of the in 
dnidual and the heieditarr tiansmission of 
j constitutional influences haie a definite effect 
on the incidence of breast cancel 
TJiough accurate biologic experiments of this 
sort tend to render ineffectual am attempt to 
drair conclusions from statistics of human 
families, ther do offei one reasonable approaeli 
to the stndi in the laboiatoix of the natuie 
and cause of cancel 
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HEREDITY AIsH) SPONTANEOUS CANCER 

Biologic experimentation has been conduct- 
ed for many years in an attempt to determine 
the role of heredity in susceptibility or resist- 
ance of animals to cancer In a recent article. 
Little^ has criticized the majority of this work 
on the grounds that homogenous or highly inbred 
strains were not used and, hence, that the 
genetic variables that were present vitiated the 
conclusions Such homogenous strains of mice 
haue been dcN eloped — some with a relatively ^ 
high and others with a low incidence of spon-| 
taneous cancer of the breast Experiments con- 
ducted with these strains have been reported 
and Little belieies that certain conclusions are 
wai ranted 

It lias been established that the incidenie of 
spontaneous breast cancer in the first and sec- 
ond hvbnd generations is largelv dependent on 
the ancestral strain, but, as high incidence fol- 
lows the maternal line, this tvpe of inheritance 
IS noiimcndehan The genetic factors involved 
m the incidence of Ivmphosareoma are equally 
derived fioni the male and female line, a char- 


1 Lltt!^ C C The Present Slatuu of Our Knowledge of 
and Cancer J A 31 A 10012234 (June 27) 
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SILICOSIS AND TUBERCULOSIS 

Graxite dusts are still uncontrolled on most 
small granite cutting plants Representatn es 
of the Massachusetts Tuberculosis League, New 
Hampshiie Tuberculosis Association and Vei- 
mont Tuberculosis Association, led bA Dr Pied 
erick T Lord, President of the League, and 
Mr Manfied Bowditeh, Director of the newh 
created Dmsion of Occupational Hygiene of 
the State Department of Labor and Industries, 
paid a visit to the granite dust control demon 
stration at QumcA, Massachusetts This lo 
search concerns control of granite dust in small 
grauite ivorks 

Aside fiom much experimentation Mith the 
denecs of inventors the demonstration’s chief 
value may be a study and grading of gianite 
dust contiol devices now on tlie market Tins 
data will piesently be compiled bu the Dim- 
sion of Occupational HAgiene and so made 
aiailable to all concerned 

The aboie mentioned agencies haAC assisted 
Anth the financing of tins experiment as liave 
the CitA of Quincv, ^Metropolitan Life Insur 
ance Compain, National Tuberculosis Asso 
ciation Giaiutc Cutters International Assoeia 
tion of America Liberty '\Iutual Insurance 
Company, American Mutual Liability Insurance 
CompauA EmpIoAcrs’ LiabilitA Assurance Cor- 
poration, Ltd and tlie United States llutunl 
LiabilitA In>-uiaiice CompauA It A\as done be 
cause Aihile largei companies can afford dust 
control SI stems and innv know winch are effi 
eient, these things Avere generalh untrue of 
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of unethical conduct wWcli in its Judgirfent are of 
greater than local concern. Such InTestlgatlng jur 
les, if prohahle cause for action he shorm shall re 
port 'vrlth formal charges to the President 'who 
shall appoint a Prosecutor who in the name and 
on hehalf of the American Sledical Association, shall 
prosecute the charges against the accused before the 
Judicial Council The Council shall have the power 
to acQult, admonish suspend or expel the accused 
The language and purpose of the action are clear 
Organized medicine can fix ethical standards and in 
sist upon their observance by all its members 
Most physicians are guided by high ethical prln 
ciples To one who is responsive to the best tradi 
tlons of medicine and to the nobility of character 
and sincerity of purpose which have created Its 
ideals the reflection of unethical conduct upon the 
profession is humiliating and intolerably offensive 

COMirlTTEE OV LiEGISLATTVE ACTIVITIES 

OP THE AxIEBICAX MEDICAL ASSOCIATION 

E H. Cary M D Chairman 
C B Wright MJ5 
F S Croctett, MD 
J H J Epham MJ3 , 

R L Sensenlch M D , Secretary 

By — R L Seasexich 

203 J :M S Building 
South Bend Indiana 
June 20, 1936 


RfiSUMfi OF COMMUNICABLE DISEASES 


IN MASSACHUSETTS FOR 

MAT, 

1936 


Disease 

Mav 

Mav 

5 Yr 


1936 

1935 

Aver 




age* 

Anterior Poliomvelitis 

16 

3 

3 

Chickenpox 

S77 

1129 

1058 

Diphthprfa 

26 

38 

91 

Dog Bite 

1237 

1316 

706 

Epidemic Cerebrospinal Meningitis 

27 

10 

7 

German Measles 

1043 

97S6 

2149 

Gonorrhea 

441 

524 

519 

Lobar Pneumonia 

423 

428 

350 

Aleasles 

6104 

1751 

3003 

Mumps 

1SS9 

674 

812 

Scarlet Fever 

924 

980 

1402 

Svphllls 

446 

399 

378 

Tuberculosis Pulmonarv 

352 

334 

346 

Tuberculosis Other Forms 

36 

49 

50 

T\-phoid Fever 

9 

15 

13 

Undulant Fever 

4 

3 

2 

Whooping Cough 

331 

504 

794 


on the fignre* for the preceding live vearo 


BAKE DISEASES 

Anterior poliomyelitis was reported from Adams 
1 Chelsea 1 Colrain, 1 Greenfield 1 Southboro 
10 Winthrop 1 Worcester 1 total 16 

Diphtheria was reported from Boston S Cam 
bridge 1 Chelsea 2 Fall River 2 Lowell 3 Ran 


dolph 1 Revere 3 Shirley 1 Somerville 1 TewLs 
bury State Inflrmarv 1 Westford 1 Worcester 2 
total 26 

Dysentery hacUlary was reported from Attleboro 
2 New Bedford, 1 total 3 

Epidemic cerehrospinal meningitis was reported 
from Belmont 1 Boston 13 Brockton 1 Cam 
bridge 1 Chelsea 1 Hull, 1 Leominster 1 Lynn, 
1 Marblehead, 1 Medfleld 1 Quincv 1 Somerville 
1 Stoneham 1 Westfield 1 Winthrop 1 total 27 
Malaria was reported from Boston 1 
Septic sore throat was reported from Amesburv 1 
Beverlv, 1 Boston 4 Cambridge 2 Fall River 1 
Gardner 5 New Bedford, 1 Watertown 1 Worces 
ter 1 total, 17 

Trachoma was reported from Cambridge, 1 
Typhoid Jecer was reported from Boston 2 Cam 
bridge 1 Lawrence 1 New Bedford, 1 Norwood 1 
■ftest Springfield 1 Winchester, 1 Worcester 1 
total 9 

Vndulant lever was reported from North Adams, 
1 Northampton 1 Whitman (1936 case), 1 Wren 
lham 1 total 4 


The reporting of anterior poliomyelitis to date 
m the State as a whole shows nothing unusual 
Epidemic cerebrospinal meningitis had its highest 
reported Mav incidence since 1919 
Diphtheria with its lowest reported Mav morbidity 
is running somewhat below the record low figure 
of 1935 

The reported incidence of typhoid fever to date 
is 24 per cent lower than in 1935 
Pnlmonarv tuberculosis cases and deaths are being 
reported somewhat below last year s figures 
The reporting of mumps reached its highest May 
figure while that of whooping cough was lower than 
for any Mav of which there is record 
Measles reached Its highest May Incidence since 
1930 

The reported Incidence of German measles although 
higher than usual for May was below 1935 
The reporting of chlckenpox lobar pneumonia and 
tuberculosis other forms showed nothing remarkable 


RESOLUTIOAS UNANIMOUSLY ADOPTED BY 
the AMERICAN JIEMBERS OF THE INTERNA 
TiONAL SOCIETY OP SURGERY* 

This meeting vas held at the caU of the Amen 
can National Committee of the International Socle 
tv consisting of Drs Elliott CuUer Boston Chair 
man Eugene Pool New York and Rudolph Matas 
New Orleans (President of the International Socle- 
tv of Surgerv) who submitted the resolutions as 
follows 

Since it has come to the notice of the American 
Committee of the International Society of Surgery 
and of the Fellows of the International Societv in 
the United States that a movement is on foot to es- 

At a meetlnc held with the annual eeaslon of the American 
Surgical Association at Chicago on Fridaj May S 193*^ 
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Robin'sox J JIaurice. AB,JID UniAei- 
Sitj of California Medical School 1930 Resi- 
dent Radiologist Massachusetts General Hospi- 
tal Pornieih, Assistant in Medicine, Univer- 
sity of California Medical School Address 
Jlassachusetts General Hospital, Boston, Mass 
Associated vrith him is 

Spencer, Jack M D Unu ersity of Virginia 
Department of Medicine 1931 Roentgenologist, 
Palmer Memorial Hospital Assistant Roent- 
genologist, Collis P Huntington Memorial Hos- 
pital Research Fellow in Medicine, Harvard 
Umrersitv Medical School Address 695 
Huntington Avenue, Boston, Mass Their sub 
ject IS Roentgen Therapy of Acute Postopeia- 
tive Parotitis Page 150 

Datton, Nan A M D Ohio State Univer- 
sity College of Homeopathic Medicine 1915 Di- 
rector of Statistics and Research, Massachusetts 
State Department of Mental Diseases, Boston, 
Mass Instiuetoi m Psychiatry, Tufts College 
Medical School His subject is Marriage and 
Mental Disease Page 153 Address State 
House, Room 167, Boston, Mass 


MISCELLANY 


A WARNING TO PHYSICIANS 

Tlieie is said to be on his wa} to Massachusetts 
a young man tnentj two to twenty four years of 
age five feet ten Inches tall, weight 150 lbs dark 
brown hair This individual consults physicians for 
fictitious ailments usually sore throat and cold on 
the chest etc He pays for the examination with a 
twentj dollar note which will be found to be coun 
terfeit He Is said to be American with pleasing 
personality and acts in a manner to imply that he 
is a resident of the district in which the doctor 
resides 

Any information should be transmitted Immediate- 
1> to the United States Secret Service, Boston Alass 
achusetts telephone Libertj 5GOO, attention of Agent 
McDermott 


TO PRESIDENTS AND SECRETARIES OP STATE 
ASSOCIATIONS AND DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION 

Lvvmen Look to Medic \l OnoAMZ-vnoN to Cohrect 
Unethicvl Practices 

A public official, in conference upon a matter of 
medical economics recently held that the plan of 
medical organization was weak in that the stand 
ards of ethics in countj societies vary with the 
level required bv the membership of each local unit 
This he added cannot readily be corrected so long 
as the local members are indifferent to or approve 
of unethical practices He suggested that if medi 
cal organization cannot or will not correct this de 
feet and applv its efforts to the maintenance of de 
sirable standards it might better place itself under 


the supervision of The Better Business Bureau 
Chamber of Commerce or some similar group 

Excessive charges for medical services rendered to 
those of meager income is the most troublesome and 
inexcusable example of unfair economic practice It 
is admitted that patients may be at fault in not mak 
Ing their financial conditions known, and the aver 
age fee may be obvlouslj excessive for a patient of 
very limited finances Some physicians endeavor to 
justify excessive fees charged those of verj low in 
come on the basis of charity serv ice rendered others 
It is plain that this position is not tenable Moreover 
Investigation generallj reveals that charity does not 
flow in anj greater proportion from the hands of 
those w ho most often use this excuse tor unjustlfl 
able overcharge The use of unfair collection meth 
ods for the exaction of fees knowm to be excessive 
must be recognized as a 'racket' Laj men have ques 
Honed the disproportionate number of surgical pro- 
cedures and amount of service rendered by certain 
physicians to those on medical relief Thoughtless 
physicians seem to assume that transactions between 
the physician and his patient are governed only by 
'lalssez faire ' On the contrary the pbjsician, in 
the system of graduated fees accepts responsibility 
to the profession, to treat with fairness the indl 
vidual who is admittedly unable to Judge his needs 
for service or fix the compensation therefor 

That which makes the Individual ethical and fair 
without conscious deliberation, lives in the fibre of 
that Individual and viewed from a moral, Intelleo 
tual or spiritual approach, is to some degree an un 
teachable quality The Interests of the whole group 
and of the public as well as those of the individual, 
make it necessary that certain ethical standards be 
set up rules of behavior defined and certain strln 
gencies of gioup requirements imposed These can 
be taught and should assist the individual to that 
form of self-discovery by which he may see him 
seif in his relation to fellow members of his pro 
fession and the public which he serves The Brin 
ciples of Medical Ethics contain definite economic 
Implications as pointed out by the Bureau of Medi 
cal Economics In Economics and the Ethics of 
Medicine 

The conduct of the individual in the economics of 
medicine is rightfully of Interest to fellow physi 
clans The attitude of county medical societies to- 
ward unethical conduct and unfair economic prac 
tice is a matter of interest to other Component So 
cietfes to the State Association and to the Amer 
lean Medical Association The responsibility of each 
is clear In the politico social organization of gov 
emment the acts of individuals or small groups 
may unfavorably affect national attitudes 

The attention of the membership of component 
societies should bo directed to the amendment to the 
By Laws of the Association, which extends the power 
of the Judicial Council in matters of fellowship and 
medical ethics so that It shall have authority 
to request the President to appoint investigating 
Junes to which It may refer complaints or evidence 



^0L. :i5 
^0 4 


EDITORIAL DEPA.RTAIENT 


173 


CORRESPONDENCE 


ARTICLES ACCEPTED BY THE AiMERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 

635 North Dearborn Street, Chicago, HI , 

June 30 1936 

JIanagIng Editor, 

The 2\^em England Journal of Jledlcine 
In addition to the articles enumerated in our let 
ter of May 29 the follotving have been accepted 

Campbell Products, Inc 
Kephnne 

Kephrlne Hydrochloride 

Kephrine Hydrochloride Bandages 
Kephrine Hydrochloride Gauze 
Kephrine Hvdrochloride Powder 
Kephrine Hydrochloride Rectal Suppositories 

Lederle Laboratories 

Allergenic Extracts — Lederle 
Sharp &. Dohme, Inc. 

Diphtheria Toxin for Schick Test Diluted Ready 
for Use — Mulford 

Diphtheria Toxin for Schick Test Control D1 
luted Ready for Use — Mulford 
Insulin — Mulford 100 units 10 cc 

The following articles have been accepted for in 
elusion in the List of Articles and Brands Accepted 
hv the Council But Not Described in NJ^ R (New 
and Nonofdcial Remedies 1935, p 446) 

Lederle Laboratories Inc 

Glycerlnated Allergenic Extracts — Lederle 
Truesdail Laboratories, Inc 
Golden State Agar Agar 

Tours sincerely 

Paul Nicholas Leech Secietarg, 

Council on Pharmac\ and Chemlstrv 


REPORTS OF MEETINGS 


PETER BENT BRIGHAM HOSPITAL LECTURE 

The last lecture In his series was given on May 
25 1936 by Dr K H. Giertz, Surgeon In Chief pro 
tempore In the Peter Bent Brigham Hospital on the 
subject of ‘ The Development of Respiratory Appa 
ratus in Thoracic Surgery 

Until the beginning of the present century sur 
gerv on the chest was limited to operations for 
empyema and abscess of the lung and rarely for 
repair of trauma to heart or lungs In spite of the 
tremendous progress made in thoracic surgery in re- 
ceut vears, operations within the pleural cavity are 
not yet performed with the safety to be expected 
In other surgical procedures One of the most no- 
table accomplishments has been the successful ap 
proach to the problem of maintaining the respira 
tory function of the lungs in as nearlj a physiologi 
cal manner as possible while the pleural cavity Is 
open 


The ventilating efdciencv of the lung depends on 
an alternating contraction and expansion driving the 
air in and out The mediastinal wall, a thin flexible 
structure shared bv both pleural cavities, yields 
readily to differences of pressure between the two 
sides When both pleural cavities are open to at- 
mospheric pressure the lungs collapse from their 
own elasticity and cause a rapid death from 
asphyxia One pleural cavity opened widely is al 
most as serious, fof the mobile mediastinum Is shift 
ed to the sound side on inspiration and away from 
it on expiration so that most of the Increased 
pleural space gained in inspiration Is lost by this 
flutter of the mediastinum, producing asphvxla Ad 
heslons involving the mediastinum tend to decrease 
this flutter The smaller the hole in the chest wall 
the less is the amount of air which moves in and 
out each time and the less the degree of asphyxia 
Since the dangers from operative pneumothorax are 
so very great, the ability to prevent an asphyxlal 
death from mechanical Interference with ventilation 
Is a prime requisite for successful thoracic surgery 

Animal experiments give complete confldence in 
the physiological suffleienej of respiration achieved 
by mechanically forcing air in and out of the lungs 
Artificial respiration by air under pressure is a very 
old procedure which for a time was held in disfavor 
because it was believed to produce acute pulmonary 
emphysema with the rupture of alveoli and lacera 
tlon of the lungs Not unUl 1S97 did the surgeons 
begin to revive the practice of insufflation for their 
uses In that year the Fell 0 Dwyer apparatus was 
In use in the Presbytenan Hospital in New York 
and shortly thereafter Matas used a modification of 
it in New Orleans 

In Germany a different approach was made 
through the studj of differential pressure chambers 
for the body and head At first It was believed that 
a chamber for the body containing air at a pressure 
lower than atmospheric gave results superior to a 
head chamber or airtight mask providing air at an 
Increased pressure, but the work of Giertz from 1914 
to 1916 demonstrated that either method gave phys 
lologicallv equal results and that the convenience 
and dependability of the apparatus available should 
decide the choice The use of an* under differential 
pressure removes the Immediate symptoms of pneu 
mothorax, such as cyanosis but since the move- 
ments of the lung are still dependent on the move- 
ments of the bony thorax. It is impossible to secure 
pulmonary ventilation if the thorax is opened wide 
Iv Under this system the resplratorj expansions 
are much reduced at best and extraordinary care 
is required in doing a unilateral pleurotomy not to 
open the sound side especiallj if there are no ad 
heslons The chief disadvantages of the ditferential 
pressure method are that the respiratory rate is 
slowed that the thorax breathes in the inspiratory 
position With the diaphragm low, and that the 
mediastinum is only relatively fixed The treatment 
for the signs of resplratorj distress consists In clos 
Ing the chest giving oxvgen inhalation, and using 
rhj-thmlcal mechanical aids to respiration The 
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tablish a nei\ International organization, Avltli head 
quarters at Genera (Switzerland) which has for 
Its alleged purpose the promotion and cultivation of 
the science of Surgery by the joint co-operation of 
the leading surgeons of the world, In the Interests 
of common humanity and 
lATiereas, the Identical purpose In Its essential 
principles has been fulfilled for the last thirty two 
years by the International Society of Surgerj, a 
thoroughl} representative world organization, exclu 
slvelj devoted to the promotion and advancement of 
Surgery in all Its co operative international rela 
tions and 

Whereas, it has been reliably reported that this 
newl> constituted organization has been represent 
ed as connected and supported by the Kockefeller 
Foundation, of New York, and 

1\Tiereas, on direct Inquiry the Rockefeller Noun 
datlon denied any knowledge of or relationship to 
the so-called International College at Geneva jnd 
Whereas, this new enterprise Is seemingly man 
aged and controlled by a small group of self constl 
tuted founders and promoters at Geneva, and 
•. lATiereas, this new enterprise has not originated 
in response to any known appeal or expressed need 
from any of the constituted or representative sur 
glcal societies of Europe or Amenca, 

Be It Hereby Resolved 

That the American Fellows of the International 
Society, who constitute one of the largest units of 
that organization and who are here In large repre 
sentative attendance at the annual meeting of the 
American Surgical Association, do now, and, m meet 
Ing assembled, emphatically protest against the 
creation of a new and self constituted International 
organization or project that is calculated to injure 
the most Altai interests of the International Socie- 
ty, to vhich they belong and owe allegiance and In 
furtherance of this protest all the Fellows of the 
International Society In the United States are 
urged to withhold their endorsement support or 
alignment with the so-called International College of 
Surgeons at Geneva, or Its ramifications In the 
United States 

Until the true status and motives that underlie 
this new and self constituted ente~prlse are fully 
determined In their relations and effect upon the 
welfare of the International Society, by the Investl 
gations of the American Committee under the 
Chairmanship of Dr Cutler ’ 

The conclusions of this committee are to appear In 
due time In the International Journal of Surgerj/ the 
official organ of the International Society, published 
at Brussels 

SUPPLESIENTAnV NOTE 

since the meeting at Chicago the American Com 
mlttee, including the President of the International 
Societj, have seen no reason to change their views 
or the text of the resolutions unanimously adopted 
at that meeting On the contrary the\ are non 
more than ever confirmed in their belief that the 


self consUtuted International College of Surgeons 
with alleged headquarters in Geneva and New lorl, 
has no Justification for its existence and, much less 
for Its high flung pretensions 


Editobs Note The resolutions noted above are 
of particular interest in view of the article. The 
International College of Surgeons — Whi ’ ’ which 
recently appeared in the Journal of the American 
iledical Association (June 20, 1936) under the head 
ing of current comment 


RESOLUTION ADOPTED BY THE JOIET COY 
MITTEE ON HEALTH PROBLEMS IN EDUCA 
TION OF THE NATIONAL EDUCATION ASSO 
CIATION AND THE AMERICAN MEDICAL AS 
SOCIATION 

June, 1936 

Moved b> Dr Bauer seconded by Dr Leland 
UTiereas At the- annual meeting of the Joint Com 
mittee on Health Problems in Education of the Na 
tional Education Association and the American Med 
leal Association held at St Louis Mo , February 25 
1936, a presentation vas made by Major Joel I Con 
noUy, of the Chicago Board of Health relating to 
possible health hazards in apparently modem 
plumbing installations In public buildings and 
Whereas, It was manifest in the said presentation 
that plumbing fixtures which have been generallj 
regarded as safe and sanitarj in design may in 
fact constitute a real and serious health hazard by 
reason of the danger of back siphonage and con 
lamination of water supplj mains and 
MUiereas The probabilitj exists that such ap 
parentlj modem safe and sanitary plumbing instal 
lations may exist In numerous school buildings In 
the United States and 

MTiereas, The existence of such apparently safe, 
modem and sanitarj plumbing installations and re- 
liance upon them brings about a sense of false se- 
curity therefore, be it 

Resolved Bv the Joint Committee on Health 
Problems in Education of the National Education 
Association and the American Medical Association 
that this Committee apprehends the possibllltj of 
danger to the health of school children from ap- 
parently safe, modem and sanitary plumbing in 
stallations in school buildings, and be it further 
Resolved That the said Joint Committee earnest 
ly recommends to all school boards and school 
executives that sunejs be instituted bj competent 
engineers to ascertain whether or not the danger 
of back siphonage and consequent pollution of 
water supplj mains exist In plumbing installations 
within their Jurisdictions and that such surveys be 
followed bj prompt correctI\e measures, and be it 
further 

Resolved That these resolutions be oflered for 
publication to ail Journals dealing ivith public 
health health education and general education 
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■whetlier tUs term should be applied to a high dia 
phragm uuless diaphragmatic paralvsis ivas also e-v. 
istent. Dr Henrv Christian commented npon the 
freqnencv of anemia of blood loss in patients inth 
diaphragmatic hemiae and eventration He sug 
gested that the vital capacitv might contribute to 
her feeling of weakness because of the lack of prop 
er ventilation 

Dr J H Marks remarked that diaphragmatic 
elevation on the right produced few svmptoms but 
that a similar elevation on the left caused dvspnea 
and weakness Operations on such cases are of 
little value if there is paralvsis of the diaphragm, 
since there is muscular atrophi and the bowels push 
the weakened organ In this case Dr Marks felt 
that a plastic operation might be beneficial 

The surgical case was presented hi Dr R L Pe- 
terson A sixteen vear old Italian bov began to ex 
penence pain in the left lower jaw five months pre- 
viouslv and was referred to a hospital by his den 
tist There he was given x rav treatments and 
medicines Sis weeks before entrv to the Peter 
Bent Brigham Hospital a mass was excised from 
the left lower jaw and s rav treatments were given 
In spite of these measnres the pain became so se 
vere and there was such a foul taste in his mouth 
that he could not eat. He lost twentv two pounds 
during the past four months The famllv and past 
histories were negative Phjsical examination on 
entry was negative except for a large, firm painful 
mass Involving the left lower jaw and extending into 
the buccal cavity There was no enlargement of the 
Ivmph nodes in the neck X rav examination 
showed involvement of the entire left mandible bv 
a rarefvlng destructive process ■with spicules of 
bone radlabng perpendlcularlv to the axis of the 
bone The diagnosis of prlmarv osteogenic sarcoma 
was made 

Dr Sosman stated that radiation therapv i\as of 
little value in the treatment of osteogenic sarcoma 
Dr Wolbach remarked that the mandible was an ex 
tremelv rare location for such tumors Dr C C 
Simmons had seen the patient in consultation and 
had advised radical hemiresection of the jaw No 
decision had as vet been made as to what form of 
therapv would be emploved 

Dr S Burt “Wolbach Shattuck Professor of 
Pathologv at the Harvard Medical School presented 
the paper of the evening speaking on The Pathol 
ogv of t Itamin Deficiencies Dr Wolbach regards 
each ■vitamin as being responsible for a particular 
chemical process in the bodv If the bodv Is de 
prived of a vitamin some vital process or processes 
are suspended Each vitamin deficiencv is a specific 
starvation in which there Is a prlmarv break in 
some metabolic process It is Impossible to starve 
one part of the bodv without affecting the rest of the 
organism as a whole Therefore there are secondarv 
effects of vitamin deficiencv as for example the 
anemia often seen in scurw 

The bodilv reactions to deficiencies of the various 
vitamins were discussed in detail A Itamin E or 


the anti steiilitv ’ vitamin, has recently been 
isolated in pure form In rats its absence from the 
diet renders the rat sterile, causmg testicular 
atrophv in the male and preventing the development 
of the fetus in the female after Implantation of the 
fertilized ovum 

The vitamin B complex is now known to be dl 
visible into at least four different substances each 
of which has some specific r61e In the maintenance 
of normal bodUv function The heat labile frac 
Don is known as vitamin B, and is concerned with 
the metabolism of the axones and nerve cells of the 
ganglia the spinal cord and the brain Deficiency 
of this substance causes polv neuritis or beriberi, 
but the mechanism of the pathogenesis of this dis 
ease is not understood Pathologically it is char 
acterlzed bv a mvelin sheath degeneration, and by 
definite changes in the Xlssl granulations of the 
nerve cells Restoration of the vitamin causes very 
rapid amelioration of svmptoms The heat stable 
fraction of the vitamin B complex has three com 
ponents each of which has a slightlv different ac 
Don in the animal bodv Some fracUons wiU pre 
vent rat pellagra without affecting human pellagra, 
and vice versa Pathologicallv pellagra is char 
acteiized bv an engorgement of vessels, and an in 
creased rate of growth of the epidermis with an in 
crease in keratinlzation There is also a mvelin 
sheath degeneration which is not relieved by ad 
ministration of vitamin B, 

Keratomalacia is a specific starvation of epithelial 
structures for vitamin A Secretorv epithelium un 
dergoes a marked atrophv as a result of withdrawal 
of this substance and becomes phvsiologlcallj non 
viable with a complete suppression of secretion 
The cells of the various bodv surfaces lose their 
efliclencv as covering epithelium which excites re- 
pair in the basal lavers with marked proliferation. 
An ‘undermining process occurs with replacement 
of the normal squamous cells There Is a contlnu 
ous desquamation of keratinized cells which gives 
rise to the gross pathology of the disease Accu 
mulations of these desquamated cells maj resemble 
abscesses Great thickening of the epithelium of the 
cornea and the desquamation of keratinized cells 
Irritating to the eve take place and there is vas 
cularization of the substantia propria There is 
aDophv of the enamel forming organ and inclusions 
of cells of this organ are found in the thin dentine of 
the labial side of the tooth and In the pulp cavity 
The capillaries in the region of the enamel forming 
organ show a selective permeabilltv to calcium and 
therefore calcareous concretions are formed 
Vitamin A deficiencv in an immature rat causes 
a change in the epiphvseal line which becomes simi 
lar to that of an adult animal Restoration of the 
vitamin causes an awakening of the cartilage 
cells and a nevy growth of bone 

If the vitamin is supplied after deficiencv there 
is immediate regeneration of the epithelial tissues 
The keratinized material undergoes vacuolization and 
there is leucocvtic infiltration The basal cells mul 
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minor circulaMon suffers under differential pressure 
by compression of the small vessels in the lung 
■nhich produces Impaired lung circulation and an 
interference ulth the diastolic filling of the heait 
An interrupted air current introduced bv intra 
tracheal insufflation overcomes manj of these diffi 
culties and makes breathing more nearly normal 
For satisfactory function one must have a properlj 
located intratracheal tube closing the trachea ef 
flcientlj and admitting under suitable pressure air 
saturated lyith water vapor The tube Is introduced 
bi direct tracheoscopj which is easllv done by an 
expert A distensible rubber bladder near the end 
of the tube is Inflated to make an airtight fit, after 
two hours use onlj a slight hoarseness is noticed 
The chief advantage is that adequate ventilation la 
secured when the thoracic cavity is opened widelj, 
and that no air is introduced into the stomach 
An inhalation apparatus developed In Sweden the 
‘ splropulsator" , with a series of valves regulating 
the flow of gas In and out enables the operator to 
adjust the pressure to suit the indindual to control 
the lengths of inspiration and expiration and to 
measure exactly the volume of gas injected The 
prompt uninterrupted exit of gas assured by this 
machine Is very important 

Since the clinical success of the apparatus de 
pends on the patient not straining or coughing pro 
found narcosis or complete local desensitlzation 
must be achieved before the tube Is Inserted Nitrous 
oxide is acceptable as a nonirritating anesthetic and 
because the spiropulaator permits the use of a low 
oxygen tension, sufficient of the gas to produce ade 
quate narcdsls can be given 

Morphine, atropine, and codeine are giien pre- 
operatlvelj, and 2 per cent cocaine applied locally 
In the trachea and bronchi If secretion or asplra 
tion of Infected material from the diseased part of 
the lung is feared. It is walled off by a gauze pack 
containing some local anesthetic A mixture of 7 5 
per cent oxygen and 92 5 per cent nitrous oxide Is 
Insufflated at a rate of twenty five to thirty five times 
a minute each injection consisting of 600 600 cc of 
gas warmed to 30° C and saturated with water 
vapor If the narcosis is not deep enough exipai or 
a little ether may be given for it is essential to 
have a complete suppression of reflexes particularly 
those arising near the hilus of the lung 

The operation of lobectomy or pneumonectomy Is 
performed through a posterior thoracic incision after 
resection ot the fifth, sixth and seventh ribs Ex 
tensive adhesions are dissected with the diathermy 
knife and bleeding points touched with diathermy 
The pleura is drained through a catheter ending 
under water outside Closing the bronchial stump 
is quite a problem which has been solved by cov 
enng it over with fascia lata and burying It under 
the pleura In the mediastinum or by Invaginating 
the end, a difficult feat because of the stiff cartilage 
Before operation is undertaken diagnosis must 
be made as accurately as possible bv all available 
methods the must useful of which are \ ray and 
bronchoscopy, with a biopsy if necessar\ 
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Dr Giertz concluded bv expressing his apprecin 
tion of American advances in the technique of 
thoracic surgen 

Dr Elliott C Cutler closed the meeting after pav 
ing tribute to Dr Giertz as an iniestigator and 
teacher of whom the Swedish people may Justly feel 
proud 


HARVARD MEDICAL SOClETli 

The Hartard Medical Societv met at the Peter 
Bent Brigham Hospital on April 28, 1936, with Dr 
Merrill C Sosman presiding 

The medical case was presented by Dr ■UTllIam 
Clauser A thirty six year old Negress entered the 
hospital complaining of a feeling of fatigue through 
out her adult life She was first seen twenty two 
years ago when she complained of fatigue, lassitude, 
and back pain No diagnosis was made at that time 
Three years ago she was seen In the out patient 
department because of menorrhagia and weight 
loss of ten pounds Physical examination at that 
time was reported negative except for the fact that 
the light border dulness of the heart was found to 
be seven centimeters to the right of the midstemal 
line and the left border dulness five centimeters to 
the left of this line The Aschheim Zondek test was 
positive The red count was 4,600 000 and the 
hemoglobin 75 per cent An x ray of the chest re 
vealed an elevation of the left diaphragm 

Eight months before the present admission she 
began to experience the periodical occurrence of 
burning pain In the precordial area which occa 
slonally radiated to the left shoulder or to the right 
side of the chest This pain often occurred while 
she was resting^ and was not relieved or accentu 
ated by lying down Six weeks ago she was seen 
in the outpatient department, complaining of seieve 
dyspnea, and precordlal pain 

Physical examination on entry was essentially 
negative except for emaciation and the findings in 
the chest Inspection of the chest retealed unequal 
excursion of the right and left sides and a cardiac 
pulsation to the right of the sternum The right 
chest was resonant to percussion but the left was 
tympanitic below the third rib anteriorly and 
there was a band ot dulness 5 cm wide at the level 
of the seventh rib posteriorly which moved with res 
piratlon Breath sounds were absent in the left 
chest below the level of the seventh rib and 
borborygmi were audible in this area The vital 
capacity was 2400 cc Fluoroscopic examination 
showed the left diaphragm to be at the level of the 
fifth rib on inspiration and at the second on evpln 
tion There was no paralysis of the left diaphragm 
since it did not move paradoxlcalh The heart and 
trachea moved laterally on inspiration and explra 
tion The electrocardiogram showed no shift of axis 
during respiration, however in spite of these mo- 
tions , , ,, 

The case was diagnosed as eventration of the 
diaphragm although Dr Sosman raised the question 
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ALLERGY TO AMIDOPYRINE BLOOD STUDIES FOLLO'^TNG 
ANAPHYT.AGTIG-LIKE SHOGK IN A PATIENT* 

BY MAURICE B STRAUSS, M D f 


A GKAKTULOCYTOSIS was causaUv assoLi 
ated Mith tlie admimstrafion of amido- 
pyriiie (ammopmae, ESP XI) by De Vries,' 
Madison and Squier,- and "Watkins^ in 1933 At 
the present time there seems to be but little 
doubt that eertam cases of agrannlocvtosis re 
suit from the administration of this and related 
drugs ■* It IS equally true that many patients 
develop this condition Mitbont havmg taken anv 
drugs Tvhatsoever” 

Hunter'* has listed fifty-three drugs, manA 
of them dispensed directly to the laity, tvluch 
contain amidopyrine In yiem of the ivide 
spread use of these compounds and of amide 
pvnne as such, the rantv of agranulocytosis 
makes the conclusion mescapable that either rerv 
large doses must be ingested or that there must 
be some idiosyncrasy on the part of the individ- 
uals who develop agranulocytosis foUoiving the 
mgestion of one or more of these drugs The 
studies of various investigators have shown that 
excessive or even large doses are not neeessari 
to produce agranulocvtosis, and hence the con 
elusion that mdividual idiosvncrasv must be 
present appears sound ilost observers haie 
labeled this untoward reaction “aUergv” or 
‘ ' hvpersensitivitT ’ ’ 

Taussig® has reported his own case which was 
somewhat simdar to the one reported here Ur- 
bcana, angioneurotic edema of the lips, and 
bronchial asthma followed the ingestion of 0 3 
gm of amidopyrine on two occasions Exami- 
nation of the blood shortly after one attack and 
on three occasions durmg the next four davs 
showed the leucoevtes to vary between 5 100 
and 8,300 per cubic miUimeter with the gran 
ular cells from 49 to 56 per cent of the total 
number Huger' noted the occurrence of urti- 
caria and angnoneurotie edema the day follow- 
ing the mgestion of three allonal tablets (which 
contain amidopvrme), and later after 0 3 gm of 
amidopvrme Hansen® observed a woman who 
developed chills, pruritus and a ski n rash five 
hours after ingesting a tablet of an amidopyrme 
containmg drug Crohn® observed urticaria 

From the Thorndike SleraorJal Laboratory Second and 
Fourth Medical Service* (Harvard) Bo»ton Cltv Hospital and 
the DerartmentB of Medicine and Tropical Medicine Harvard 
Medical School Boston Massachusett* 

ilaurlce B — -Assistant in iledlclne and In Tropical 
Medicine Harvard University Medical ‘School For record and 
addre** of author 8*'e Thl* "U » I*«e page *’0*^ 


and augioneurotic edema foUowmg the mgestion 
of amidopvrme Lihenstem,'® Haas," Pech- 
ner,'- and Meredith'® have reported similar phe- 
nomena from the mgestion of combmaEons of 
a barbiturate and amidopvrme, but not from 
amidopyrme alone Xo blood studies are report- 
ed for any of the cases menEoned above except 
Taussig s 

CASE REPORT 

E R B , a married rcMte woman thirty-six vears 
old had alwavE enfoved good health The tamllv 
history revealed nothing relevant on the paternal side 
Her maternal grandmother had had diabetes Two 
maternal aunts had heart disease One maternal 
aunt suffered irom urticaria following exposure to 
cold and a maternal uncle had ‘ rose fever” The 
patient s mother had hypertension. 

The patient had measles, pertussis varicella, and 
jaundice in childhood A perforated appenfllx was 
removed at the age of ten vears Tonsillectomy 
was performed at the age of twenty two for repeated 
attacks of tonsillitis The patient had been mar- 
ried for eleven years Her husband and a son aged 
nine vears were both In good health. 

At about the age of sixteen the patient com- 
menced taking amidopyrine for headaches At this 
tune she had frequent attacks of urticaria In 
her twenty first year she awoke one night with a 
severe headache, arose, and took ten grams (0 6 gm ) 
of amidopvrme Within a few minutes she suffered 
from urticaria lost consciousness became mcontl 
nent of urine and feces and vomited Two years 
later a similar attack occurred after the patient 
had drunk some water from a glass It apiteared 
that about one hour earlier a member of her familv 
dissolved some amidopyrine powder m water in 
this glass following which it had been rinsed At 
the age of twenty nine a severe attack was brought 
on bv the mgestion of a tablet of allonal (containing 
amidopyrine) Two further incidents indicate the 
extreme degree of hypersensitivity exhibited hv this 
■woman One evening at a friend s house, she light- 
ed a cigarette took one puff and developed swell- 
ing and Itching of the lips On careful questionmg 
it was recalled that the cigarette box had been 
purchased three months before and at that time 
the o-wners of It had kept a single tablet of amido- 
pyrine in the box oiemigTit Similar svmptoms de- 
veloped when the patient chewed a stick of chew- 
ing gum -which -wrapped in tinfoil and paper had 
been in a purse that previously had harbored sey- 
eral amidopyrine tablets The patient also knew 
that on one occasion her fingers became swollen 
from taking an amidopyrine tablet out of a -rial in 
order to hand it to her mother 

In August 1934 skin tests were performed as fol- 
lows A paste was made of approximately twenty 
five mg of amidopyrine m 0 5 cc of water this was 
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BEGINNING MONDAY, JULY 27, 1936 
Saturday August 1 — 

.Staff Rounds at the Peter Bent 
"“Sham Hospital Conducted hi Dr Reginald 


•Open to the medical profession 


tipi} in normal fashion, and there is restoration of 
the epithelial characteristics of the speciSc area It 
Is interesting to note that the metaplasia and vacuo 
lar degeneration of repair in vitamin deficieucv is 
the same process histologically irhlch normally oc 
curs in the genital tract of rodents during each 
estrus c} cle 

Dietary deficiency of vitamin D produces the for 
merly common disease nckets In this condition 
there is a disturbance In the normal grouth bmi§r 

processes in the epiphyseal cartilages Normally September, 1936— First international Congress of Sana- 
there is a proliferation of the cartilage cells on the a^I le'’ ^urBlng Homes See page 803 issue of 

epiph>6eal side of the ‘gro'VTth line,” and a de September 7 in~IntematIonal Union against Tubercu 

generation of the older cartilage cells on the diaph March 12 

, September 7 11 — American Congress of Physical Ther- 

>seal side of the line Blood vessels grow into the ^py v-Ill meet at the Waldorf-Astoria .New Tork CIt\ 

, , ! j t ,, j page 62 Issue of July 2 

areas formerly occupied bv these cells and there is » j hr 4. 

September 14 and 16 — Tercentenarj Session of the Har- 
is an accompanying ingron th of osteoblastic cells rard Medical School See page 1166 Issue of June 4 

which lay down osteoid tissue After the degenera See'page''l076^^^e'^'f Malaria, 

tlon of the cartilage cells there is a calcification of October 19 23 — ainical Congress of the American Col- 
the cartilaginous and osteoid matrices In rickets of Surgeons See page 180 issue of January 23 

there is an acceleration of cartilage growth, and the rork Aeademj of Jledicine See page 1221 issue ^ 

cartilage cells remain viable preventing the in „ 

.. . I,, J . XX, J. I. , . October 20 22— Academy of Physical Medicine Annual 

growth of blood vessels into the diaphyseal side of Meeting Hotel Statler Boston 

the epiphyseal line There is no calcification of the October 20 23 — The American Public Health Association 
X X x_, , xx See page 1226 Issue of June 11 

cartilaginous matrix, and no osteoid matrix ts laid 


March 30 April 2, 1937 — First International Conference 
doi\ n Asa result there Is an Irregular widening of | ^ fy,,,. ®™p^ Postponement notice See page 52 

the epiphyseal line Restoration of vitamin D 

causes a resumption of the normal growth se- 1 Pathology See page 1076 Is^e of May 21 
quence within twenty four houis there is degenera 
tion of the cartilage cells on the diaphyseal side 
of the epiphysis an ingrowth of blood vessels and 
calcification of the osteoid tissue already present 


BOOK REVIEW 


[Cardiac Output and Arterial Hypertension 
A. Gladstone 56 pp $1 00 


Sldnev 


This small volume of four chapters represents 1 


Vitamin C deficiency (scurvy) causes a suppres 

Sion in the formation and maintenance of intercellu 

lar substances Although the fibroblasts, osteo- partial report of the author’s work as the Richard 

blasts, and odontoblasts are active they produce a and Ella Hunt Sutro Fellow in Cardiovascular Re 

fluid substance which is inadequate and which does search at the Mount Sinai Hospital in New lork 

not solidify As a result there is no deposition of City 

coUagen, osteoid or dentine Studies of wound The first two chapters deal with critical Investiga 

healing in scorbutic animals have demonstrated tlons of certain details in the foreign gas method 

that collagen does not form from predeposited for the determination of cardiac output in man and 

fibnn In such animals a wound is filled with blood are concerned chiefly with errors Introduced by al 

clot in which there is abundant fibrin but no col teratlons in the oxy'gen consumption and blood flow 

lagen is laid down until ascorbic acid is supplied recirculation of the foreign gas and changes in the 

Then fibroblastic cells can he found laying down total lolume of the lung bag system during the re 

collagen, which can he found only in close proxlmitv breathing 

to such cells In the third chapter Is a report of studies in 

cardiac output by the author s method in normal 

individuals and those with arterial hypertension 

. xR xxx. It , x. . 1 , x XX I The conclusion that the output is not changed in 

structure of the epithelial tissues that vitamin Cf , , . , , , , „ „ *i,nt nr 

, j , ,1 arterial hypertension is in agreement with that 01 


In summary Dr Wolbach stated that vitamin A 
was concerned with the maintenance of the normal 


other recent workers 

The final chapter is a presentation of a theory of 
the pathogenesis of hypertension in renal disease 
This ini Gives the assumption of a pressor substance 
in the blood stream capable of being formed and 


was necessan for the production and sustenance of 
intercellular substances and that vitamin D was es 
sentlal for normal calcification of osteoid and 
cartilaginous matrices and for the normal se 
quence of bone growth 

Dr O A Bessey commented briefli on some excreted by the kidney Theoretical considerations 
chemical aspects of the rOIe played by litamln B in and selected repoits from the literature are brought 
the body and stated that choline might be consid forth to maintain the authors thesis This theory Is 
ered as one of the vitamins since it has been a verv attractive one but will require a great deal 
found to be one of the dietary essentials It is nec more eiidence before it can gain general accept 
essary for the normal metabolism of fat ance 
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SUJOIAET 

Anaplivlactic-like shock due to amidop’s line 
in a -woman hypersensitive to this drug is re- 
corded Study of the leucocytes at the time 
and for the month folloivang revealed no leu 
copenia These observations suggest that “hv- 
persensitmty” to amidop-vrine does not neees 
sarilv lead to agranuloevtosis, but in no i\a\ 
bear on the matter of other tiTies of toxic action 
in producing neutropenia 

I am indebted to Miss Geneva A Daland for her 
assistance in making the blood studies, and to the 
patient for her co operation 
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PROCEEDINGS OF THE COUNCIL 
Annual Meeting, June 9, 1936 


T he annual meeting of the Council of the 
Massachusetts Medical Societv vas called 
to order by the President, Dr Charles E Mon 
gan of Somerville, in the Ballroom of the Hotel 
Kimball Springfield, on Tuesdav, June 9 19 !6 
at 10 30 o’clock There ivere 177 Council 
ors present , the list vnll be found in Appen 
dix No 1 

The President announced that the record of 
the preiuous meetmg had been puhhshed m 
full in the New England Joumal of Medicine 
for March 12, 1936 The Secretary called at 
tention to an error lu the published record Dr 
Len of Middlesex South had presented a res 
olution calling for the publication of names 
and addresses of those applving for PcUoivship 
The resolution -was reeened and ivas referied 
hv tlie President to the Committee on IMedi- 
cal Education and Medical Diplomas The 
previous record was in error in that it stated 
that the resolution had been adopted The 
record as corrected -was declared approved 
The President proceeded to read obituaries of 
those members of the Council who had died 
smee the last meeting 

Dit Frank Horace Clapp of North Grafton Mass- 
achusetts died at bis home Februarj 26 1936 He 
■was bom in 1861 After graduating from the Uni 
versitv of Vermont, he studied at the IJniverslU 
of Vermont College of Medicine and graduated in 
ISSS 

Dr Clapp v,as a feUovj- of the Massachusetts Medt 
cal Society and also of the American Medical Asso- 
ciation He formerli served as President of the 
W'orcester District Medical Socletj and -was a Conn 
cilor at the time of his death Dr Clapp had served 
on the School Committee and the Board of Health 
of his town for several ^ea^s and was active In inanv 
civ ic enterprises 


His widow a son, a daughter and a granddaughter 
survive him 

Dr SnioN Francis Cubban of Dorchester Mass 
achusetts died at his home at 104 Norfolk Street 
Maj 19 1936 

Dr Curran -was horn in 1S74 and graduated from 
the Tufts College Medical School in 1902 His pre- 
medical education was acquired at Tufts College 
where he was prominent in athletic activities He 
served as captain and later as major In the W orld 
W^ar 

He had been In poor health since he was injured 
by a fall in 1935 and had recently submitted to a 
surgical operation at the Boston City Hospital 

Dr Curran is survived by two brothers and three 
sisters 

The Council stood in silence in memory of 
the departed Fellows 

The roll call of the Nominating Gonncilors 
showed the foUo-wmg to be present 

W D Kmnev, Bainstahle^ H J Downer, 
BerJishiij, W H AUen, Biistol Noidli, J P 
Burnham lAltemate), Essex Noidh H M 
Kemp, Fj G L Sehadt, Hampden, J G 
Hanson, Hampshve, R E Stratton, Middle- 
sex East E 0 Tabor, Middlesex North, A W 
Dndley, Middlesex South, W A. Gnffin, Noi- 
folh, W G Curtis (Alternate), Aoj fo?/^ South, 
T7 T Hanson, Ply mouth, John Homans (Al- 
ternate), SvffotA, and David Harrower, PTorccs- 
ter 

The Nommating Councilors retired to an 
adjacent room to discuss matters properlv com- 
ing before them 

Dr Blal^elv of Norfolk; presented that part 
of the report of the Committee on Membership 
and Pmance which refers to membership 
(See Appendix No 2 ) Tlie report was ac- 
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applied to the unbroken skin of the forearm and 
Fvlthin fifteen minutes there appeared itching and 
a wheal 1 5 cm In diameter surrounded bv an er\ th 
ernatous flare A similar paste of acetylsalicyllc 
acid was applied to the opposite arm as a control 
and this produced no signs or symptoms The ami 
dopyrlne paste was immedlateiy washed oft, but in 
spite of this the patient. In scratching, succeeded 
in transferring sufficient material to her lips and 
to her face to produce shght puffiness 

On September 16, 1935 a complete physical exam 
Ination was made This was essentially negative 
The blood pressure was 120 mm of mercury systolic 
and 90 mm of mercury diastolic The urine was 
negative The hemoglobin was 94 per cent Sahll 
(14 6 gm per 100 cc ) The erythrocytes, leuco- 
cytes, and platelets were normal. 

About noon of January 18, 1936 the patient com 
menced to have a headache for which she took 
10 grains (0 66 gm.) ot acetylsalicyllc acid and re- 
peated this dose at 4 p m At 6 p m she took 
7 grains (0 46 gm ) of acetylsalicyllc acid, 6 grains 
(0 33 gm ) of acetphenetldln, and 1 grain (0 06 gm ) 
of caffeine in the form of two ‘ emplrln compound 
tablets At 8 p m another physician, not realizing 
that "peralga ’ contains 414 grains (0 28 gm ) of 
amidopyrine to the 6 grain (0 4 gm ) tablet pre 
scribed one such tablet which she took Two to 
three minutes later the patient's mouth commenced 
to swell her ears became hot, and itching and tin 
nitus were noted Generalized muscular twitching 
occurred, followed by collapse with unconsciousness 
for about two minutes at 8 15 p m Adrenalin 
chloride 0 6 cc of a 1 1000 solution was adminls 
tered subcutaneously At 8 26 p m the patient 
again lost consciousness and was Just regaining 
It when I first saw her Her face lips eyes and 
hands nere swollen The skin where not edemat 
ous, was of an ashy cyanotic hue The pulse was 
not perceptible at the wrist The heart sounds 
were feeble, tic tac In quality, rhythm regular rate 
120 The blood pressure could not be measured in 
the brachial artery The lungs were filled with 
fine moist rfiles and also showed some sibilant 


I rSJes At 8 30 p m the blood pressure was 
obtained at 70 mm of mercury systolic and 
[60 mm of mercury diastolic. At 8 35 p m diffi 
culty in swallowing and hoarseness were first ob 
served Between 8 36 and S 39 p m 10 cc of 10 
per cent calcium gluconate were administered in 
Itravenously At 8 46 p m the color was better, 
breathing less labored and the blood pressure 
125 mm of mercury systolic and 76 mm of mer 
enry diastolic At 8 65 p m the blood pressure 
was 130 mm of mercury systolic and 70 mm of 
mercury olastoUc At 9 00 p m itching and dys 
phagla reappeared The patient felt weaker, 
breathing was more difficult, the color not so good 
At 9 06 p m 0 5 cc of adrenalin chloride 1 1000 was 
administered subcutaneously At 9 12 p m the 
patient was better, blood pressure was 90 mm of 
mercury systolic and 60 mm. of mercury diastolic 
she was drowsy but breathing more easily At 
9 40 p m the blood pressure was 106 mm of mer 
cury systolic and 65 mm of mercury diastolic 
Heart sounds were of fair quality with a soft 
systolic murmur at the apex 'The lungs were clear 
on auscultation Ten minutes later vomiting oc 
curved and continued for about an hour At 10 30 
p m the swelling of the face, lips eyes, and hands 
had subsided considerably There was a loose 
bowel motion at 10 46 p m The blood pressure 
remained about 108 mm of mercury systolic and 
68 mm of mercury diastolic At 12 midnight the 
patient felt weak but hungry, and after eating some 
crackers fell asleep Next morning examination 
was essentially normal The pulse was 72 blood 
pressure 120 mm of mercury systolic and 80 mm 
of mercury diastolic temperature 98 7°F The diag 
nosls of nonfatal anaphylactic shock with edema 
of the skin larynx and lungs together with acute 
vasomotor collapse seemed Justified The patient 
has remained in perfect health since this last un 
fortunate episode 

The blood findings during the attack and for the 
next four weeks are shown In the table No sig 
nificant reduction In the numbers of polymorpho- 
nuclear leucocvtes occurred at any time during this 
period 


TABLE 1 


Totai. afd DiTFEBEvriAi LEtTcocrTE CoENTS FOB Fotm Weeks Afteu the Occ-ruuENCE or Acute 
Aaaphfka OTIC Like Shock Due to AiriDOpmivE 
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SPECIAL COAIAIITTEES 

Cancer 

The Seeretarv read tlie report of tlie Com- 
mittee OIL Cancer (See Appendix Xo 9 ) The 
report ivas accepted 

Postgradiiaic Insf) action 

Dr Parkins of Snftolk Seeretarv of the Com- 
mittee read the report (See Appendix No 10 ) 
It ivas accepted bv vote Dr Schadt of Hamp 
den stated that it had been his privilege to 
serve as chairman of the Hampden District m 
connection vrith the postgraduate courses and 
he felt that it vonld he appropriate to express 
the appreciation of the Societv for the excel- 
lent vork vrhich had been done bv the members 
of the facultv of instruction This vas incor 
porated in a motion vhieh vas dulv passed In 
the report of the Committee on Postgraduate 
Instmetion it nas recommended that the courses 
be continued for another year and upon pre^ 
entation of this recommendation it vas duU 
voted to adopt it Dr Parkins moved that the 
Societv send a vote of svmpathv to Dr Obei 
a hard-morking member of the Committee, nho 
had met ivith an automobde accident and vho 
vas at that tune confined to bed The motion 
vas dulv seconded and passed 

Physical Theiapy 

The Chairman Dr Lowrv of iDddlesex 
South, presented the report of the Committee 
on Phvsical Therapy (See Appendix No 11 1 
This was accepted 

Puhhc Eelaiions 

The President stated that as Chairman of the 
Committee he vonld delegate to its Seeretarv 
Dr Bagnall of Essex North the readmg of the 
report of the Committee The report had been 
pnbbshed in the Journal and nas also avadabD 
in pamphlet form Dr Bagnall then proceeded 
to read certain sections of the report 

1 After careful consideration of a petition 
for the estabbshment of a section for school 
phvsicims and a stndv of the sections already m 
existence mclnding Pediatrics it vas recom- 
mended that no action be taken on the petition 
at this tune The recommendation was accepted 
bv vote 

2 The Committee had made a stndv of the 
Washington Plan but had no definite recom- 
mendation to make at this time This section 
of the report was accepted by vote 

3 The Committee reported that the Subcom- 
mittee on Social Legislation and Insurance (Dr 
^I A Tighe) is coutmuing its activities m the 
education of the public regardmg the evils of 
compnlsorv sickness insurance 

4 The Subcommittee on the Adequaev of 
^ledieal Care (Dr E L Hunt) has contmned 


its stndv particularlv in Worcester Coiintv Its 
final conclusions and recommendations will be 
presented at a subsequent meetmg At this time, 
however the general Committee presents certain 
recommendations to the Council for its approval 

I That each district societv he urged to form with- 
in its area Medical Service Councils composed 
of carefullv chosen representatives of its own 
membership representatives of welfare agencies, 
hospital boards health and welfare departments 
nursing and dental societies and the general pub- 
lic The functions of these Councils to he 

1 Education of the public in the needs and 
possibilities of medical service preventive as 
well as curative and in the wavs available for 
securing it 

2 Mating provision for suitable clinics or 
district visiting services where need is found 
(rural and factorv village areas) 

3 Securing co-operation in Its program from 
Industrial fraternal, social and health organiza- 
tions 

4 Establishing welfare department responsi 
bilitv for and intelligent administration of medi- 
cal care for the indigent and near indigent in 
each town and citv hv 

a Emplovlng the licensed phvsiclans of the 
commnnitv at reasonable pro rata fees 
b Subsidizing licensed practitioners to lo- 
cate where there are no resident physi- 
cians 

5 Influencing established hospitals to broaden 
their function so as to serve as health centers 
in co-operation with local health departments and 
as welfare centers in co-operation with local wel 
fare departments 

6 Promulgating locally organizing and there- 
after serving as an advisorv bodv in the admin 
Istration of anv programs of voluntary insurance 
for hospltahzatlon and medical care which may 
receive the approval of the State Societv 

II That a State Medical Service Council of similar 
constitution be developed whose functions shall 
be to co-ordinate the work of the local Councils, 
advise as to methods studv legal relations and 
devise enabling statutes when necessarv to sim 
pllfv procedures and increase efficlencv in carrv- 
ing out the primam purpose of promoting better 
health bv bringing adequate medical care to the 
people and relieving economic distresses which 
are detrimental thereto 

The recommendations were diilv adopted bv 
vote As a result of the stndv on prepavment 
hospital insurance the Public Eelations Com- 
mittee recommends that 

A The Prepavment Hospital Plan outlined in the 
report of the Public Relations Committee todav be 
endorsed in principle bv the Massachusetts Medical 
Societv B this approval being accompanied bv a 
recommendation that the plan be referred to the 
Public Relations Committee for further conference 
with the Boston Hospital Council and others who mav 
be concerned to the end that certain details mav be 
■worked out to the satisfaction of all 

After considerable discussion it was finallv voted 
to adopt the recommendations of the Commit- 
tee 

5 The Committee on Public Relations recom- 
mends the foUo'wing 
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cepted and the recommendations adopted In- 
asmuch as the report contained a recommenda- 
tion regarding Honoraii’ Felloivship, tlie Pies- 
ident asked for a specific vote on this item 
and it iras loted that Dr Frederick H Piatt 
of Wellesley be elected to Honoiary Fellow- 
ship m the Society 

Chaiman Blakely stated that the Committee 
recommended that the surety bond of the Treas- 
urer in the amount of $15,000 be renewed for 
one year fiom June 19, 1936 The recommenda- 
tion was adopted by vote 

The Council next proceeded to consider the 
petitions for restoration to the privileges of Fel- 
lowslup Foui Fellows were restored b\ vote 
For names see Appendix No 3 

The Piesident next appointed committees to 
consider applications of ten Fellows for restoia- 
tion to Fellowship (See Appendix No 4 ) 

REPORTS OF STAXDIXG COM'UITTEES 
PuhhcaUo7}s 

The Chairman, Dr Eoger I Lee, stated that 
theie was no formal report at this time The 
Committee has two duties, one to nominate the 
Shattuck Lecturer and the other the general 
supervision of the Jouuial He refeired brief- 
ly to the address of the Shattuck Lecturer on 
the previous evening and paid a tribute to the 
neier-failing devotion of the Editor of the Jour- 
nal, Dr Waltei P Bowers It was voted to 
accept the report 

Ethics and Discipline 

The President declared the Council to be in 
executive session and asked all who were not 
members of the Council to retire with tlie ex- 
ception of the stenographer Dr Butler, the 
Treasurer was appointed to serve as sergeant at 
arms After listening to an extensive report 
it was moi ed bv Dr Schadt of Hampden and sec- 
onded bv Dr Conlej of Middlesex South that 
the Piesident appoint a committee of five from 
the Council to consider certain matters whitli 
had been brought to the attention of the Council 
by the Committee on Ethics and Discipline The 
motion earned and the executive session was 
dissoh ed 

Public Health 

The Chairman, Di Dwight O’Hara, presented 
a report which was accepted bv vote (See Ap 
pendix No 5 ) 

Malpi actice Defense 

The Chaiiman, Dr Fianklin G Balch, pre 
sented the report of the Committee on ^Malprac- 
tice Defense (See Appendix No G ) The re 
port was adopted 
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Medical Education and Medical Diplomas 
The Secretary presented the report of the 
Committee on Medical Education and Medical 
Diplomas (See Appendix No 7 ) The report 
was adopted 

State and National Legislation 
The Chairman, President Charles B Mon 
gan, stated that he had no formal report to 
make The pubbe press has convejed the in 
foimation that House Bill 34 was finally passed 
He told of the tempestuous time experienced 
by the Committee and its friends and how at 
the last moment a conference was called in 
the oflSce of the Govemoi and a final amend 
ment to the bib was agreed upon He stated 
that the Governor was very cordial and in 
foimed the members of the confeience that 
tlie bib under consideration constituted com 
meiidable legislation, but m order to be sure 
that there might be adequate protection of prop 
eidy It would be web to allow for a specific 
protection in the Act He referred to the Gov- 
einor's favorable attitude toward medical mat- 
ters and cited this as an additional instance 
Tlie Piesident spoke highly of the co operation 
of the members of the Society He felt that 
there was enough glory for everjone who par 
tieipated and had found no member of the So 
eietv who refused to carry out his assignment 
He referred feelmgly to his genuine pleasure 
at the loyal support which had been given He 
stated that the matter had been handled with 
great care, and that, so far as he knew, there 
was nothing but cordial fading on the part of 
the legislators toward the Society and the pro 
fession In his opmion the Massachusetts Med 
ical Societj has now established a reputation 
which it must maintain It will of neeessitv 
be forced to take its place among the civic or- 
ganizations of the State and contribute con- 
stnictne adnee in state and national legisla 
tion 

The report was received with enthusiasm and 
in response to an inquiiy from Dr Chapin of 
Hampden as to what had been accomplished, 
the President stated that hereafter there will be 
a standard which medical schools must mam 
tain and that these standards will be set bv 
a boaid consisting of the Commissioner of Ed- 
ucation, the Commissioner of Public Health and 
the Secretary of the Board of Registration in 
Medicine He stated that while it docs not 
become effective until 1939 the act will allow 
schools an opportunitv to complv with the 
statute, and the work of the Board in establish 
ing standards will proceed at once 

Pciinaiieni Home 

The renort of this Committee vvas read hv the 
Seeretarj (See Appendix No 8 ) The report 
was accepted 
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SPECIAL C05I5IITTEE3 

Cancer 

The Secretarv read the report of the Com- 
mittee on Cancer (See Appendix No 9 ) The 
report ivas accepted 

Posfgraduatc Instruction 
Dr Parkins of Snftolk, Seeretarj- of the Com- 
mittee, read the report (See Appendix No 10 ) 
It ivas accepted bv rote Dr Schadt of Hamp 
den stated that it had been his priuilege to 
serve as chairman of the Hampden District m 
connection -with the postgraduate courses and 
he felt that it ivould be appropriate to express 
the appreciation of the Soeietv for the excel- 
lent vork vrhieh had been done bv the members 
of the faenltv of mstrnction This vas mcor 
porated m a motion -which veas dulr passed In 
the report of the Committee on Postgraduate 
Instmction it -was recommended that the eoui>es 
he continued for another vear and upon pre-- 
entation of this recommendation it ivas dul 
voted to adopt it Dr Parkins moved that the 
Society send a vote of s-rmpathv to Dr Obei 
a hard-trorking member of the Committee, ivho 
had met ivith an automobile accident and ivho 
ivas at that time confined to bed The motion 
■was dnlv seconded and passed 

Physical Iheiapy 

The Chaiiman Dr Lowrv of iliddlesex 
South, presented the report of the Committee 
on Phvsical Therapy (See Appendix No 11 < 
This -was accepted 

Piillic Eclations 

The President stated that as Chairman of the 
Committee he -would delegate to its Secretarv 
Dr BagnaU of Essex North, the reading of the 
report of the Committee The report had been 
published in the Join nal and -was also avadabl** 
in pamphlet form Dr BagnaU then proceeded 
to read certain sections of the report 

1 After careful consideration of a petition 
for the establishment of a section for school 
ph-rsicians and a studv of the sections already m 
existence meludmg Pediatrics, it -was recom 
mended that no action be taken on the petition 
at this time The recommendation -was accepted 
bv vote 

2 The Committee had made a studv of the 
IPashington Plan but had no definite recom 
mendation to make at this tune This section 
of the report -was accepted bv vote. 

3 The Committee reported that the Subcom- 
mittee on Social Legislation and Insurance (Dr 

A Tighe) IS contmning its activities m the 
education of the public regarding the evds of 
compnlsorv sickness insurance 
■4 The Subcommittee on the Adeqnacv of 
^ledical Care (Dr E L Hunt) has continued 


its studv particularlv in ^Voreester Countv Its 
final conclusions and recommendations vnU be 
presented at a subsequent meetmg At this time, 
ho-wever, the geneial Committee presents certain 
recommendations to the Council for its approval 

I That each district societv be urged to form -with 
in its area Medical Service Councils composed 
of carefullv chosen representatives of its o-wn 
membership representatives of -welfare agencies, 
hospital boards health and -welfare departments 
nursing and dental societies and the general pub- 
lic The functions of these Connells to he 

1 Education of the public in the needs and 
possibilities of medical service preventive as 
■well as curative and in the -wavs a-vailahle for 
securing it. 

2 Making provision for suitable clinics or 
district visiting services -where need is found 
(rural and factorv -village areas) 

3 Securing co-operation in its program from 
industrial fraternal, social and health organiza- 
tions 

4 Establishing -welfare department responsl 
hilitv for and Intelligent administration of medi- 
cal care for the indigent and nearmdlgent in 
each to-wn and city hv 

a Emplo-vlng the licensed phvsicians of the 
communitv at reasonable pro rata fees 
h Subsidizing licensed practitioners to lo- 
cate -where there are no resident physi- 
cians 

5 Influencing established hospitals to broaden 
their function so as to serve as health centers 
in co-operation -with local health departments and 
as -welfare centers in co-operation -with local -wel 
fare departments 

6 Promulgating locallv organizing and there- 
after serving as an advlsorv bodv in the admin 
istration of anv programs of voluntarv insurance 
for hospitalization and medical care -which may 
receive the approval of the State Societv 

II That a State Medical Service Council of similar 
constitution he developed -whose functions shall 
be to co-ordinate the -work of the local Councils 
advise as to methods studv legal relations and 
de-nse enabling statutes -when necessarv to sim- 
plifv procedures and increase efliciencv in carrv- 
Ing out the primarv purpose of promoting better 
health bv bringing adequate medical care to the 
people and reheving economic distresses -which 
are detrimental thereto 

The recommendations -were dnlv adopted bt 
vote As a result of the studv on prepa-vment 
hospital insurance the Public Eelations Com- 
mittee recommends that 

A. The Prepavment Hospital Plan outlined in the 
report of the Public Relations Committee todav be 
endorsed in principle bv the Massachusetts Medical 
Societv B this approval being accompanied bv a 
recommendation that the pian be referred to the 
Public Relations Committee for further conference 
-with the Boston Hospital Council and others -who may 
be concerned to the end that certain details may be 
norked out to the satisfaction of all 

After considerable discussion it -was finally voted 
to adopt the recommendations of the Commit- 
tee 

5 The Committee on Public Relations recom- 
mends the foUo-wmg 
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That the Subcommittee on Hospital Relations under 
the chairmanship of J Harper Blalsdell be authorized 
to carry a test case toward clarification of free choice 
of physician under the 'Workmen’s Compensation Act, 
to the Supreme Court If and when a suitable test 
case arises, the expense to be borne by the Mass 
achusetts Medical Society, said expense not to exceed 
?500 

After discnssion the recommendation was 


APPENDIX NO 1 


Attend CL 


B mXSTABLE 

M B Champion 
S M Beale 
"W D Klnne\ 

BERKsninE 


Middlesex Evbt 
J H Kerrigan 
Richard Dutton 
E M Halligan 
K L Maclachlan 
R R Stratton 


adopted by vote 

The President next put the question upon 
the adoption of the report of the Committee 
on Public Relations as a whole It was adopted 
by vote 

Upon request of the President the Chairman 
of the Nominating Councilors, Dr Datid nar- 
rower of Worcester, presented the following 
nominations 


"W T Frawlej 
R J Carpenter 
H J Downej 
I S F Dodd 
G P Hunt 
W P Kelly 
6 H Thompson 

Bmstol North 
L E Butler 
W H Allen 


For President Charles E. Mongan, Somerville 
For Vice-President Channlng Frothingham, Boston 
For Secretary Alexander S Begg "West Roxburj 
For Treasurer Charles S Butler Boston 
For Orator Joseph "W 0 Connor, 'Worcester 


Bristol Sonrn 
J M Bonnar 
J A Barre 
E D Gardner 
I N Tllden 


The President asked if there were additional 
nominations from the floor and, there being 
none, he put the question concerning the accept- 
ance of the report of the Nominating Councilors 
and it was voted to accept the report Dr W A 
Lane of Norfolk moved that, under suspension 
of the rules, the Secretary be empowered to cast 
one ballot for the Officers and Orator as nom 
mated by the Committee The motion was dul} 
seconded and earned The Secretary announced 
that he had cast the official baUot as directed 

The President expressed his appreciation of 
the honor conferred upon him by the Society 
and stated that the work had been made easy 
by the cordial co-operation of the other officers, 
the Editor of the Join nal, the Join iial Staff and 
the members of the various Standing Commit- 
tees 

The President then announced tlie appoint- 
ment of the Committees for the ensumg year, 
and these were duly confirmed by the Council 
(To be published in the Pioceedmgs of the So 
cietj ) 

Then followed announcements regarding the 
details of the local meeting Dr E H Bigelow 
of Middlesex South moi ed that a vote of thanks 
be extended to the local committee for the splen 
did hospitaliti which all receiyed He stated 
that he had not heard a word of criticism 
Everyone had done all that had been asked of 
hmi and considerably more The motion was 
duly seconded and unanimously adopted 

The Council adjourned at 12 50 p m 

Alexander S Begg, 
Secreiaru 


Essex North 
C F 'Warren 
E S Bagnall 
R V Baketel 
C S Benson 
J F Burnham 
Z W Colson 
H R Kurth 
L C Peirce 
G L Richardson 
F W Snow 
W D Walker 

Essex Socth 

A. E Parkhurst 
0 S Pettinglll 

Film. KLIN 

W J Pelletier 
H M Kemp 
Charles Moline 
H G Stetson 
A H Wright 

Haxipdex 

F H Allen 
T S Bacon 
E P Bagg 
J M Birnle 
J J Carroll 
L D Chapin 
WAR Chapin 
J L Chereskin 
A J Douglas 
Frederic Hagler 
G D Henderson 
E A Knowlton 
M W Pearson 
A G Rice 
G L Schadt 
H. L Smith 
G L Steele 

H \MrsniRE 

A J Bonneiille 
J G Hanson 


Middlesex Noith 
F P Murpln 
A R Gardner 
E 0 Tabor 
M A Tighe 

Middlesex South 
S H. Remick 
C F Atwood 
E W Barron 
E H Bigelow 
G F H Bowers 
C 0 Chase 
B F Conley 
D F Cummings 
H F Day 
J E Dodd 
D C Dow 
A W Dudlej 
H Q Gallupe 
W G Grandlson 
N M Hunter 
C M Hutchinson 
F P Lowry 
J A McLean 
Edward Melius 
C E Mongan 
E J 0 Brien 
Dwight 0 Hara 
C T Porter 
W D Reid 
T E Reillj 
ESA Robinson 
E J Sawyer 
M J Schleslnger 
E F Sewall 
F G Smith 
H P Stevens 
Fresenius Van Ntijs 
R H Wells 
M W White 

Norfolk 

Maurice Gerstein 
F G Balch 
H G Batchelder 
A S Begg 
D N Blakelj 
D G Eldridge 
H M Emmons 
I A Finkelstein 
'll A GrlDln 
J B Hall 
L F Johnson 
G W Knan 
W B Keeler 
H M Landesman 
V A Lane 
F P McCurthj 
H C Petterson 
Cadis Phipps 

Norfolk Soltu 
T B Alexander 
W G Curtis 
G 't Higgins 
F E Jones 
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mOOTH 

G C Shattuck 

R M Smith 

Charles Hammond 

M C Sosman 

L A Alley 

E F Timmins 

W T Hanson 

I J Walker 

T H McCarthy 

Shields Warren 

J J McNamara 

C F Willnsky 

A C Smith 

F F elner 

WOECESTint 

EFOLK 

R J Ward 

Conrad Wesselhoeft 

W P Bowers 

A. W Allen 

L R Bragg 

G M Balboni 

P H Cook 

Walter Bauer 

G A Dlx 

H L. Blumgart 

E B Emerson 

W B Breed 

G E Emerv 

C S Butler 

J J Goodwin 

David Cheever 

David narrower 

H A. Christian 

E L Hunt 

Lincoln Davis 

E R Lelb 

R L DeNormandle 

W F Lvnch 

Channing Frothingtiain E C Miller 

Joseph Garland 

J W O Connor 

G L Gately 

W C Seelye 

John Homans 

F H Washburn 

E P Joslln 

R P Watkins 

R I Lee 

S B IS oodward 

C. C Lund 

L S McKlttrick 

WOPCESTEB North 

J P O’Hare 

Sherman Perry 

R. B Osgood 

C J Laserte 

L E Parkins 

A F Lowell 

Helen S Pittman 

H R Nye 


APPENDIX NO 2 


REPOBT of the COlnilTTEE ON Membehshif and 
Finance on Mentbekship 

This Committee recommends 

1 That the foUoivlng named four Felloivs be al 
loived to retire under the provisions ol Chapter 1 
Section 6 ot the ByLaivs 

1 Chenerv ■William Elisha, Boston 

2 Lonmer Felix, San Diego California vrlth re 

mission of dues, 1935 1936 

3 Osgood George Edward St- Petersburg, Florida 

4 Schubmehl Frank Edward, Lynn with remission 

ot dues, 1933 1934, 1935 1936 

2 That dues of the following named eight Fel 
lows be remitted under the provisions of Chapter I 
Section 6 of the By Laws 

1. Berman Myer Isadora Dorchester 1933 1934 

2 Cronin Elizabeth Ann Sullivan, Cambridge 1933 

1934, 1936 

3 Doroft Louis Abraham, Chelsea 1933, 1934 1935 

4 Gibson David Howard Cambridge 1933 1934 

5 McCliutock Francis Blake Chelsea 1933 1934 

6 "Foorhls Kathalvn Leicester, 1933, 1934 1936 

1936 (Deceased June 19 1936 ) 

7 Wozmack Caslmlr Francis East Jaffrey New 

Hampshire 1933, 1934 1935 

8 Young Roy Demas Arlington, 1934 1935 

3 That the following named six Fellows be al 
lowed to resign under the provisions of Chapter I 
Section 7 of the By Laws 

1 Cottrell Martha Louis Pomeroy Sanderson De 

trolt, Michigan with remission ol dues 1936 

2 Gaffnev Jlarv Evangeline Charlestown with re- 

mission of dues 1935 1936 

3 Ham Helen Willard Middleboro, with remission 

ot dues 1934 1935 1936 


4 Lang Herbert Bowman South Hadley, with re- 

mission ot dues 1936 

5 Spector Nathan Moses, Philadelphia ■with remis 

sion of dues 1936 

6 ■Whitnev Harriet Wiley, Ashland, Chio with re- 

mission of dues 1936 

4 That the following named Fellow be allotved to 
resign on recommendation ot the Committee on 
Ethics and Discipline under the provisions ot Chap 
ter HI Section 4 

1 Austin Arthur Everett, Boston, ■with remission 
of dues, 1936 1936 

5 That the follo^wing named nine Fellows be 
deprived ol the privileges of Fellowship under the 
provisions of Chapter 1, Section 8, Clauses (a) and 
(b) of the By Laws 

1 Bradv, Cecil Norbert, West Newton 

2 Brown George Christopher Worcester 

3 Fallon Joseph David, Northampton 

4 Hagerty Harrv John Worcester 

5 Kirkwood Allan Stewart Montclair, New Jersev 

6 Rabe, Edith Ruth Meek, Boston 

7 Record Harold Roland, Quincy 

8 Sllberman Maurice Revere 

9 Wood, Marshall Stephen Pittsfield 

1 

6 That the following named four FeUows be al 
lowed to change their membership from one Dis- 
trict Societv to another without change of legal 
residence under the provisions of Chapter IH, Sec 
tion 3, of the BvLaws 

One from Hampshire to Hampden 
1 Angler, Harlan Wesley Ware 
Two from Norfolk to Suffolk. 

1 Monks John Peabodv Brookline 

2 WethereU Brvant Da'vis, Brookline 

One from Norfolk South to Middlesex South 
1 Hewitt Wright Platt, Wollaston 

7 At the last meeting of the Council Februarv 
6 1936 Dr Frederick Haven Pratt was nominated 
for Honorary Fellowship 

Dr Pratt has received three degrees from Har- 
vard Hniverslty, A-B , 1896 A.M 1S9S MD 
1906 After graduating from the Medical School 
he studied in Europe and then began teaching and 
research in Phvslologv He is professor of Phvsi 
ology at Boston University a member of various 
scientific societies a research worker of intemation 
al reputation and a contributor to current litera 
ture in phvsiology and the history of science 
Our Committee heartUy seconds this nomination 
and recommends that Dr Pratt be elected to Hon- 
orary Fellowship at this time 

David N Beakelt CTiainnan 


APPENDIX NO 3 


Retorts of CoNiArrrrExs to Con sides P eth i ons top 
Restor-ition to the Privileges of Fellowship 

(1) J R Agnew Springfield (Committee Wil 
11am A Hare Merrill F Hosmer and Erdix T 
Smith ) 

(2) George E Tucker Salem (Committee Hen- 
ry Tolman Jr , J Frank Donaldson and De^Witt S 
Clark.) 

(3) Max Tennis Boston (Committee Paul W 
Emerson AUan M Butler and Ell C Romberg ) 

(4) Harold W Avres Groton (Committee Arch 
Ibald R Gardner James D Christie and James Y 
Rodger ) 


184 


M M S— PROCEEDI^GS OF THE COUACIL 


APPENDIX NO 4 


COIIMITTEM NO’MI^ATED Bl THE PKESIDENT TO CO^STOEIt 
PETITIO^S FOB RESTOR.VTIOA TO FELLOWSHIP 

(1) For L J Dervln Somerville 

J A McLean J E Glllis and Benjamin 
Rnssman 

(2) For Milliam B Buck Randolph 

C A. Sullivan F W Crawford and N R 
Pillshurj 

(3) For Theodore Bennett, Boston 

C J Kickham, F L Hayes and A. I Shaln 

(4) For William E Langevin Southhridge 

A, R Moses, T L Story and S M Glhson 

(5) For Lawrence K. Kelley, Tewksbury 

J H Lambert H W Jewett and H. L 
Leland 

(G) For John Verdone, Boston 

G M Balbonl, F H Colby and H F 
Newton 

(7) For Aaron Kaufman, Boston 

J J Skfrball, M B Strauss and A P 
Joslln 

(8) For Arthur F Sargent Boston 

F C Hall R H. Morris and Edward 
Harding i 

(9) For Daniel Wexler, New Bedford 

E D Gardner, D P 0 Brlen and F M 
Howes 

(10) For A. H Riordan Indian Orchard 

JL "W Harrington A J Horrlgan and 
G L Steele 


APPENDIX NO 6 


REI>0RT of THE COlr^[tTTEE ON PUBLIC HEALTH 

The most significant public health activity in 
Massachusetts at the present time is the work of 
the Massachusetts State Health Commission, appoint 
ed by Governor Curley in 1935, and organized under 
the chairmanship of Dr Chadwick The purpose 
of this commission is to make a study consisting of 
a 6urve> of the existing health laws and practices, 
recognition of the points upon which they may be 
out of date and the making of whatever recommen 
dations seem necessary to bring them into closer 
harmonv with one another and with the future 
needs of public health administration in Massachu 
setts Although this Commission will not report 
for several months the Officers and Fellows of the 
Massachusetts Medical Society are so well repre- 
sented on the Committees and Subcommittees at 
work that the final report should he generally sat 
isfactory to the members of the medical profession 

The development of serum treatment for pneu 
monia is so gradual that conservative advances are 
apt to be made before we are aware of them The 
Committee on Public Health therefore wishes to 
call attention to the fact that during the past year a 
bivalent concentrated antipneumococcus serum for 
types I and H has become generally available with 
out charge to the physicians of Massachusetts This 
is provided by the State Department of Public Health 
and is accompanied by explicit directions for its 
administration It Is to be hoped both that more 
practitioners may emploj this product and that a 
bivalent serum for types V and TO may become 
similarly available in the future 

A vear ago the Massachusetts Medical Society 
urged that health boards and departments refrain 
from, and that practitioners of medicine organize 


^ E J OF M 
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for and stimulate Immunization work for people 
nho are able to pa> ’ Inasmuch as Public Health 
officials have in general followed this suggestion 
the Committee on Public Health thought it would 
be helpful to find out how generally the practl 
tloners of medicine were doing likewise Diphtheria 
is not only one of the two diseases that we know 
we can prevent, but is the third leading cause of 
death for children between the ages of one and 
four In this Commonwealth We therefore wrote to 
IGO doctors who had delivered lOGl babies in 17 
of our smaller cities and towms between Julv 1 and 
December 31, 1934, and asked them how man> 
of these babies had been immunized against diph 
theria. This was on May 15, 1936 — when these ba 
hies were from four and a half to ten and a halt 
months beyond their first blrthdajs Seventj four 
physicians kindly replied (to and Including June 2) 
and gaie us the data upon which the table was con 
structed 

The table shows that 74 physicians who had de- 
livered and were presumably the family doctors 
for 456 babies in their second years had immunized 
43, or 9 4 per cent of these children against diph 
theria * The immunizing had been done by 21 
or 28 4 per cent of the 74 physicians These 21 phv 
sicians delivered 150 of the babies and have thus 
Immunized 28 G per cent of their children 


Two correlations were attempted in making this 
survey 

Correlation No 1 with the requests on the part 
of the districts represented for the course in im 
munology offered by the Committee on Postgraduate 
Medical Instruction in 1935 Five toivns, (B, C, D 
N and P) were in the districts which requested and 
received the instruction on Immunology In these 
five towns 26 ph> sicians immunized 14 of 143 ba 
bles delivered This is 9 8 per cent, the same as 
for the group hs a whole 

Correlation No 2 with the number of babies de- 
livered by each physician Those physicians who 
delivered five or fewer babies immunized 18 per cent 
of them those who delivered between five and 
twenty babies immunized 9 per cent those who 
delivered twenty or more babies immunized but 4 
per cent The physicians with the larger practices 
thus seem to feel their responsibility the least One 
; man who had Immunized none of the thirty-eight 
I babies he had delivered wrote Lack of proper 
public health education Is responsible The sltua 
tion in this town is deplorable 

The samples secured in this survey are too small 
from which to draw conclusions It can onlj be 
said in summary that approximately one quarter of 
the practicing physicians are immunizing approxl 
mutely one quarter of their babies against dlpli 
theria in the second year of life The total immu 
nization in the second year of life is less than 
10 per cent It is as yet unaffected by postgraduate 
medical instruction It is adversely affected bj 
the size of the practice of the individual physician 

Although the Subcommittee on Public Education 
has held no meetings during the past year, its chair 
man and secretary have continued to act for the 
Society in sponsoring the series of weekly broad 
casts given in collaboration with the State Depart 
ment of Public Health These have been length 
ened from nine to fourteen minutes and it is estl 
mated that thej have an audience of between ten 
and twelve thousand each week Approval of ma 
terial has been refused in two instances on the 
ground that the copj seemed to be primarih com 
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merclal instead of educational The use of more 
elaborate introductions tnan those originally pre- 
scnbed for our broadcasts has crept m for some 
of our speakers as -well as the printing of their 
names In the press radio programs -srhich ive for 
merly forbade These trends in medical publlciti 
have been commented upon in previous reports The 
Increasing complexitv of the situation arises in its 
ethical rather than its educational aspect hovrever 
and n-e do not feel that medical oplmon is yet suf 
ciently crystallized to suggest when and where 
lines should be drawn 

Respectfully submitted 

Dwight O Haba, Chairman 


APPENDIX NO 6 


Rctort of the Malpractice Defease Coioiittee 
FOR 193G 

Again the Malpractice Defense Committee has had 
a very uneventful year to record The Committee 
has not been called together as a whole during the 
year We have not been Informed of any grosslj 
unfair testimony It must be borne in mind that 
unfair testimony is not necessarily testimony against 
the defendant. The chairman believes that a doctor 
has a perfect right to testify for a plaintUf, the tm 
portant point being that he give unprejudiced frank 
testimony It seems to him that there has been 
less of tins unfairness in late years surely less has 
been brought to the attention of the Committee 

We have had during the year two new cases T\ e 
had pending at the beginning of the year twelve 
cases Three of these have been finished satlsfac 
torlly 

Again this year we are well within our appro- 
priation 

Fkantiliw G Batch Chairman 
Aethhb W Allev Secretary 


While the Committee has had no direct hand In the 
passage of the new law recently enacted, neverthe- 
less it takes great pleasure in complimenting the 
President and the members of the Society who were 
instrumental in accomplishing what our Committee 
two years ago failed to do To have had the new 
law passed is a fine achievement 

The Committee has continued to keep itself in 
formed regarding progress and changes in medical 
education and hospitals in various parts of the 
country Two representatives of our Committee at 
tended the Mid Winter Educational Conference of 
the American Medical Association and took an 
active part in discussions 

The Committee has watched with pride the Interest 
In Postgraduate Medical Education that has been de- 
veloped by the Society within the last few years It 
is an interesting fact that efforts begun by the Mass 
achusetta Medical Society in Postgraduate Instruction 
I have been largely followed by several other state So- 
i cletles The doctors of Massachusetts appear to have 
I been Interested in the plan and have co-operated 
with it heartily so that on the whole, Postgraduate 
Instruction by our Society appears to be one of its 
activities well worth encouraging 
Another phase of educational activities that is of 
interest is the annual fifty-dollar prize offered by 
the Society for the best paper written bv an Intern 
m one of our hospitals approved for intern train 
Ing This Is the second year In which the prize 
has been offered While the papers submitted have 
not been numerous yet the quality of this tvpe of 
work IS now better than it was a year ago To 
offer interns a chance to write papers in a com 
petition of this sort appears to be a stimulating en 
deavor The Committee on Medical Education and 
Medical Diplomas feels that the prize is worth con 
tmuance and that as the years go on more and more 
valuable material will be gathered and the quality 
of intern work is likely to improve by virtue of a 
competition of this character 

Respectfully submitted ^ 

REcrvALn Prrz Chairman 


APPENDIX NO 7 


ConinTTEE oA Medical Edhcatioa avd 

Medical Diplomas ' 

During the past year the Committee on Medical 
Education and Medical Diplomas has held two 
formal meetings at which various candidates from 
unapproved medical colleges were examined This 
aspect of our work continues about as usual In 
spite of the By Laws of 1934 in which It is stated 
that such candidates should be recommended In 
confidential communications by a number of col 
leagues who are Fellows of the Society , the com 
municatlons which we receive still continue to be 
perfunctory and on the whole are not bkely to 
be confidential Thus the Committee has found it 
difiicult to obtain real information regarding candl 
dates to be examined Membership in the Mass 
achusetts Medical Society continues to be very de- 
sirable because hospitals in increasing numbers are 
lii’lng up to the regulation that no doctor shall be- 
come a staff member who Is not a Fellow The Com 
mittee s work would be more satisfactory If as much 
confidential information as Is possible could be in 
our hands prior to the dates of the examination 
Two vears ago the Committee was directed to 
co-operate in an effort bv the Society for improving 
the Medical Licensure Act of the Commonwealth 


APPENDIX NO 8 


CoalAlIITEE OA Peeaiaveat Hoiie 

Dr A B Begg Secretary 

Massachusetts Medical Society 
Dear Sir 

The Committee on Permanent Home has the honor 
to submit the following report to the Council of the 
Massachusetts Medical Society for the year ending 
June 8 193G 

The note of the Boston Medical Library for 
$24 600 00 which was held as a part of the BuUdlng 
Fund became due on April 1 1936 A capital pay 
meut of $4 600 00 was made reducing the note to 
$20 000 00 together with Interest due to April 1, 
1936 at 4% per cent The Committee recommend- 
ed to the President and Treasurer that the note for 
$20 000 00 be renewed for two years at 414 por cent, 
and this was done 

The Building Fund on December 1, 1936 is re- 
ported by the Treasurer as $66 997 37 

Respectfully submitted 
C G MrxTER 
J M BmviE 
C S Bhtleb 
E C Millee 
R B Gbeevough 

June S 1936 
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CO-\[MITTEE ON CANCEK 


June S, 1936 

Dr A S Begg, Secretary, 

Massachusetts Medical Society 
Dear Sir, 


The Committee on Cancer has the honor to sub 
mlt the following report to the Council of the Mass 
achnsetts Medical Society for the year ending 
June 8, 1936 

The development of the courses for Postgraduate 
Instruction, by the Massachnsetts Medical Socletj, 
has made it unnecessary and undesirable for the 
Cancer Committee to promote additional cancer lec 
tures and demonstrations in the past year The 
members of the Committee have been active, how 
ever, in an advisory capacity in relation to the 
unique cancer education program developed by 
the Massachusetts Department of Public Health 
under Dr Lombard This program Involves the 
stimulation of cancer Instruction to the laity In 
small social groups This instruction is given by 
local physicians of their own selection or by assign 
ment of the local committee To aid the physician 
In the preparation of such lectures, printed material 
containing up to date information on cancer in Its 
various locations is provided by the Department 
In this way the phvslclan Is aided in bringing his 
own information up to date while the public Is 
given reliable information on cancer by an Indi 
vidual In whom their confidence Is already estab 
lished More than five hundred such addresses in 
one hundred and ten out of three hundred and fifty 
communities throughout the State have been given 
in the past twelve months 

Respectfully submitted, 

FRAIVttLTJr G Balch 
E M DALAin) 

P E Tbuesdale, 

C C Sdimons 
R B Greenouoh Chairman 


APPENDIX NO 10 


of this group liTiatever success has been achieved 
in this undertahlng to provide postgraduate lnst^u^ 
tion for the Fellows of the boclety has been largely 
due to the enthusiasm and hard work of these dis- 
trict chairmen The work of the chairman is a labor 
of love and as such merits high praise The com 
mlttee urges the district societies to give their loval 
and active support to the work of organizing the 
postgraduate courses 

The record of attendance for the whole Societv is 
as follows 

1933 34 1002 

1934-35 834 

1935 36 598 

From the record high attendance of the first year 
there was a decrease the seeond jear of seventeen 
per cent, and forty per cent the third vear The 
marked drop in attendance the past year is partially 
accounted for by the fact that a few groups did not 
take anj course during 1936-36 A detailed table of 
attendance Is appended 

The financial report of the committee as shown 
in the last annual report has been brought up to date 
as of June 1, 1936 This shows an operating deficit 
of ?130 18 During the past five months the com- 
mittee has made a careful study of the finances of 
this work They wish to report that operating ei 
penses have been materially reduced while at the 
same time the quality of instruction has been Im 
proven This has been verified by reports from the 
district chairmen A detailed statement of Income 
and expense Is appended 

After having two conferences with the district 
chairmen the committee decided to present the post- 
graduate courses again for the academic year 1936-37 
A curriculum has been prepared and is now in the 
hands of the district chairmen 

The committee recommends that the postgraduate 
extension courses be continued for the academic year 
1936-37 and urges that every Fellow co-operate In this 
first effort of an organized medical soeietj to carry on 
a formal postgraduate school 

Respectfully submitted 

Fii-WK R Odeb, Chairman, 

Lerov E Bvekivs, Secretary 


REmonx of the Coacuittee on PosxGBAnnvTE 

lASTBUCTION 


Facuett — 1935 1936 Session 


Mr President and Members of the Council 

In 1932 a committee was appointed to study the 
feasibility of organizing a postgraduate department 
to provide instruction for the Fellows of the Society 
This committee reported In June 1933 the Society 
adopted the recommendations, v iz that a faculty be 
organized and that postgraduate courses be made 
available the following autumn Since then, courses 
have been offered each vear On May 29, 1936 the 
Third Annual Postgraduate Extension Course was 
finished The general plan of the two previous years 
has been followed Slight changes have been made 
In the curriculum and In the organization of the 
faculty In order to improve the quality of the Instruc 
tion 

The committee wishes to report that the faculty 
has contributed much time thought and effort to the 
QYganlzatlon and presentation of the postgraduate 
courses The Societv Is Indeed fortunate to have the 
loval support of this teaching group of Fellows A 
list of the faculty for the past year is appended. 

Since Januarv, 1936 the committee has had two 
joint meetings with the district chairmen of post- 
graduate instruction The work of the committee 
has been guided bj the suggestions and criticisms 


Arthritis 


Frank R 
Joseph S Barr 
Albert H Brewster 
Tyilliam T Green 
Francis C Hall 
Albert A Homor 
Chester S Keefer 


Ober, Chairman 

Robert T Monroe 
H Archibald Nissen 
Robert B Osgood 
Thomas H Peterson 
Robert T Phillips 
Lorlng T Swaim 


Cancer 

Robert B Greenough, Chairman 


Earle M Chapman 
David Cheever 
Fletcher H Colbv 
E Granville Crabtree 
Ernest M Daland 
Richard Dresser 
Charles E Dumas 
Harrv F Friedman 
Roger C Graves 
Aubrey O Hampton 
George A Leland Jr 
Charles C Lund 
Leland S McKlttrlck 


Joe V Meigs 
Dudley Merrill 
Richard H Miller 
Langdon Parsons 
William C Qninby 
Horatio Rogers 
Channlng C Simmons 
George G Smith 
Merrill C Sosman 
Charles L Swan Jr 
Grantley W Tailor 
Shields Marren 
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Dermatology 

E Lawrence Oliver Chairman 
John Adams Jr 
J Harper Blaisdell 
C Guy Lane 
Jacob H Swartz 

Diseases of the Liver 
Chester M Jones Chairman 
F Dennette Adams Inland S McKJttrick 

Howard M Clnte 'William R. Morrison 

E Stanley Emery Edward L Young Jr 

Channing Prothingham 

Immunology 

Henr\ D Chadwick Chairman 
Gaylord "W Anderson 
Roj F Feemster 
"Walter W Lee 
Elliott S A Robinson 

Kidney and Bladder Diseases (Medical) 
James P O Hare Chairman 


David Ayman 
Earle M Chapman 
Laurence B Ellis 


John M Plmn 
Lyman H. Hoyt 
W Richard Ohler 


Kidney and Bladder Diseases (Surgical) 
WiUlam C Qulnhv Chairman 
Richard Chute George C Prather 

Fletcher H Colby Channing S Swan 

Svlveater B Kelley Bancroft C Wheeler 

Lung Diseases 

William H Robev Chairman 


Theodore L Badger 
Maxwell Finland 
Cleaveland Floyd 
John S Harter 
Donald S King 
Frederick T Lord 
Harlan F Newton 


Richard H Overholt 
Joseph H. Pratt 
Samuel H Proger 
George L Stivers 
John W Strieder 
Richard H Sweet 


Ophthalmology and Otolaryngology 
J Herbert Waite Chairman 
William P Beetham Philip E Meltzer 

Charles T Porter 
Lyman G Richards 


Paul A. Chandler 
Edwin B Dunphy 


Carl H Emlund 
Trygve Gundersen 


Francis L Wellle 


Keiirological Aids in the Diagnosis and Treatment 
of Disease from the Medical Viewpoint 
Problems of History and 
Examination Etc 

Henry R Tiets Chairman 
James B Ayer 
Edwin M Cole 
Abraham 5Iyerson 
Tracv J Putnam 
Houston Merritt 


John Y Chamberlain 
Stewart H Clifford 
Lewis W Hill 
Henn W Hudson Jr 
William E Ladd 


Pediatrics 

John L Morse Chairman 

Thomas H Lanman 


Patrick J JIahonev 
M arren R Sisson 
Philip H Sylvester 


Psychiatry 

George C Caner, Chairman 
Wilfred Bloomberg 
Maurice Fremont Smith 
Kenneth J Tillotson 

Syphilis and Gonorrhea 
Anstln W Cheever, Chairman 
John Adams Jr 
Oscar F Cox Jr 
Nels A Nelson 

ELECTIVE COtmSES 

Accident IFork in Gases Covered by Insurance, Etc 
Industrial Surgery and Medico-Legal Problems 
Frederic J Cotton 
Mr Charles Horan 
Joseph H Shorten 

Gastroenterology 
E Stanley Emery 

Latest Developments in Endocrinology 
Joseph C Aub 
Oliver Cope 

Medical Economics 
Channing Frothingham 

Obstetrical Problems 
Alonzo K. Paine 

Peripheral Diseases of Blood Vessels 
Howard F Root 
Reginald H. Smithwlck 

Jfei’ieio of the Principle of Dietetics 
William P Murphy 
John Talbot 

Beiiew of Recent Progress in Medicine 
' Lewis M Hurxthal 


District 

Barnstable 

Hvannls 

Berkshire 

Pittsfield 

Bristol Korth 
Attleboro 
Taunton 

Bristol South 
Pall River 
Nen Bedford 

Essex Xorth 
Haverhill 

Essex South 
Salem 

Franklin 

Greenfield 

Hampden 
Hoh oke 
Springfield 


PoSTOnADEATE ExTEXSIOV CotUlSES 
Attendance 

1933 34 1934-35 1936 36 


31 


19 

25 


23 

51 


64 


62 


29 


40 

GO 


32 


61 


13 

21 


22 

44 

38 

53 

37 


55 

4S 


29 


44 


16 


14 

40 


66 


20 


26 

50 
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Hampshire 


Northampton 

40 

22 

32 

Middlesex East 

Melrose 

32 

26 

14 


Middlesex North 


Secretary s Salary 
(January through 

May) 625 00 


?15 287 62 ?16 417 SO 


Lowell 

69 

49 

30 

Middlesex South 




Cambridge 

81 

65 

71 

Norfolk 




Boston City Hospital 

30 

4 

4 

Faulkner Hospital 

10 

25 

4 

Norwood 

39 

28 

29 

Norfolk South 




Quincy 

29 

35 

21 

Plymouth 




Brockton 

53 

32 

27 

Suffolk 




Boston 

* 

21 

4 

Worcester 




Milford 

4 

30 

24 

AVorcester 

110 

32 

4 

TTorcesfer North 




Ayer 

20 

16 

4 

Fitchburg 

21 

29 

23 


1002 834 

698 

•Course omftted 



The annual financial reports of the 

Committee on 

Postgraduate Instruction have been as 

follows 


Revenue 


Expenses 

1933 34 

?6 69ia2 


53 827 25 

1934 35 

4 704 00 


6 882 12 

1935 36 — ^Fall only 

2 085 50 


2 652 93 

From January 1 to 




June 1, 1936 




Expense Memoranda 




Regist-mtion Fees 

1 287 00 



Received 



Due from Districts 

620 00 



1936 Appropriation 
Instructors Salaries 
District Expenses 

1,000 00 


1,187 00 

100 00 

(Estimate) 



Printing Programs 
Miscellaneous, Postage, 



43 60 

etc 



100 00 
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RElOnX OF THE COJUIITTEE Oa PHYSICAL THEBArt 

Your commUtee, during the past year, has made 
a surrey ot six of the general hospitals in Boston 
in an attempt to ascertain the extent to which ph)-E- 
ical methods were employed in their various clinics 
in association with other methods of treatment and 
as a means of shortening the penod of convales 
cence 

It nas discovered that only two of these hospitals 
can be said to be reasonably well equipped as to 
either apparatus or personnel to carry out such 
treatment, 

A study of the curricula of the medical schools 
disclosed the fact that only one was ghing a slg 
nillcant course on the subject and in none was dl 
dactlc instruction supplemented by opportunity for 
the students to observe, under appropriate Instruc 
tion, practical work in phjslcal therapy Reference 
to such work IS made on occasion by the clinical 
departments but without description or demonstra 
tion This condition places both the hospitals and 
the medical schools of Boston in a disadvantageous 
position 

As a result of a notice published In The Nets 
England Journal of Medicine, and personal letters 
sent to county medical society secretaries, the com 
mittee has been asked to supply speakers on the 
subject of physical therapy at several meetings of 
county societies The reception of speakers has 
been most cordial 

Tour committee is desirous of bringing to the 
attention of the members of The Massachusetts 
Medical Society bj demonstration and discussion 
the possibilities which they already have and prob- 
ably could use oftener either at their offices or at 
their patients homes Coupled with these demon 
strations, a discussion of the indications for such 
treatment and the principles underlying their use 
would be made clear 

Discussions would also involve some of the pos 
sibillties problems and necessary study Involved 
In the more extensive use of physical therapy 

During the coming vear your committee will stand 
ready to furnish speakers at medical meetings and 
to arrange physical therapy demonstrations They 
would welcome such opportunity and are bold enough 
to believe that the practising phislclans aould find 
such demonstrations of value to them in their prac 
tice 
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A NOTE ON THE PHYSICAL EXAMINATION OF CHILDREN* 

BY FRAKCIS C JIG DONALD, MD f 


T he state of nutrition of ttie patient is an 
important factor in the “resistance of the 
host” In infants and children rapid groirth 
dcYelopment and environniental influences eas- 
iIy modify this resistance AnY change in method 
of appraisal of the nutritional state -which makes 
this anali-sis more accurate mdurectlT contrib- 
utes to the accuracy of diagnosis, treatment and 
prognosis in this age group 
During the last Ayc years m the Pediatric 
Teaching Chnic at The Boston Floating Hos 
pital, several methods have been employed m an 
effort to make a fuller use of nutritional knowl- 
edge A change has been made in the customam 
phvsical exammation outline that permits a more 
accurate correlation of the nutritional history 
with the physical findmgs relatmg to nutrition 
The first mam division of the exammation has 
been called “Functional Dynamics” (see out 
Ime below) 

All -visible movements of the body and all 
functions, the e-vidence of which mav he tested 
bv four of the five senses, are observed and de 
scribed Gait and posture mav he noticed as the 
patient enters the examining room Voice 
hreathmg, use of facial muscles, of external ocu- 
lar muscles, of arm, leg and hack muscles mav 
be observed as the patient stands sits do-wn 
climbs onto the examining table or helps un 
dress himself The infant ’s efforts to arch the 
hack, extend the head when on the abdomen 
attempts to co-ordmate movements of the arms 
legs, back or ocular muscles are described as 
seen All pulsations movements of peiistalsis 
respirations and even evidence of perspiration 
are observed m this mitial portion of the ex 
amination There has been an attempt to list 
the subdi-nsions m the order that thev mos*^ 
commonly attract attention After completmg 
the rest of the exammation a return is made to 
this portion to imdergo a period of enforced 
meditation Durmg this period of reconsidera- 
tion a mental re-view of groups of body fnnc 
tions IS helpful as for example a review of the 
cranial nerve group 
a Smell i Swallowing 

b Vision 1 Taste of posterior 

c Ocular movements third of tongue and 

d Sensation of the face soft palate 

(anterior two-thirds k. Pulse and respiration 
of the tongue and I Speech 

palate) m Movement of soft pal 

e Taste ate 

f Movement of Jaw a Movement of stemo 
muscles cleldomastold and trap- 

g Movement of face ezius 

muscles o Movement of tongue 

h Hearing 

From the Pediatric Department of the Tufta College Medical 
School the Boston Floatlne Hospital and the Boston Dlspen 
sary 

til “Donald Francis CL — Ph^8lcIan Boston Dispensary In 
struLtor Pediatric* Department Tuft* College Medical School 
For record and address of author see This "Week s Issue 
rape -Ot 


Aside from prolongms: the uenod of msnec- 
tion a debberate effort to observe all move- 
ment and evidence of body functions -will often 
reward the observer hr calhug attention to 
other local signs of disease Noting of an ab- 
normal pulsation results m a careful examma- 
tion of the cardioTascuIar system Observa- 
tion of splmtmg of the use of the respiratory 
muscles of one side of the chest is followed bv 
a detailed appraisal of percussion notes and 
breath sounds E-vidence of macti-yitv of one 
arm or leg leads to careful testmg of muscle 
strength and movement m extension, flexion, 
abduction, adduction and rotation of all (he ex- 
tremities The observer becomes mereasmgly 
efiBcient by thus routmely eoncentratmg the 
energy used for observation upon physiological 
units as well as upon topographical units 
The second subheadmg “Ectodermal Pro- 
tective Layers” considers the skm over the 
whole body as a hmt rather than as a compo- 
nent of some part of the bodv Discovery of 
lesions of the finger and toenails, mucocutane- 
ous junebons and hair aie not likelv to be 
missed if the exammer concentrates upon the 
body’s covering layer and upon nothing else 
Subcutaneous tissue and muscular -bssue 
layers are each appraised in their logical order 
A separate estimate of the distribution, amount 
and tone of these tissues mar be made m a 
fairly accurate manner even -without touchmg 
the patient Observation of the two layers of 
tissue which are draped about a malnourished 
patient m such a manner as to mould them- 
selves to the exammmg table or droop flabbily 
to one side of an extremity or the other as the 
patient changes position, reveals a defimtelv 
different picture from that seen where the tis- 
sues are well rounded, more clearly defined and 
firm appearing Experience permits gradabon 
of classification Concentration upon these tis- 
sues as layers and not as parts of the head, 
tmuk or extremities permits comparison of 
firm muscular tissue of the lower extremibes 
with contrasting flabby sparse shoulder girdle 
musculature in the same child In some in- 
stances abundant subcutaneous tissue mav be 
differentiated from the underlving more sparse 
flabby musculature which it tends to mask Ac- 
curate, specific descriphon of the nutribonal 
status mav thus take the place of short general 

statements such as “ developed and 

nourished white male child ” 

In a like manner when “The Skeletal Frame- 
work” is appraised as a whole it is considered 
as a supporting framework composed of cal- 
cium and phosphorous salts Changes in struc- 
ture of bones and teeth are suhconsciousb as- 
sociated -with calcium phosphorus and -vitamin D 
intake and metabolism Specific interest here 
mav inehide n tietnilpH pyoTtiino-firiT^ p-P +V»<N 
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Structure of the skull with an accuiate de- 
scription of obsen'ations relating to the flat 
side of the face, the high eye or high and more 
fonvard ear, the greater angle horn nose to 
one ear as contiasted with the more acute angle 
on tlie other side, as3Tnmetrical nasal ohstmc- 
tion, malocclusion of the teeth, selective dental 
canes, malformation and hypoplasia of the 
teeth and even a description of asFTnmetry of 
the pharvngeal space 

The examination of a series of patients as 
well as medical students and student nurses in 
this clime dunng the past five years has shown 
that those indmduals who had the most marked 
asymmetry of the skull also had as3Tnmetrical 
nasal ohstruction and a higher incidence of 
selective caries or hypoplasia of the first per- 
manent molars and the central incisor teeth 
Those hanng marked asymmetry of the skull 
tended to have a higher incidence of chrome 
sinusitis Specific interest in examination of 
minor deformities of the skeletal framework 
results in more accurate correlation of the mi- 
nor nutritional inadequacies of early' childhood, 
teaches that many of the minor ills of adults 
are prohahlv due to improper construction of 
their bodies during the prenatal period and 
first few years of life and stimulates an inter- 
est in the prevention of these minor deformi- 
ties in future generations 

The mam changes in the outline below relate 
to a moie careful aud thoughtful examination 
of the skm, muscles and skeletal framework A 
study of these tissues oftentimes may give m- 
formatiou of real value in giving a piognosis 
and in outbning a campaign of treatment In 
any event modification of one of our most fre- 
quently used tools, the phvsieal examination 
outline, may result in more complete utilization 
of our present store of knowledge 

PHYSICAL EXAFIINATIOV OUTLIVE 
Fusenos Dix vines 

Observe all movements all functions relating to 
sight, touch, taste, hearing or smell 


SUBCUTVNEOC’S TlSSCP 

1 Abundance 

2 Distribution 

3 Tone 

4 Turgor 

6 Other unusual changes 


Mubculah Tissue 

1 Abundance 

2 Distribution 

3 Tone 


4 Power 

other than 
6 Co-ordination as described 
< under 

dvnamlcs 


Describe 

a Mental state j 

b Emanating odors k 

c Movements of res- 
piration 1 

d Pulsations 

e Voice m 

f Hearing 

g Use of eje muscles n 

h Visible peristalsis o 

1 Use of back and 

neck muscles 

EcTonnnvt vr PnoTccrivF Lafees 

1 Skin 

2 Hair 

3 Fingernails and toenails 

4 Mucocutaneous junctions 

5 Mucous membranes 

C Conjunctivae and sclerae 


Use of face muscles 
Use of muscle groups 
of the extremities 
Use of olfactorj 
sense 

Evidence of perspl 
ration 

Galt and posture 
Sensation to heat 
cold touch and 
pain 


Texture 
Structure 
Pigmentation 
Unusual changes 
in skin surface 


Skeletal FnvxiEvvopK 
Plat Bones 

svmmetrv 
Long Bones 

shape 


Joints 

Teeth 


Number 

Distribution 

Caries 

Malocclusion 

Hvpoplasla 


etc. 


LFJipnoiD Tissue 

Cervical, inguinal, axillary, epltrochlear, 
including adenoid and tonsillar tissue 

1 Size (by measurement when possible) 

2 Consistency 

3 Sensation to patient and to examiner 

4 Relation to surrounding structures 

6 Relation to probable sources of drainage 
6 Are the liver and spleen enlarged to palpation 
also’ 

RESPinVTOnF SFSTEil 
Upper respirator}/ passages 

{ soft palate 
tongue 

alv'eolar margins 

2 Nose 
3 Throat 
4 Ears (from res 
piratory point 
of view) 

6 Sinuses 


(a) Signs of InQammation 

(b) Exudate 

(c) Foreign bodj 

(d) Ulcerations 


Lower respiratory tract and related sound phenom 
ena 

Evidences of changes in transmission of sound 
by tactile fremitus percussion and auscultation 
elicited bj comparison of areas on one side with 
corresponding topographical areas on the other side 
Evidences of interference or change in sound that 
might be accounted for by change in the physical 
state of the organs by varying portions of solid gas 
or liquid between the source of sound and the chest 
wall 

CvimiOVASCCL-VE 

Heart 

1 Size 

Percussion of cardiac borders (centimeters 
from midsternal line interspaces) 

2 Sound phenomena 

1 First sound 

2 Second sound 

3 Adventitious sounds 

(a) Character 

(b) Time 

(c) Location 

(d) Change with change in posture 

(e) Change with increased exercise 
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Vessels 

1 Palpable. 

1 Pulse 

2 Tone. 

3 Blood pressure 

2 Visible 

1 Skin. 

2 Retinae 

Abdomen 

General contour scars, Intestinal patterning, her 
niation diastasis recti presence ot spasm, rlgidltr 
or tenderness Palpation for liver spleen kldnevs 
and other masses Percussion for movable dulness 
and fluid tvave Auscultation to verify presence of 
peristalsis 

PEBrNEUM 

Genitalia 

Abnormalities in form or descent of testicles 
presence of varlococele, phimosis urethral or vaginal 
discharge 

Anus 

If not described under mucocutaneous lunctions 
(Rectal examination when indicated ) 


Reflexes > 

A fairly complete neurological examination Is in- 
corporated in the above svstem with the exception 
of the more common “reflexes 


1 

Epigastric. 

9 

Triceps 

2 

Abdominal 

10 

Quadriceps 

3 

Cremasterla 

11 

Tendo-achllUs 

4 

Plantar 

12 

Plantar flexion 

5 

Erector spinal 

13 

Stroking of tibia 

6 

Facial 

14 

Squeezing of 

7 

Comeal 


gastrocnemius 

8 

Biceps 

16 

Flexing of thighs 


Local 

Anv outstanding or fairlv demarcated pathological 
process which mav he best described as an entity 

Measurements 

1 Head circumference (greatest) 

2 Chest (at nipple line) 

3 Abdomen " (at umbilicus) 

4 Extremities length 

(acromion process to tip of middle finger) 
(anL superior spine of Ileum to Internal 
malleolus) 

5 Sitting heighL 

6 Standing height 

7 Temperature 

I 8 Rate per minute — Heart beat 

I Respiration 

! 9 Blood pressure 


METHYLENE BLUE THERAPY IN 
NITROBENZENE POISONING* 

With A Case Report 

BT HARKT D LEtNOFF, M D t 


A GREAT deal of interest has been shown in 
jNIethylene Blue since Geiger^ reported its 
use in cyanide and carbon monoxide poisoning 
It has been our experience recently to use this 
substance m a case of acute nitrobenzene poison 
mg with exceUent results 

CASE REPORT 

Case No 29633 The patient was admitted through 
the ambulance service on May 12 193S. Found bv 
the ambulance surgeon in milld shock deeply cy 
anotlc and moderately dyspneic he was picked up 
in a restaurant where he was suddenly taken 
sick following the ingestion of coffee and cake with 
some friends The history was particularly meager 
because the patient did not speak English Sub- 
sequently with the aid of an interpreter, he denied 
having taken any substance with suicidal Intent 
Nor did he think any of his friends had given 
him some poison He did not recall having worn 
any newly dved shoes during the past week. 

The physical examination on admission revealed 
a white adult Greek male about thirty five years ot 
age acutely 111 The lace lips and fingertips were 
deepli cyanotic the rest ot the body showed a 
milder degree of cvanosls The breath had a sharp 
pungent, shoe-polish like odor which was easily de- 

From the Department of iledlclne Floorer Fifth Avenue 
Hospital Dr P J R- Schmahl s Service 

tLelnoff Harrv D — A«»l8tant In Medicine Flower Fifth Ave 
nue and Metropolitan Hospitals For record and addreas of 
author tee Thl* "Week a leane inge ^0* 


tected The general appearance was that of a 
patient in mild shock. The eies ears and nose 
were normal The throat and mouth did not 
show any evidence of discoloration All of the 
above tissues showed a mild duskiness with the 
exception of the lips which were deeply cyanotic 
The heart rate was 130 per minute regular and of 
good qualltv The respiratory rate was 32 per min 
ute even and not at all labored The abdomen 
was soft and only on deep pressure did the pa 
tlent complain of some tenderness The deep re- 
flexes were somewhat exaggerated The blood pres 
sure was 130 over 70 

■Within a few minutes after admission the pulse 
became extremely rapid the dyspnea and cvanosls 
increased and the temperature rose to 101 6°F The 
patient complained of severe abdominal pains and 
lost control of his rectal and bladder sphincters 
becoming incontinent. His clinical condition had 
become much worse 

General therapeutic measures such as ch sis 
gastric lavage enemas and sedatives nad been 
Instituted with very little relief At this point, 
not knowing the exact nature of the poison and 
keeping In mind the posslbilltv ot the ingestion of 
cvanlde or nitrobenzene it was decided to give the 
patient methvlene blue intravenously Fifty cc of 
one per cen* aqueous solution was Injected At the 
same time the stomach was washed out with saline 
solution As soon as tfils measure had been started 
the patient s color deepened to a dark blue The 
dvspnea however did not increase In about ten 
minutes the gastric washings showed a hlnlsh tinge 
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and from that point on the patient made a dramatic 
recoverj The cianosis began to decrease and irlth 
In the hour the pulse and respiratory rate had 
dropped The patient regained control of his blad 
der and rectum At the end of this period his color 
had so improved that his fingernails assumed a 
normal pink. General supportive measures were 
Instituted and the patient made an uneventful re- 
covery Subsequently he developed a moderate sec 
ondary anemia which was Improving at the time 
of his discharge eighteen dajs later His c>anosis 
completely disappeared in a few dajs 


lACORATORi HFTOBTS 


May 12 1935 — Dr I B Kleiner of the Department 
of Physiological Chemistry recovered nitrobenzene 
from the gastric vashlngs 

May 13, 1935 — CO, Combining 

Power — 78% 

Blood Sugar — 106 mg 

The urine showed hj aline 
and granular casts with an 
occasional epithelial cell and 
a rare red blood cell 


Blood Counts 
Hemoglobin — 

Color Index — 

Red Blood Cells — 
MThlte Blood Cells — 
Weutrophlles — 

Mature — 70% 


May 13 
82% 

1 0 

4 100 000 
13,400 
77% 


May 22 May 31 
45% 60% 

09 09 

2 390,000 3,180 000 
11,000 
I I 


Immature 


7% 


These and all other 
counts showed ani 
socjtosis poikilo- 
cytosls and hemat 
ochromophllia and 
other ev Idences of 
secondary anemia 


Basophiles — 
Lymphocj tes — 

May 20, 1935— 


1 % 

22 % 


Galactose tolerance test was 
negative for liver damage 


No spectroscopic or chemical examinations were 
done on the blood for methemoglobin, since the nitro- 
benzene was definitely isolated 


COMMENT 


This ease presents a few interesting features 
Unfortunately the mode of entry of the nitro- 
benzene was not diseoiered In all probability 
this patient ingested the poison with suieidal in- 
tent, though he denied this vigorously Nitro- 
benzene or aminobenzene (aniline) maj enter 
the body bj inhalation,' as in munition or lab 
oratorv' worhei's ’ It ean be easily absorbed 
through the skin^ from newly dyed shoes It 
mav be ingested with suieidal intent-" or given 
by mistake as a eough mixture ^ 

Tlie sjTnptomatoJogv of the acute ease mav 
be delayed up to twelve houis after the sub 
stance guns entrance into the bodv Cianosis, 
dvspnea and shock develop lapidlv as soon as 
the poison begins to alfeet the person Although 
this condition in its acute stage is not consid- 
ered very serious, numerous workers have re- 
potted fatalities Von Jaksch' estimates a fa- 
talitv of 20 per cent, Guiitz^ and Pratt® have 
reported fatabties T Sollmann'® believes that 


nitrobenzene is highly toxic, and that small 
doses may prove fatal Other deaths have been 
reported 

As an immediate therapeutic agent, methvlenc 
blue has been used in a case of aniline dvc poison 
by Williams and Cliallis ® They have also done 
some ex-penmental work on animals along these 
bnes which have confirmed their clinical oh 
sei-vations 

As has been pointed out before, Geiger* and 
Brooks’* have stimulated a great deal of interest 
m methv Ithionine chloride as a therapeutic 
agent, especially m such conditions where 
methemoglobin has pathologically formed in the 
blood In order to appreciate the mechanism 
of this substance in the tieatment of nitioben 
zene, it is neeessai-y to remembei that nitro- 
benzene in its acute stage forms methemoglobin* 
in the blood This dye (methjlene blue) acts as 
a cataljdic agent*® aiding all respiiatorv 
processes throughout the body and increasing 
the metaholic rate It is also important to re 
member that outside of the body methjlene blue 
when mixed with blood forms methemoglobin, 
thus on the surface it seems to be contramdi 
cated in those conditions where metliemoglo 
bmetnia exists However, numerous investiga 
tors have shown that this deleterious substance 
does not form,*' except in minute quantities 
which do not accumulate to any extent in the 
blood 

In our case a very large dose of methyl 
thionine chloride was used producing an excel 
lent clinical result Macht and Harden*" sound 
a word of warning against the use of such large 
doses Unfortunately we have no precedent upon 
which to base oui dosage in this case or simihii 
cases 

From a clinical standpoint we obtained the 
same results as Williams and Challis’ did m 
their case of aniline dye poisoning The re 
covery in our case was prompt and lasting At 
present in the absence of any other specific 
antidote in nitrobenzene poisoning it would bo 
worth while to keep methv lene blue in mind 


CONCLUSION 


Jlethjlene blue is of distinct clinical value 
in the tieatment of acute nitwbenzene poison 


ing 
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CONGENITAL PATENT URACHUS 

BT PATRICK J IIAHOXET AI D ,* ANT) DAVID EXKIS VI D * 


T he xiradius, fonnerlv tliought to te denveil 
from tlie embrvological allantois, lias mon 
recentlv been shown to be the remnant of the 
upper part of tbe bladder after that organ ha« 
descended along tbe anterior abdominal wal' 
According to Begg, “In embrvos of 10 to 24 
millimeters tbe bladder wbich at its upper nait 
IS derived entirelv from tbe ventral cloae? 
reaches to tbe nmbdicus As development pii' 
gresses tbe organ retains tbe same position but 
its upper part, or apex narrows more and mote 
and becomes tbe urachus The latter is sim 
plv tbe modified superior extremitr of tbe blad 
der and owes nothing to tbe aUantois ” Xoi 
mallv tbe lumen of tbe urachus becomes pra' 
ticallv obliterated, although it has been fouud 
(Begg) to letain a bore of about one milli 
meter This channel, however, is completelv ob 
stmcted bv proliferated and shed epitbebal cell' 
and debris 

IKCIDEXCE 

The incidence of congenital patent urachus 
with discharge of urme at the nmbibcns, is ver^ 
rare Cullen m his monumental work on the 
umbdicns, tabulates sixtv-two cases Begg has 
coUected a total of seventv from tbe bteratui'e 
onlv fiftv-eight of which, however be has been 
able to venfv Duclaux and Blondin present a 
senes of eigbtv-seven cases, dating back to 1550 
Among 15,000 admissions to the Bradv Urologi 
cal Institute there were onlv three presenting a 
patent urachus At the Children’s Hospit.al 
and Infants’ Hospital m Boston, in a total ot 
200 000 admissions tbe diagnosis of congenital 
patent urachus (with discharge of urine at tbe 
nmbdicus) has been made three times There 
have been two cases of persistent urachus wbu h 
did not communicate with tbe bladder In a 
series of 3 466 necropsies from 1914 to 1935 six 
instances of persistent urachus have been re 
ported as uicidental findings In none of these 
cases was there an umbibco vesical fistnla It 
has not been tbe custom for the pathologists 
to make routine microscopic studies of the 
nraclms Begg however, m bis studies found 

ilahonev Pnlrlck J — Assistant In Surg^rj Harvard L ni 
Medical S<.hool Ennin, David — Interne In Medicine 
Stronp Memorial Hospital Rochester N i For records an 1 
addr ssej ot at ihors s*e *ThU Weeks Issue pape -OS 


that it IS not unusual for a part at least of tbe 
urachal canal to remain open during life, but 
the diameter remains extremelv small 

DIAGNOSIS 

Because of its raritr, the possibditv of tbe 
presence of a patent urachus is easily over- 
looked espeeiaUr m an infant However, tbe 
diagnosis and treatment of this condition are 
important in view of tbe frequency of a sub- 
sequent infection or a neoplastic change Tbe 
diagnosis espeeiallv in tbe earlv age groups 
and m the absence of a profuse nnnarv dis- 
charge mav not be at all obvious A simple 
omphalitis or an nmbdical granuloma mav sim- 
ulate it but the former will nsnallv clear up 
witbm a short time with cleanliness and the 
appbcation of a suitable drying powder, while 
tbe latter yields to cauterization with silver 
nitrate An omphalocele is distinguished bv its 
covering of peritoneum and IVharton’s jellv 
A discharging persistent vitellme duct has a 
smus running inward and mav have an acid 
secretion similar to that of tbe gastric mucosa 
In a patent urachus tbe sinus mns downward 
ui tbe midline , tbe discharge, which mav amount 
to onlv a few drops has tbe characteristics of 
urine If the discharge is minimal, a evsto- 
gram affords a safe and simple means of demon- 
strating tbe tract 

TEKATAIEXT 

As m every rare congenital anomaly several 
methods of treatment have been suggested 
IVbile the application of adhesive straps mav 
temporanlv control the condition, one could 
bardlv expect a cure Cauterization or bea- 
tion of tbe upper end, though it mav stop the 
nnnarv flow, leaves behind tbe lower end of 
the urachus which mav, m later life, form a 
diverticulum or evst resulting m senous com- 
pbeations Attempts to cauterize tbe entire 
tract either bv heat or chemicals seem to ns to 
carry with them too great a risk both in the 
teelmieal piocedure and in leaving behind cells 
which are potentiaUv capable of undergomg 
mabgnant changes A number have been treat- 
ed bv radical extirpation through a surgical 
opening which extended into the peritoneal 
eavitv Here, although cures were effected, the 
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and from that point on the patient made a dramatic 
recovery The c>anosis began to decrease and with 
In the hour the pulse and respiratorj rate had 
dropped The patient regained control of his blad 
dor and rectum At the end of this period his color 
had so Improved that his fingernails assumed a 
normal pink General supportite measures were 
instituted and the patient made an uneventful re 
coiery Suhseauently he developed a moderate sec 
ondary anemia which was Improving at the time 
of his discharge eighteen da^s later His cjanosis 
completelj disappeared in a few dajs 

I Anon \Toni ni ponrs 

May 12, 1935 — Dr I B Kleiner of the Department 
of Phjsiological Chemistry recovered nitrobenzene 
from the gastric washings 


Maj 13, 1935— 


Blood Counts 
Hemoglobin — 

Color Indey — 

Hed Blood Cells — 
■White Blood Cells— 
Heutrophlles — 

Mature — 70% 

Immature — 7% 


BasopliIIes — 
Ljmphocytes — 

Maj 20, 1935— 


COi Combining 

Power — 78% 
Blood Sugar — IOC mg 

The urine showed bialine 
and granular casts with an 
occasional epithelial cell and 
a rare red blood cell 

May 13 May 22 Ma> 31 
82% 46% C0% 

10 09 09 

4,100,000 2 390 000 3,180 000 
13,400 11,000 

77% I I 

These and all other 
counts showed anl 
socytosis, polkllo- 
cytosls and hemat 
ochromophllla and 
other evidences of 
secondary anemia 

1 % 

22 % 

Galactose tolerance test was 
negative for liver damage 

No spectroscopic or chemical examinations were 
done on the blood for methemoglobln, since the nitro- 
benzene was definitely isolated 

COIFMENT 

This ease presents a few interesting features 
Unfortiinatelv the mode of entry of t)ie nitio- 
henzene was not diseo^ered In all probability 
this patient ingested the poison with suicidal m 
tent, though he denied this tigorously Nitro- 
benzene or aminobenzene (aniline) maj enter 
the bodj by inhalation,- as in munition or Jab 
oratort w orKers ^ It can be easily absorbed 
thiougli the skin^ from newly dyed shoes It 
maj be ingested with suicidal intent- or gncn 
bj mistake as a cough mi\ture ” 

The s}TnptoniatoIog> of the acute case maA 
be dela\cd up to twehe hours after the sub 
stance gains entrance into the body Cjanosis, 
dA-spnea and shock dcA elop rapidh as soon as 
the poison begins to affect the person ^Vlthough 
this condition in its acute stage is not consul 
cred AerA serious, numeious workers liaAO re-: 
ported fatalities Von Jakscld astimatas a fa- 
talitA of 20 per cent, Guntz'^ and Pratt® haAC 
repoited fatalities T .Sollniann'® bolicAes that 


niti-obenzene is highly toxic, and that small 
doses maj proje fatal Other deaths haje been 
reported 

As an immediate therapeutic agent, metlulene 
blue has been used in a case of aniline dje poison 
bj Williams and ChaUis ® Thej haAe also done 
some expeiimental jvork on animals along tliese 
lines jvhieh haye confirmed their clinical ob 
seiwations 

A-s has been pointed out before, Geiger* and 
Brooks’* liaAC stimulated a great deal of interest 
in methjithionme chloride as a therapeutic 
agent, especially in such conditions where 
methemoglobln has pathologicallj" formed in the 
blood In order to appreciate the mechanism 
of this substance in the treatment of nitroben 
zene, it is necessaiy to remember that nitro 
benzene in its acute stage fornrs methemoglobln' 
in the blood This dje (methjdene blue) acts ns 
a eatalj tic agent’® aiding all respiratorj 
processes throughout the body and increasing 
the metabolic rate It is also important to re 
member that outside of the body metlij Icne blue 
jvhen miNcd Jvith blood forms methemoglobln, 
thus on the surface it seems to be contraindi 
cated in those conditions where methemoglo 
binelnia exists However, numerous uuestiga 
tors haye shoJvn that this deleterious substance 
does not form,*® except m minute quantities 
which do not accumulate to any extent in the 
blood 

In our case a Jcrj’’ large dose of mctlivl 
thionme chloiide jvas used producing an excel 
lent clinical result Macht and Harden*® sound 
a word of jjarning against the use of such large 
doses Unfortunately we haye no precedent upon 
irhich to base our dosage in this case or similar 
cases 

Prom a clinical standpoint we obtained the 
same results as Williams and Challis’ did in 
their case of aniline dye poisoning The re 
coyerj^ in our case Jvas prompt and lasting At 
present in the absence of anj other specific 
antidote in nitrobenzene poisoning it would be 
worth jAhile to keep methjlene blue in mind 

CONCLUSION 

JlethjJene blue is of distinct clinical jahie 
in the tieatmcnt of acute nitrobenzene poison 
ing 
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median loner rectus incision nas made below tbe 
umbilicus and bv muscle retraction tbe opening 
was developed down to the bladder The loner 
end of the urachus came into sight and the pent 
oneum around it nas dissected anav, avoiding entry 
into the peritoneal cavitv The onginal incision nas 
continued npnard in an elhptlcal manner around 
the umbilicus, care being taken not to go through 
the posterior rectus sheath from the linea semi 
circnlaris npnard The incompletelv obliterated 
umblhcal vein and hvpogastric arteries nere iden 
tided dissected, and ligated The nmbUIcns nas 
dissected donn to the peritoneum, reveahng the 
upper part of the urachus There nas no associated 
umbUical hernia The peritoneum nas dissected 
free from the urachus, nhich nas brought donn 
under the posterior rectus sheath and delivered 
belon the linea semicirculans (fig 3) The urachus 
nas crushed at the nrachoveslcal. Junction, ligated, 
and excised by the actual cautery The stump nas 
burled nlth a purse-string suture The nound 
nas then closed in lavers using interrupted >^ak 
sutures a dram having been placed in the space of 
Retzlns At the end of the operation the patient 
nas in good condition 

Course The postoperative course nas uneven 
ful and the patient nas discharged on the eighteenth 
postoperative day He had full bladder control, and 
had gained one pound and four ounces during his 
stav in the hospital 

Pathological Report The skin surface is cv 
ered bv stratified squamous epithelium nhich shons 
sight donngronth of the rete pegs In the center 
of the skin surface one encounters a V shaped spp-.e 
on the edges of nhich the epithehum is lncrea=t-d 
In thickness and the rete pegs are more accent a 
ated In the depths of this cleft is a large ma-s 


of granulation tissue characterized bv nell formed 
dilated vessels supported bv numerous connective 
tissue cells nhich are laving donn collagen, in the 
interstices of nhich occasional monocvtes and poly 
morphonuclear leukocytes are seen The corium 
adjacent to this is of normal texture and supports 
the usual skin appendages Deep to the corium 
there is a thick zone of dense collagenous connec 
live tissue nlth prominent small vessels Coursing 
through this tissue Is seen a large tubular stmc 
tare lined bv a thick layer of transitional epithe 
linm Beneath this are occasional lymphocytes 
Kear the tubular structure are tno greatly thick 
ened vessels nhich shon tremendous fibrous prohf 
eratlon of all coats The lumma contain dark blue 
irregular material and fine granules of paler ma 
teriak 

Diagnosis Patent urachus nlth chronic Inflamma 
tlon. 

SUMMARY 

The incidence of congenital patent urachus 
at the Children’s Hospital and Infants’ Hos- 
pital in Boston has been reported, together mth 
a brief discussion of the differential diagnosis 
and treatment Three additional cases, mth a 
detailed report of one, are presented 
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ACUTE ANAL PAIN FROM OBSCURE ABSCESSES 
THEIR DIAGNOSIS AND TREATMENT* 

BY ItEWTON D SMITH, M D f 


A CUTE anal pam of obscure origin is moie 
-d- frequentlv caused br small abscesses m tbe 
anorectal tissues tban is generaUv recognized 
Fen symptoms mil cause a patient to seek the 
aid of a pbvsician or surgeon more promptly 
than mil acute, throbbing, persistent anal pain 
Tbe nnderlYing cause mav be apparent, as it is 
m the case of an ischiorectal abscess a throm- 
botic external hemorrhoid or an anal fissure 
but if tbe cause is not apparent tbe physician 
must search for an acute or subacute abscess 
in tbe anorectal tissues The examination mU, 
require extreme care and even possiblv, hospi- 
talization but nben tbe diagnosis has been made, 
the proper surgical procedure performed and ra- 
tional postoperative treatment instituted, tbe re- 
lief afforded tbe patient is north aU of the 
effort expended Eecently, at The ISIavo Clmic, 
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in a senes of sixty consecutive cases of ano- 
leetal disease in nhich surgical treatment nas 
required five of the cases nere of the tvpe con- 
sidered in this paper 

The onset of the pam mav he abrupt or grad- 
ual and vanes somewhat depending on the 
etiology bnt the pam is almost invanahlv of 
increasmg mtensitv Commonly these abscesses 
are of uncertain ongm hut in aU probability 
they are caused bv the trauma which occurs dur- 
ing the eTacnation of a firm stool or by tbe 
presence of a small foreign object in tbe stool, 
the actual trauma is so slight that tbe patient 
IS not aware of tbe injury at tbe tune it occurs 
These abscesses which result from unnoticed m- 
jnrv are gradual in their onset, m contrast to 
those which arise from the more apparent in- 
jury winch may occur from careless insertion 
of the hard rubber enema tip or a large rectal 
tube Tbe onset of symptoms which arise from 
abscesses caused by tbe latter tvpe of injnrv is 
more abrupt and it is not unusual for tbe pa- 
tient to state accnratelv tbe exact time of tbe 
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mortality •was high because of pentonitis We 
beheve that radical excision, -when done extra- 
pentoneally, is the most satisfactory method of 
treatment The technique here described, that 
of first denudmg the bladder of peritoneum, of 
leavmg the posterior rectus sheath mtact above 
the Imea senucireulans, of dissection and liga- 
tion of the umbibeal vein and h-ypogastric ar- 
teries, seems to offer the simplest technique con- 
sistent ■with a lo'w mortality 

The age at which such an operation should be 
performed should be considered It has been 
advocated that one should delay it until after 
the first year of life To us the possibilitv of 
infection seems so great that we believe that 
once the diagnosis is made, assuming the baby 
to be in good condition, the operation should be 
performed There is always danger m infancy 
of infection extending do’wn the urachus to the 
bladder, or of extension of infection along the 
umbilical vein or hypogastric arteries, the lat- 
ter in many cases not becoming obliterated until 
the infant is several weeks old 

Of the three eases of true patent urachus 
at the Children’s Hospital and Infants’ Hospi- 
tal, the first was operated upon in 1919 with suc- 
cess, the second died shortly after an opera- 
tion in 1922 from peritomtis subsequent to an 
infection already present m the urachus onj 
admission , the third ease, operated upon m 
March, 1936, is here presented m detail j 

Case No A199989 A one month old male Infant 
•weighing nine pounds was admitted because of a 
discharge from the umbilicus of two 1766118’ dura 



FIG 1 The umbilicus 


tion Bismuth subgallate had been applied with 
some Improvement Phj steal examination revealed 
a slight protrusion of the umbilicus at the end of 
which there was a red granulated mass one centi 
meter in diameter (ilg 1) around which was a 
small amount of light yeUow serous discharge On 
admission the discharge gave an acid reaction to 
litmus paper, but subsequently gave a negative 
test The discharge was insufficient for more elab 
orate analysis No opening could be found with a 
probe but a few drops of clear fluid could be ex 


pressed A gastrointestinal series showed no nb- 
normalltj but a cjstogmm (flg 2) showed a well 
filled, smoothly outlined bladder with a narrow di 
vertlculum like projection from the anterior sur 



PIG 2 C>8togram shoeing the nraebns 


face out to the umbilicus This finding established 
the diagnosis of congenital patent urachus 

Operation Basal avertin anesthesia supplement 
ed with ether was used The bladder was filled 
■with saline solution containing a few drops ol 
methylene blue The abdomen was prepared -with 
ether and half strength Iodine A right para- 



no 3 


A. 

B 

C 

D 

E 

F 

O 


illicnl arterr 
:oneum , 

crior rccta« 
circular line 



VOli 215 
^0 5 


VERUONT STATE 1IDDIC\L SOCIETY— SMITH 


197 


postpone inevitable surgical intervention Too 
frequenth the pain is controlled ineffectnelv 
inth suppositories ivbich contain opiates, ivhen 
neither the patient nor the physician ivould con 
sider the hiTiodeniiic injection of morphine ad 
Tisable unless either one or both kneiv the cause 
of the pain for ivhich such a measure vas deemed 
necessary Should such circumstances preient 
immediate thorough examination and suitable 
treatment, hot vet packs applied to the anus 
and administration of suitable sedatives ivill suf 
fice for temporary palliation 

Surgical intern ention is almost invariably in 
dicated The intention of such treatment is to 
rebeve pam and cure the condition by pimid- 
mg ample drainage The factors to be consid 
ered m decidmg on the exact surgical proci 
dure m each case are as folloivs the point ot 
origin, the situation of the abscess, the size ^ t 
the abscess, and the presence or absence of com 
plicatmg diseases such as carcmoma, chronic 
ulcerative eobtis or some other serious or pros 
tratmg illness If serious diseases such as those 
named are present, the minimal surgical pio 
cedure necessary to provide dramage of the ab 
scess IS all that should be attempted This usu 
ally iviU rebeve the pam promptly, it mtII, ot 
course, cause a fistula, but this can be caied 
for later ivhen the patient’s physical conditio i 
iviU permit 

In considenng surgical procedures, the ab 
scesses can be divided mto tivo groups (1) those 
mvolving the penanal tissues, (2) those mvoh 
mg the perirectal tissues 

Perianal abscesses may origmate direetU 
from infection of anal ciTpts or from fissures 
but fissures, it should be remembered, mai also 
foUoiv infection of anal crypts The abscesses 
are directed radially, or radially and distalli 
but fail to reach the perianal skm Perirectal 
abscesses usually arise m the anal crypts, tliei 
are directed proxunaUy or upivards Perirectal 
abscesses also include those which appear aboie 
the dentate margin, following injection treat 
ment of hemorrhoids or some other actual pene 
tratmg mjurj 

Perianal abscesses which arise at the dentate 
margin or anorectal line, that is, m the crypts, 
must be considered as potential fistulas and fie 
quentli are called blind or incomplete fistulas 
They are potential fistulas because they have 
fulfiUed three of the four steps m the forma- 
tion of a fistula- (1) the infection of an anal 
cri-pt, (2) the burrowmg of the infection mto 
the perianal tissues, and (3) the formation of 
an abscess The fourth step is not completed 
because sufficient dramage takes place through 
the involved crvpt to prevent accumulation of 
enough pressure withm the abscess to force it to 
the surface Therefore, m treatment of peri- 
anal abscesses which haie originated directly 


from an mfeeted crypt, a piobe is passed 
through the ciypt and into the abscess caiitv 
aU of the distallv overljung tissue is mcised 
to the depth of the probe The overhanging 
edges are next removed to prevent the edges of 
the woimd from adhering over its deeper por- 
tion, thus giving rise to a fistula After inci- 
sion of the overlymg tissues, a loose edge of mu- 
cous membrane frequently will be seen at the 
superior margm of the cri^pt through which the 
probe was mserted, and it is necessary to suture 
this edge to the underlying tissues to obtam 
satisfactory hemostasis and to maintain the nor- 
mal relationship of skm and mucous membrane 
at the level of the dentate margm The peri- 
anal abscess which arises in an anal fissure 
should be treated similarly In treatment of 
either type of abscess, sufficient skm must be 
removed to insure that the anal portion of the 
wound wiU heal before the penanal portion 
This IS important, it prevents formation of an 
overhanging edge at the anal margm which 
would occasion slower he alin g and often en- 
courage formation of a rather persistent anal 
ulcer 

Perirectal abscesses which arise from anal 
ciypts may also be considered potential inter- 
nal fistulas, for they foUow a course identical 
with that of penanal abscesses except for the 
direction taken by the abscesses They, also, 
fad to rupture into the rectum In treating 
these abscesses, the surgeon may or may not 
[complete the fistula If the abscess is small 
that IS, not more than 3 cm m diameter, it is 
usually advisable to complete the fistula by in- 
troducing a probe through the crvpt, foremg the 
probe through the uppermost pomt of the ab- 
scess cavity, and then pushing it on through the 
intestinal wall, mto the lumen of the rectum 
All of the tissue mterposed between the probe 
and the lumen of the rectum must then be m- 
cised, exposing the wall of the abscess With- 
out particular effort, as a rule, the mcision will 
take a direction correspondmg with that of the 
longitudinal axis of the bowel, but in any event 
it is best to try to make it m this direction to 
prevent excessive bleedmg After the mcision, 
a continuous locked suture placed along the 
margin of the wound ordmardv will provide am- 
ple hemostasis This type of treatment con- 
serves as much tissue as possible and yet in- 
sures a satisfactory result 

If one of these perirectal abscesses is large 
and such treatment as that outlmed above would 
entail destruction of a considerable portion of 
the mtestmal wall and perirectal tissue, it is 
advisable to incise the crypt and adjacent wall 
of the abscess sufficiently to permit ample dram- 
age This openmg should be greater in length 
than the greatest diameter of the abscess cavity 
to prevent narrowmg of the opening durmg the 


196 


%'ERiIO\T STATE JIEDICAL SOCIETY— SMITH 


^ E J OF M 
JULY 30 HSO 


injun' The injection treatment of liemoirlioids 
is not a rare cause for such an abscess, but the 
sjTuptoms maY occur seieral Meeks to a month 
or more after injection of the sclerosing acrent 
Under such circumstances the symptoms mar be, 
and frequentlr ivill be, very nuld in tbeir 
onset Perianal abscesses may also be sec- 
ondarA' to another disease, such as carcinoma or 
elironic ulcerative colitis It is not unusual, 
when a patient who is seeking relief from acute 
anal pain is first seen by a physician, for the 
discoierj to be made, that the cause of this 
pain IS secondary to a carcinoma wluch has 
progressed painlessly to the point of inopera- 
bility 

Acute, throbbing, anal pain accompanied by 
a definite sensation of anal spasm and general 
physical disability are the usual outstanding 
sjTnptoms of obscure abscess Constipation is 
tbe rule and is augmented by the fear of pam 
and by anorexia The pain is definitely aggra- 
vated by evacuabon of the intestinal content, 
and difiicnlt urination frequently is encountered, 
especially among males The patient usually 
will observe that he is more comfortable in the 
prone than in the erect or sitting position and 
when Sitting lie will often lean to one side or 
the other and will also prefer a firm seat rather 
than a cushioned one Sfore frequently than 
not the pain is intensified bv any attempt at 
moA ement 

The history is remarkable because of the com- 
parative short duration of the diflnculty al 
though it IS possible, under certain circum- 
stances, to obtain a history of repeated attacks 
which previously liaye subsided spontaneously 
In eases in which the latter tj-pe of history is 
obtained, the abscesses may have drained amply 
through the point of origin, and may have re- 
curied because of continued mfeetion added 
injury or some mechanical interference Avith 
drainage 

Examination of the external portion of the 
anal canal may, and often does, fail to suggest 
the nature of the underlAung lesion There may 
be no diseoloration, swelling or gross inequal- 
ity in the appearance of the anus or penanal 
tissues In other cases there may be some red- 
ness swelling local increase in temperature, or 
induration to suggest an inflammatory process 
Anal spasm is usually remarkable and the 
tenderness may be so acute as to prevent digital 
or instrumental examination of the anus and 
rectum The patient’s general temperature may 
be elerated from one to three degrees and the 
total leukocyte count will be increased general- 
ly because of increase in the number of poly- 
morphonuclear cells 

It maA be necessary to induce anesthesia of 
the part in order to examine it satisfactorily 
Topical applications of substances such as co 
came are of little or no assistance but sacral 


anesthesia Anil pronde an ideal field for ex 
amination and necessary operatne procedures, 
because it offers ample anesthesia and relasa' 
tion at minimal risk, and does not cause distor 
tion An mtelligent examination of the anus ami 
rectum, under such circumstances, requires m 
timate Imowledge of the anatomj of the ano 
rectal region as well as understanding of the 
lesions which frequently occur there 
The examination can be logically divided into 
two parts (1) the digital examination, and (2) 
the visual or instrumental examination The 
digital examination, whether the part is anes 
thetized or not, must be done very gently and 
thoroughly because the abscess may be small 
and, Anth too forceful an exammation, its con- 
tent may be completely evacuated before the 
examiner has had the opportunity to localize 
the lesion to his satisfaction The digital ex 
amination can be performed best by placing the 
index finger AVithin the anus, including perhaps 
the lower inch of the rectum, dependmg on the 
length of the anal canal, and then, by applying 
the thumb of the same hand on the outside, 
all of the anal canal can be examined, gently, 
between these two members and anj abnormal in- 
duration carefully noted This bidigital ex- 
amination should always precede the instru- 
mental examination, which is of extreme im 
portance The instrumental examination can 
be accomplished with an anoscope, a proctoscope 
or, better still, a self-retaining anal retractor,' 
granting that the anorectal region has been anes- 
thetized The purpose of the instrumental ex- 
amination IS to try to determine whether a fis- 
sure IS present, or if there is none, to determine 
accurately the anal crypt in which the infec 
tion originated Gentleness during the instru 
mental exammation is as important as it is dur- 
ing the bidigital exammation, this fact cannot 
be stated too emphatically for it is not rare that 
a single diop of pus appearing m one of the 
crj-pts proAides the onh' gross cAidence of the 
condition for Ailiich the physician is searching 
Should this drop of pus be carelesslj wipeil 
awaA bj manipulation of the instrument, the 
search for the diseased crypt aviII be needlessly 
prolonged and complicated The examination is 
verA simple m those eases m which the abscess 
IS seeondarA to a fissure or an anorectal malig- 
nant lesion because both of these lesions are 
apparent and the point of priman- infection is 
frequentlA the open end of a caAifi vliicli is 
directed distalh or radiallj 
As IS frequenth tlie ease Aiith anal pam the 
patient mai most desire immediate relief from 
the pain hoping that such relief will suffice iin 
til the underhung cause has disappeared spon- 
laneoush This desire of the patient onh semes 
to augment the plnsician’s responsibiliti , for 
anA attempt at palhation m treatment of such 
an abscess as is considered here, semes onh to 
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tion and, needless to say, a good understanding of 
tbe anatomy ivill avoid embarrassment Stab in 
cislons are a mistake As has been sbown, a ■well 
exposed field with good lighting tends to better 
surgery and better results 


MISCELLANY 


VERMONT DEPARTMENT OP TUBLIC HEAETH 
June, 1'*36 

The folloiving communicable diseases were re 
ported to the oflice of the Department of Public 
Health during the month of June Chickenpox 108, 
German measles 34, scarlet fever 45, ■whooping 
cough 63 typhoid fever 4, measles 725 and mumps 
72 

The Laboratory of Hygiene made 1 794 examina 


tlons, the details of ■which are as follows 

Examinations for diphtheria bacilli 95 

‘ Widal reaction of typhoid 

fever — 38 

imdulant fever o8 

‘ gonococci in pus 120 

tubercle bacilli 1^9 

‘ " syphilis ... — — 

‘ of water chemical and bacterlo 

logical — — 1 '9 

‘ ‘ water, bacteriological 2)7 


Examinations of milk, market 162 

‘ milk, submitted for chemical 

only — 2 

' ‘ milk, submitted for microscop 

leal only 33 

" foods — 7 

‘ drugs — 0 

for courts, autopsies 3 

‘ courts, miscellaneous IS 

miscellaneous 55 

Autopsies to complete death returns — . 0 


The Director of the Division of Venereal Diseases 
reports thirty cases of gonorrhea and forty seven 
cases of syphilis made to this Division in June Six 
hundred and fifty six Wassermann outfits and two 
hundred and thirty six slides for gonorrhea were 
distributed from this Division 
The Crippled Children s Division made one hun 
dred and fifty two home visits Four patients were 
admitted to the Audubon Hospital and two were dls 
charged Thirty five new pieces of apparatus were 
applied fourteen pieces were repaired and sixty six 
orthopedic corrections were made to shoes The 
Vocational Worker of this Division reports sales 
for the month amounting to $197 19 
Pour hundred and eighty-eight notifications of 
birth registration and one hundred and twelve baby 
booklets were mailed out during the month of June 


PREVENT VACATION DROWNINGS 

It is unfortunate that very little success has been 
achlei ed in reducing the toll from accidental dron a 
ings In the United States The death rate. In fact 
was almost as high in 1934 (the latest year for 
which figures for the entire country are available) 
as It was 10 years earlipr 
Accidental dro^wnlngs accounted for 7,326 deaths 
throughout the country in 1934 Most of these 
fatalities were preventable, and the great majority 
of those that are sure to occur during the current 
summer could likewise be prevented. 

Two characteristics of dro^wning accidents are es 
pecially Important First, nearly 90 per cent are 
those of men and boys and nearly one-halt of all 
the water fatalities among them occur between the 
ages of 5 and 25 years This shows that the most 
fertile field for the saving of lives from this form 
of accident is among schoolboys and young men 
Secondly, three-fourths of the deaths occur during 
the five-month period May to September — that is 
during the vacation season when swimming and 
other water sports are at their height. Less than one- 
tenth occur In the pursuit of regular gainful occupa 
tions and accidental dro^wnlngs of this type are 
probably the least preventable 

It is clear that we must develop a ,wlder applica 


tlon of the principles and practice of water safety 
The American Red Cross has done splendid work by 
way of instruction in s^wimming and in methods of 
rescue and resuscitation The effectiveness of su 
pervised s^wimmlng as practiced In hundreds of 
summer camps, has been conclusively demonstrated 
for it is rare indeed that a life is lost at one of 
these camps Repeated warnings In the columns of 
the press over the radio and on posters would help 
greatly Now, at the height of the season of water 
sports Is the opportune moment to stress the im 
portance of these measures — Statistical Bulletin 
Metropolitan Life Insurance Company 17 7 (June) 
1936 


BLACK WIDOW SPIDER ANTIVENIN 

It is reported that more than 600 persons have 
been bitten by the black widow spider, with a mor 
tality of 40 which marks a steady increase In the 
number of cases reported from southern, southwest 
em and western sections of the country In view of 
this Increase an antlvenln Is being prepared com 
mercially by the hj perlmmunlzatlon of sheep viitli 
repeated doses of venom from the spider This anti 
venln goes under the name of Anti Black Widow 
Spider Serum 
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process of healing, for, if such narrowing takes 
place, a bottle-neck tvpe of canty is formed and 
healing is perceptibly slowed or prevented Smee 
the opening provided is directed distally, and 
drainage is unhindered by mechanical factors, 
the abscess usually will heal without difiBculty, 
however, it will require more time to heal than 
will the open wound formed m the operation ad- 
vised for the smaller abscesses This mere inci- 
sion and drainage is a conservative operation 
and following it, intensive postoperative obser- 
vation IS required, but the conservation of tissue, 
the slight trauma, and the satisfactory result 
more than justify the additional expenditure of 
time and care 

The perirectal abscess which results from m- 
jection treatment and other penetratmg trauma 
usually requires a “scalpmg” operation, that 
IS, complete removal of that portion of the rec- 
tal wall which overlies the abscess The base 
of the abscess must be examined with extreme 


seess, in operating on which only ample drainace 
was provided, it is well to dcternune, digitnlh, 
every second day, that the openmg has not con’ 
tracted and that the abscess cavitv is healing 
satisfactorily In these cases, two or three times 
a day the patient should be gnen hot imga 
bons of 500 cc of water at a temperature 
110°F He should retam this fluid m the rec 
turn for three to flve mmutes , this should be re 
peated until the patient has had twentvfiie 
to thirty minutes of such treatment This fre 
quently will enhance his comfort and promote 
more rapid healing 

Although the surgical treatment of these oh 
seure perianal and perirectal abscesses entails 
enough technical features to excite the mterest 
even of the pabent, the physician wiU realize 
that it IS in diagnosis of them that the real 
difficulty lies They are not easy to find 

KEFERETSCES 


caie to avoid overlooking a tract or branch of 
the abscess which, at first, may not be apparent 
At the conclusion of any of these operations, 
a small dressing of iodoform gauze, and a small 
drain consisting of gutta-percha and a few folds 
of iodoform gauze one inch in width provide a 
satisfactorj’" and comfortable surgical dressing 
which should be removed within forty eight 
hours of the time of the operabon 

The postoperabve care of the wounds made m 
any of tlie operabons described is based on the 
fact that they are infected and that although 
they cannot be made sterile they are not only 
more comfortable if prop'erly treated but also 
will heal more promptly For the rebef of 
pain suitable narcobcs are indicated after op- 
erabon, as are hot wet packs, which also serve 
to stimulate healmg The latter can be applied 
for four to eight hours a day After each evac 
nation of intestinal content, it is advisable to 
cleanse the wound and the lower third of the 
rectum with very warm water A number 18 
French catheter has a satisfactory and safe 
bp for purposes of irrigation The wound 
should be inspected and dressed daily, at which 
tune it may be irrigated with extract of Ham- j 
amebs, this may be followed bv topical appli-j 
cations of an aqueous solution of some nonim- 
tating antiseptic substance Emphatically, the 
wounds should not be packed It is essential 
that the opposing wound surfaces be prevented 
from adhering, but this can be best accom- 
pbshed bi passing a small cotton swab alonn 
the very base of the wound, beginning at the 
highest point in the anal canal and passing 
distally, this procedure should be followed by 
insertion to the base of the wound of a vem' 
small pledget of cobon This pledget of cotton 
is allowed to project from the orifice of the 
wound and is left in place 

In the postoperative care of a perirectal ah 
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DISCUSSION 


Dr Stewart Ross 3Jr President, MemVers of the 
Vermont State Medicai Society — Once each year It is 
our privilege to meet for the purpose of obtaining 
some useful ant! workable ideas which will aid us to 
improie our means of caring for the sick It seems 
to me that Dr Smith has, in the present paper 
under discussion, brought to ns something of definite 
value Through his courtesy I vas able to read bis 
splendid paper before its presentation and in dis 
cussing it I felt that no greater good could be done 
than to summarize and emphasize biiefiy Tibat 
seemed to me the important points for us to take 
home 


First The subject The fact that anorectal 
troubles have been, in the past, greatly overlooked 
and when thought of at all have been very lightly 
considered and studied was first revealed through 
advances in knowledge of carcinoma Piles fissures 
and visible perianal abscesses were veil knovn 
but rare was the physician who was curious enough 
to Insert his finger Into the rectum Here was some- 
thing new — the obscure perianal tissue and peri 
rectal tissue abscesses 

Secondly The examination It is granted that 
knowledge of the etiology and pathology is verj de 
slrable, but for you and me to take home workable 
Ideas fitted for office or hospital practice the details 
of the proper examination as given by Dr Smith are 
very Important. The three important points are as 
follows 


1 Examine carefullj with the index finger inside 
d the thumb outside, 

2 Examine carefulh with visualizing Instniments 

3 Do not hesitate to use an anesthetic If noces 
ry and vhen used sacral is the ideal 

I might add personally the knee-chest position 
s been the most favorable for examination 
Thirdly The treatment, once a diagnosis is 
ide is surgical Do not procrastinate "he 'n 
atlon is to relieve pain and cure the condlHon 
Tgerv alone will do it and the details Dr Smith 

Ci^ful gentle dissection Including the initial In 
lion must be carried thronghout anorectal opera 
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and tlie esopliagns m this region vas displaced 
to the right There vas no evidence of esoph- 
ageal obstruction 

The patient ivas transferred to the Eve and 
Ear Infirmarv on the second hospital dav where 
she remained for two davs and was discharged 
without further treatment 

She returned to the Eve and Ear Infirmarv 
about one month later She had been treated 
previouslv m the Out Patient Department with 
thvroid extract without anv improvement m 
her general condition For the three weeks pre 
ceding her return she had mcreasmg diffieultv 
m breathing On the dav of re-entrv a tracheoi 
omv was performed At operation a mass ot 
dense white fibrous tissue measnrmg one-half to 
three-quarters of an mch in thickness, was foui d 
surrounding the trachea Biopsv of this was i e- 
ported as insufSeient for diagnosis Following 
the operation she developed signs consistent 
with pnenmoma These subsided and she was 
discharged on the twentv-third hospital dav 

Differential Diagnosis 

Dr Egbert R Linton To go hack and sum- 
marize this case first it is important to realize 
that we are dealing with an elderlv woman 
Her svmptoms apparentlv began about twelve 
rears before she came into the hospital I think 
the important thmg at that time was that ' e 
had spasmodic eoughmg spells which apparei 
Iv became increasinglv more frequent I cam t 
see whv the thnmpmg and beating m her he d 
and ears have an vt king to do with the ultimate 
diagnosis It was her diffieultv m breathmg and 
m swallowing her cough and pain in the throat 
which reaUv brought her to the hospital I 
think it IS also important to know whv she hid 
lost weight ten pounds m two months 

The phvsical examinations are interestmg as 
thev describe considerablv more pathologv on 
examination than was disclosed at operation 
Thev mention that the mass extended laterallv 
along the clavicles on both sides It is worthv 
of note that her Hinton was negative Her basal 
metabolic rate was if anvthing below normal 
X-rav exammation of her long bones and of 
the skidl I take it were negative The calcified 
areas near the right femur I presume represent 
some old injurv, probablv mvositis or bursitis 
of some nature with calcification m it 

Dr. Aubrey 0 Haaipton She had three 
chest examinations one in Jannarv one in Feb- 
rnarv and one m December Tins is the last 
one after tracheotomv I do not see anv change 
m the chest or upper mediastmum except for 
the tracheotomv tube in that period of eleven 
months She has calcification of her aorta The 
heart is not grosslv enlarged There mav be a 
little enlargement I cannot see the shadow thev 
describe running out along the clavicle 


Dr Linton That was m the phvsical ex- 
amination 

Dr Haaipton This is the esophagus fairlv 
well fiEed with banum and in the lateral view 
of the neck von get a much better impression 
of the location of the tumor than vou do in the 
anteroposterior view of the neck This black 
line here is the trachea and the tissue between 
the trachea and the spine is thickened. It ex- 
tends a little behind the esophagus but it ap- 
pears tliat there is a tumor between the esopha- 
gus and the trachea The esophagus is dis- 
placed forward and a Lttle toward the right 
Here von can see it better but this is at a later 
date Here is the trachea and here is the in- 
crease m the soft tissues behmd the trachea and 
m front of the esophagus The mucosa of the 
esophagus is normal The picture has not 
changed a great deal m five months Here is 
the last exammation with the tracheotomv tube 
in position. The esophagus does not appear to 
to be displaced at all at this time but the mter- 
val between the trachea and the esophagus is 
stdl mcreased 

Dr. Linton That is mcreased above the nor- 
mal rather than that it mcreased between the 
exammations ? 

Dr. Haaipton It has not changed much 
from exammation to examination It is at all 
times 2 y 2 cm in thickness and it should nor- 
mallv be about 4 mm It is a mass about an 
mch m diameter between the esophagus and 
the trachea 

Here are the areas of calcification described 
m the film of the pelvis They look like cal- 
cified mgnmal glands 

Dr Linton I think we can quite de fini tely 
state from the phvsical exammation that the pa- 
tient was having sufficient respiratory and swal- 
lowmg difficulty to require an operation The 
mass described is most likelv associated with 
the thvroid as is stated m the record The 
question arises as to what tvpe of tumor asso- 
ciated with the thvroid gland this is I thmk 
the two most common thmgs that should be con- 
sidered m differential diagnosis are first thv- 
roiditis and secondly caremoma of the thvroid 
perhaps lymphosarcoma or sarcoma There are 
other thmgs one might consider such as other 
types of infection but I do not believe thev are 
worth mentionmg 

Xow m favor of the first diagnosis, chrome 
thvroiditis I should sav the consistency of the 
tumor the duration of the symptoms and the 
character both of the tumor itself preoperative 
Iv and on the operative table are consistent with 
the diagnosis of chrome thvroiditis OriuinaUv 
it was described as a hard gland The first 
case reported in the hteratnre was mistaken for 
caremoma of the thvroid and it was only after 
several vears of good health following operation 
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CASE 22311 
Presentation of Case 

Fust Admission A sixty year old white 
'woman was first admitted complaining' of pain 
in the throat 

The patient had always been frail but le- 
mained comparatively well until about twelve 
3 ears before eoming to the hospital At this 
time she began to notice a thumping, beating 
sensation in her head and ears which was ac 
companied by vague pain in the forehead, ejes 
and ears There vas concomitant visual im- 
pairment so that she became unable to read the 
newspaper During this time she began to have 
spasmodic coughing spells which occurred at ir- 
regular intervals and persisted for about five 
minutes These gradually mcreased in fre- 
quency and pnor to entr> they recurred every 
two to five days Two months before admission 
she first noted a constricting sensation m her 
throat and had slight diflSculty in breath- 
ing, especially after a coughing spell At the 
same time she developed a constant dull ache 
deep within her throat and noted some pam- 
ful lumps in her neck Swallowing occasional 
Iv caused pam to radiate through the left up- 
per chest but respiration was painless Dry 
solid foods caused her to cough and during the 
preceding two months swallo-wing of these sub 
stances became increasingly difficult For about 
SIX weeks hoai’seness was present She weighed 
176 pounds two months ago and 164 pounds just 
befoie entry She enteied the Eye and Ear In- 
firmary two daj-s before commg to this hos 
pital, when examination showed slight injec- 
tion of the pharynx and false cords and slight 
edema of the left cord and arytenoid -with slight 
limitation of motion An x-ray showed constnc 
tion of the trachea below the larjmx, presum- 
ably of extrinsic origin 

Physical examination showed an elderly, weak 
looking, paUid, husky loieed woman Both pu 
pils were sluggish but reacted well to light and 
distance. A n cr\ hard, multiiobulated, fixed, 
nontender mass was felt in the neck imolving 
both lobes of the tliyroid, extending downward 
to the jngular notch and laterallj along the 
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elameles The cardiac rlnThm was legular but 
low-pitehed apical and basal systohe murmurs 
weie audible The blood pressuie was 160/100 
The lungs were clear and the remainder of the 
examination was negative 

The temperature, pulse and respirations were 
normal , 

Examination of an uncatheterized specimen 
of urine showed it to be loaded with white blood 
cells but otherwise negative The blood 
showed a white cell count of 10,300, and the 
hemoglobin was 85 per cent Throe basal 
metabolic rates ranged between — 0 and — IS 
A Hinton test was negative 

X-rav examination of the pelvis skull, and 
genito-urinary tract was negative Situated 
near the neck of the right femur in the soft 
tissue were several calcified areas There was 
a large amount of gas extending from the ceeum 
to the splenic flexure Films of the chest showed 
normal lung fields and diaphragm The trachea 
showed marked narro'wing of the dorsocemcal 
junction There was sbght calcification of tlie 
aortic knob Fluoroscopy showed slight dena 
tion of the cervical esophagus to the right with 
some retention of barium in the nght pjTiform 
sinus 

On the fifth hospital day a subtotal tlmnid- 
ectomv was performed The stemothvroid mns 
cle was densely bound do'wn to the thyroid gland 
and was dissected free wrth great difficultj' The 
right lobe was carved off the trachea The left 
lobe could not be freed from the trachea and 
therefore only about two thirds of it was cut 
awaj' At one point what appeared to be a 
small abscess cavity was ruptured and a small 
amount of cloudy yellow purulent fluid ex- 
truded Subsequentlj some of the lobe was 
removed piecemeal until in all about fiie sixths 
of it had been resected The patient responded 
wen postopeiatively and was dischaiged on the 
thirteenth hospital daj Larjuigeal examination 
just before discliaige showed the left vocal cord 
immobile in the midline 
Second Admission The patient returned 
twenti one dajs after discharge complaining of 
dj-sphagia 

Since the operation the patient had been un- 
able to swaUow solid food and subsisted upon 
liquids, eggs, and custard She felt that she 
, had lost considerable weight and strength on 
this account Phonation was unchanged but 
she was bothered by frequent accumulation of 
mucus in her larj'ux Tins was rebel ed bj in- 
halations but occasionalh her breathing was ob 
structed and she felt as thougli she would 
smother although no cj anosis v as present 

Plijisical examination was nncliangcd except 
for the well-healed operative wound 

X rai examination of the chest and neck con 
firmed the previous findings There was marked 
narrowing of the trachea above the sternal notch 
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and the esophagus in this region ivas displaced 
to the right There ivas no evidenee of esoph- 
ageal obstruction 

The patient ivas transferred to the Eve and 
Ear Infinnarv on the second hospital dav ivhere 
she remained for tivo dars and ivas discharged 
mthout further treatment 

She returned to the Eve and Ear Infirmarv 
about one month later She had been treated 
previonslv in the Out Patient Department with 
thvroid extract without anv improvement m 
her general condition For the three weeks pie 
ceding her return she had mcreasmg difiBeultv 
m breatlung On the dav of re-entry a tracheot 
omv was performed At operation a mass ot 
dense white fibrous tissue, measuring one-halt to 
three-quarters of an inch m thickness, was foui d 
surrounding the trachea Biopsv of this was i •^- 
ported as msufScient for diagnosis Following 
the operation she developed signs consistent 
with pneiimoma These subsided and she was 
discharged on the twentv-third hospital dav 

DlFFERElCnAL DiACXOSIS 

Dr Kobert K Lesttox' To go back and sum 
manze this case first it is important to realize 
that we aie dealing with an elderlv woman 
Her svmptoms apparently began about twelve 
1 ears before she came mto the hospital I think 
the important thmg at that time was that ' e 
had spasmodic coughmg spells which apparei 
Iv became mereasmglv more frequent I cann d 
see whv the thumpmg and beating in her he .d 
and ears have anvthing to do with the ultimate 
diagnosis It was her difBeultv m breathing and 
m swaUowmg her cough and pam m the throat 
which reallv brought her to the hospital I 
think it IS also important to know whv she had 
lost weight ten pounds m two months 

The phvsical exammations are interestmg as 
thev describe considerablv more patbologv on 
exammation than was disclosed at operation 
Thev mention that the mass extended laterallv 
along the clavicles on both sides It is worthv 
of note that her Hmton was negative Her basal 
metabolic rate was if anvthing below normal 
A-rav examination of her long bones and of 
the skull I take it were negative The calcified 
areas near the right femur I presume represent 
some old mjurv, probablv mvositis or bui'sitis 
of some nature, with calcifieation in it 

Dr Aubrey 0 HAAmrox She had three 
chest exammations, one m Januarv, one in Feb- 
rnarv, and one m December This is the last 
one after tracheotomv I do not see am change 
m the chest or upper mediastinum except for 
the tracheotomv tube in that period of eleven 
months She has calcification of her aorta The 
heart is not grosslv enlarged There mav be a 
little enlargement I cannot see the shadow they 
describe runnmg out along the clavicle 


Dr Lixtox That was m the phvsical ex- 
ammation 

Dr Haaiptox This is the esophagus fairlv 
well filled with barium and m the lateral view 
of the neck vou get a much better impression 
of the location of the tumor than vou do m the 
anteropostenoi view of the neck This black 
Ime here is the trachea and the tissue between 
the trachea and the spine is thickened It ex- 
tends a little behind the esophagus but it ap- 
pears tliat there is a tumor between the esopha- 
gus aiTd the trachea The esophagus is dis- 
placed forward and a little toward the light 
Here von can see it better but this is at a later 
date Here is the trachea and here is the m- 
erease m the soft tissues behmd the trachea and 
m front of the esophagus The mucosa of the 
esopliagus is normal The picture has not 
changed a great deal m five months Here is 
the last exammation with the tracheotomv tube 
m positiom The esophagus does not appear to 
to be displaced at all at, this time but the mter- 
val between the trachea and the esophagus is 
stdl mcreased 

Dr, Lixtox That is mcreased above the nor- 
mal rather than that it mcreased between the 
exammations ? 

Dr Haaiptox It has not changed much 
from examination to exammation It is at all 
times 2^/2 cm m thickness and it should nor- 
maUv be about 4 mm It is a mass about an 
mch m diameter, between the esophagus and 
the trachea 

Heie are the areas of calcification described 
m the film of the pelvis Thev look like cal- 
cified mgumal glands 

Dr Lixtox I think we can qmte d efini tely 
state from the phvsical exammation that the pa- 
tient was having sufficient respiratory and swal- 
lowing difficultv to require an operation The 
mass described is most likelv associated with 
the thvroid as is stated in the record The 
question arises as to what tvpe of tumor asso- 
ciated with the thvroid gland this is I thmk 
the two most common thmgs that should be con- 
sidered m differential diagnosis are first thy- 
roiditis and secondly carcmoma of the thvroid 
perhaps lymphosarcoma or sarcoma There are 
other thmgs one might consider such as other 
types of infection but I do not believe thev are 
worth mentionmg 

Xow m favor of the first diagnosis, chrome 
thvroiditis I should sav the consistencv of the 
tumor the duration of the svmptoms and the 
character both of the tumor itself preoperative 
Iv and on the operative table are consistent with 
the diagnosis of chrome thvroiditis Originally 
It was described as a hard gland The fir^ 
case reported m the literature was mistaken for 
carcmoma of the thvroid and it was onlv after 
several veam of good health following operation 
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that it "was discovered that the patient did not 
liaie carcinoma but bad chrome tbnoiditis 
The other possibility of course is ivhat I shall 
term carcinoma of the thyroid Points in favoi 
of that I should say are the patient’s age, and 
the fact that she "was not relieved by opeiation 
I think most cases of chronic thyroiditis are re- 
lieved I also would like to state that chrome 
thjroiditis has an iniasive chaiacter It is lo- 
cally mabgnant almost, in that it will grow mto 
any tissues that are surrounding it, e\en into 
the carotid artery and the trachea at times 
"We have some evidence that this was an inva- 
sive growth in that it seemed to be \erj inti- 
mately connected with the stemothiwoid mus- 
cle It also was so intimately connected with 
the trachea that it was impossible to remove the 
thyroid gland from the trachea As far as I 
can see the patient received no x-ray treatment 
for this tumor If it was of the papillary 
adenomatous type she certainly should have re- 
cened x-iay treatment That mformation may 
have been left out of the record, but I doubt 
it The other type of carcinoma of the thyroid 
I do not think is qmte so amenable to x ray 
treatment as the papiUary type So it comes 
down to deciding whether this is chrome thy- 
roiditis or whether it is carcinoma, and I must 
admit that I have considerable difficulty in de- 
ciding, "and I am afraid if I choose one it will 
be the blhei The points on which I base my 
decision are the failure of 'it to continue its 
grovrth after an inadequate' amount of surgery 
had been done as shown by the x-rays, the fact 
that the wound healed perfectly well, that there 
was no increase in the tumor, and that biopsy 
did not reveal carcinoma I conclude therefore 
that it IS a case of chrome tliywoiditis 

Dr Tract B BIallort Aie there any other 
suggestions ? 

Dr Horace K Sowles I should feel that 
this was probably a chronic inflammatory 
process but as a case of chrome thyToiditis it 
has some unusual elements It is described as 
multilobulated and nontender Usuallv chrome 
thyroiditis is symmetrical and stony hard, en- 
larged, but iisuaUv smooth, not lobulated, and 
at some time in its growth it is supposed to 
be tender She gives no past histoiy of pain and 
tenderness m the gland Also, chronic thyroid- 
itis % ery rarely has an abscess cantv in it But 
in spite of aU that, I think it has to be classi- 
fied as chrome thyroiditis 

Dr BIallort Dr Hertz, you saw this pa- 
tient "Would you like to comment ? 

Dr Saul Hertz This patient came to the 
hospital with a picture that we suspected of be- 
ing mild hi-potlivroidism I do not know 
whether it is stressed in the historv but she did 
liaie tenderness from time to time in her throat, 
and port of the dy'sphagta was due to tender- 


[ness m the gland, that is, she had tmlv pam 
ful swallowing The reason I stress the picture 
of mild hypothyroidism is that that is valuable 
in a differential diagnosis In the presence of in 
terferenee with thyroid function one is more apt 
to find thyroiditis than mahgnancy Blalignnnci 
very’ rarely produces a picture of hvpothyroid 
ism and mabgnaney very^ rarely produces a pic 
ture of hy'perthyroidism apparently, as malig 
nant cells are able to make thyroxin at a nor 
mal rate and not m excess, whereas a chronic 
thyroiditis does mterfere with the epithelium 
and probably by cuttmg off the vascular supph 
leads to degeneration and atrophy of the thy 
roid cells 

It IS worth mentioning that m the subsequent 
course of this patient’s illness there was a 
definite palpable recurrence and she came back 
complaining of dy sphagia The emergenev 
tracheotomy was done for the relief of dyspnea 
The other pomt worth stressing in the postoper 
ative course is that the pabent was in rather 
poor condition Dr ChurchiU saw her and felt 
that she certainly could not stand another oper 
ation and because of that and because of the 
histologic picture that Dr BlaUory will tell a ou 
about, we advised tliat x-ray treatment be tned 
It produced a remarkable effect The patient's 
dysphagia completely disappeared and while 
the tracheotomy was m place of course she had 
no difficulty in breathing but she was able to 
close up the tube and ielt perfectly comfortable 
within fifteen days after the first x-ray treat 
ment So that I think we can say this was a 
radiosensitn e mass, that it had an mvasn e char 
acter, that it was probably chronic thyroiditis 
on the basis of the clinical picture of hypotliv 
roidism There may be some argument with 
regard to the histology' but these points favor 
thyroiditis Response to x-ray treatment is a 
new thing to as and in the literature we find no 
case of clironic thyroiditis which has responded 
to x-ray treatment 

PBEOPER.vm'E Diagnosis 
Chronic thyroiditis 

Dr Rodert R Linton’s Diagnosis 
Chronic thyroiditis 

Pathologic Diagnosis 
Chronic thyroiditis, Hasliiraoto’s struma 

Pathologic Discussion 

Dr BIallort Examination sboned the thy 
roid gland almost completely replaced bv 
lyroplioid tLssne This h-mplioid tissue is in the 
form of huge atypical Ivmplioid follicles with 
preat germinal centers Onb here and liiere 
can y ou find peixistent epithelial cells^ and these 
are not arranged in acinar form Ho trace of 



VOL 215 CASE RECORDS OF THE ilAESACHUSETTS GENERAL HOSPITAL 203 

AO 5 


colloid can be found In some places there is 
definite metaplasia to squamous epitbehum It 
seems astonishing in looking at the gland that 
the patient uas not severelv mTsedematous 
rather than queshonably hypothyroid The de 
gree of infiltration and the rate of groudh in 
the cells in the germinal centers uas so great 
that although we made a diagnosis of Hashi 
moto’s struma we did not feel that we could 
rule out the possibility of lymphoma, and it was 
on the basis of that loophole that x-ray treat 
ment was tried and proved successful I do not 
think that proves it was lymphoma, however 1 
s till t.hiTik the case is one of chronic thyroiditis 
Dr. Hampton We had a similar ease at the 
Baker Memorial which was referred to this hos- 
pital for treatment of Hodgkin’s disease She 
had previously had a tumor m the neck which 
responded to radiation Then she had a recur 
rence with difficulty in hreathmg, and more ra ' 
diation was requested We had such difficultc 
m finding the mass that we were supposed to 
treat that we refused to treat her and advised 
operation We also found during the course 
of the examination that the trachea was eon 
stncted by an annular lesion Dr A Portei 
operated on the patient and found an annnlai 
growth of fibrous thyroid tissue around tin 
trachea He removed that and although hn 
trachea enlarged after the operation she eam-^ 
m later with more dyspnea than before Tbi^ 
was rather difficult to understand since them 
was no recurrent mass until laryngoscopic ex 
ammation showed a soft trachea which was ap 
parently easily compressed It was thought 
that the tracheal cartilage had degenerated from 
radiation but that was not so because she did 
not have enough radiation, and of all the car- 
emomas of the larynx that we have treated we 
have seen no such sequelae She had a trache- 
otomy tube and later had no S 5 Tnptoms what- 
ever She has been well for several vears with- 
out a tracheotomy tube 

Dr Hertz When Ivmphoma is found m 
other parts of the body, how frequently do you 
see it m the thyroid gland? 

Dr. Mallory It is very rare mdeed In the 
majority of cases that are called lymphosarcoma 
of the thyroid, one fails to find typical generali- 
zation of the Ivmphoma at autopsy and the met- 
astases are most often limited to the lungs and 
bone 


CASE 22312 

Presevtation op Case 

A seven a ear old schoolboy was admitted 
complaining of enlargement of the neck 

About a j ear before entry, fullness m the 
anterior portions of both sides of the neck was 
first noticed There were no symptoms asso 


mated with the mass and little attention was 
paid to it The heart was not enlarged, the 
pulse rate was 92 and the blood pressure was 
100/80 Two weeks prior to admission an at- 
tendant at a school for the deaf to which he 
went observed that the patient could not but- 
ton his collar A physician examined him at 
this tune and noted that the fullness was re- 
sultant upon enlargement of the right and mid- 
dle lobes of the thyroid It was said also that 
his heart was enlarged to the left and down- 
ward and his pulse rapid (120) He had no 
tremor His parents added the information 
that they thought he was at tunes more nervous 
than usual and that then his breathing seemed 
to be pantmg m character 

At the age of eight months the child had 
swollen neck glands and appeared to be drowsy 
One pbysieian thought that he had a “touch 
of encephalitis” There was some question m 
the mother’s mind as to whether the patient 
was able to hear prior to this time but 
thereafter he became obviously deaf At the 
age of twenty months he suddenly showed weak- 
ness of the left leg and a staggermg gait After 
an extended period of complete bed rest how- 
ever, he regamed full strength m this hmb and 
there were no residua Occasionally when very 
tired or frightened the child had spells where- 
m he became quite pale and bmp 

The parents were perfectly well There were 
two sibbngs, one was treated for an enlarged 
thymus and the other had a congenital torti- 
collis 

Physical exammation done on the evenmg of 
admission, and foUowmg a 100-mile automobile 
tnp that afternoon, showed a well-developed 
and nourished bov m no acute discomfort He 
was quite active a little fidgety, and sbghtly 
apprehensive The eves were negative and the 
skm warm, moist and slightly fiushed There 
was a nodular enlargement of the right and 
middle lobes of the thyroid with no extension 
beneath the sternum The enlarged gland moved 
readily with deglutition The vessels of the 
neck were slightly dilated No bruit was heard, 
although a second observer thought there was a 
questionable bnut over the right upper pole 
■The lungs were clear The heart was regular 
and the rate rapid (140) The apex beat was 
m the fifth interspace, 1 5 centimeters lateral to 
the nipple Ime A svstobe murmur was heard 
m the apical region and was transmitted gen- 
erally over the chest The hver edge extended 
one fingerbreadth beneath the costal margin ‘ 
The palms of the hands were moist but there 
was no tremor of the fingers 

The temperature was 98 6° , the respirations 
were 25 The pulse was 140 shortly after entry 
but on the foUowmg day dropped to 110 and 
on the succeeding four days gradually slowed 
to 90 
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Examination of the urine I'as negative The 
blood sho-ived a red cell count of 4,300,000, with 
a hemoglobin of 75 per cent The nliite cell 
count nas 8,700, 60 per cent polymorphonu- 
elears, 29 Ijunphocjtes, 8 monocytes and 2 eosin- 
ophils A blood cholesterol vas 165 milli- 
grams A basal metabolic rate done m a res- 
piratory cliambei was +10 per cent and two 
readings on succeeding days were interpreted 
as normal for height and weight 

X-iaj examination of the chest was negatne , 

Examination the following day showed no 
apprehension, an essentially normal heart rate, 
and no systolic murmur The apex beat was in 
the fifth interspace at the nipple line On the 
fifth hasp tal day, an operation was performed 

Differential Diagnosis 

Dn Saltl IlEiiTg Obviously there %vas a 
rather lapid increase m the size of this mass 
sufficient to call it to other people’s attention, 
even though the patient was deaf and could 
not answer cjuestions with regard to it 

I prefer to disregard the statement that at 
times the child was more nervoas than usual, 
because a child wlio is deaf and has paroxysms 
of difficulty in breathing may be quite nervous 
due to the fact that there is obstruction m 
breathing I think any obstruction to the up- 
per respiratory passages is sufficient to make 
a person nervous 

The most likely cause of weakness of the 
left leg and a staggering gait would be polio- 
mj'elitis or possibly a diphtheritic involvement 
of a peripheral ner\e The fact that this cleared 
up with rest in bed rules out anv permanent 
central netwmus system lesion I do not know 
that these points are rele\ant to the mass in the 
neck but they arc included and must be dis- 
cussed I am afraid I cannot make a diag- 
nosis on this degree of evidence and I prefer 
not to 

Apparently there is a strong family history 
of neck disorders, but not relating to the mass 
which this patient had The possibility of en- 
larged thyTuus in another child from the same 
family is a definite one but I do not think it 
needs to be considered xerv strongly An im- 
portant point in tlic physical examination is 
the fact that his mass did rise and fall yvitli, 
swallowing That definitely locates the mass 
in the thyroid gland 

The nei\ousnes-s and the flushing of the skin 
on physical examination might yvell liaxe been 
due to excitement from the long automobile 
trip rather than to oyciactnity of the thyroid 
as indieat'-d here 

T think the dcsciiption of the gland is rather 
impoitnnt because at the age of seyen one does 
not expect a colloid goiter to become nodular, 
so that if y\e can depend on this description of 
the gland as being accurate I think it is a xcry 


important point in the differential diagnosis 
We are not told whether it was a single nodular 
goiter or multinodular, but I presume from the 
description that it yras a single one and that 
the middle lobe or isthmus was possibly drairn 
ovei by a large single mass in one lobe of the 
thyroid 

We have a rather paradoxical statement about 
the bruit In passing I might stress the im 
portance of bruit Wien one finds a definite 
bruit it IS strongly suggestive that the gland is 
hyperplastic and has increased vascularity It 
IS a point in differential diagnosis so we should 
like to baye a definite statement as to whether 
bruit yvas present or not 

You yviJl notice that the tachycardia subsided 
to a certain extent yvith rest in bed in the lies 
pital That is consistent yntli our interjireta 
tion that this was a nervous boy, nen'ous about 
coming to the hospital rather than from any 
thyroid overactivity^ 

His blood shoyved a liigh normal level of mon 
ocytes We usually find increased monocytes 
m patients xvlio have definite thyrotoxicosis but 
the increase is frequently in the neighborhood 
of tivelve to fifteen and sometimes as high as 
tyventy per cent monocytes I do not think 
this particular value (8 per cent) is of any 
help in differential diagnosis because it is so 
near the normal percentage 

The interpretation of the blood cholesterol 
18 as follows Precjuentlv blood cholasterol yal 
uas in liypothyToicbsra may reach as high ns 
500 milligrams A normal yalue in this lab 
oratory is betyveen 150 and 200 The yahic 
given here is essentially normal and is con 
sistent with normal thyroid function A iD 
crease of cholesterol in liy^per thyroid ism is not 
so regular as is an increase in cholesterol in 
mywedema or true hypothyroidism 

No mention is made as to yylietlier iodine was 
tasted out ns to its possible influence on the 
basal metabolic rate in this case That yvoiild 
liaye been xmluable evidence to tell whether 
the gland had been hyperplastic or not prey ions 
to operation If that had been tested y\e yyoiild 
liayc had a little better exidence to go on We 
use the iodine thciapeutic test as a diagnostic 
measure in this way yve establish the ley el 
of metabolism and then yyatch the course of 
the metabolic rate A course doyynward on 
iodides indicates a positn'o therapeutic test and 
is ycry strong cxudence of thyroid Inporplnsin 

X-ray of the chest xras negative and I do not 
think yve need to comment fiiithcr except to say 
that it was negatiye That certainly rules out 
tlivmie tumor unless the thymus yvns ectopic, 
hut I think that is unlikely 

Opeiation yvas done after fne days indicntirig 
that those earing for the patient tliought he 
was not thyrotoxic That may liaye been an 
error, lioweyer, because of the iiormal mctabolu 
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rate and -vntliout the use of iodine ive cannot though the chdd was not verv nervous the 
be certain that the gland was not toxie in some mother was and it seemed wise to operate and 
sense On the other hand we have seen patients get this nodule out right awav On that point 
who have normal metabolic rates, who have our consultants agreed with us Also, at this 
mild hvperthvioidism, and who show hvper time another child was coming to tlie clinic with 
plasia of the thvroid at examination pathologi a similar nodular mass m the thvroid and being 
callv treated medicallv At times she showed hvper- 

I think, however, that the pertinent pomts thvroidism and then she would show signs which 
about this ease, apart from the point of toxieitv approached hvpothyroidism She was not do- 
are the fact that this child who is seven vears ing well and was missing a good deal of school 
of age had a mass m the neck which merea-ed In view of our experience with this child we 
m size rather rapidlv, that the mass was prob felt that with the child under discussion todav 
ablv a unilateral mass, that the mcrease m size the wisest thing to do was to remove the nodule 
could be due either to fillmg up of a cvst that Dr Robert E Lixtox I saw this hoy as the 
was previouslv present, to a process of thvioid- surgical consultant I felt verv definitely that 
itis or to hemorrhage into a cvst which was he had a nodular goiter which should be removed 
previouslv present, to account for this merea - because of its size and the fact that it was grow- 
m size, or that this mass was reaUv an adenom i mg larger I do not thmk he had hvperthv- 
of one sort or another with rapid progress) n roidism on phvsical exanunation It should be 
m size Those are the three possibilities an<l I pomted out that he was not a normal child be- 
do not think that anvone feehng a neck couh’ cause of his deafness, which I feel may have 
be certain with respect to differential diagno' > masked the usual svmptoms of hvperthvroidism 
about this conditi^on The statistics from on The first indication I had that he had hvper- 
elinic several vears ago indicated that th'^ thvroidism was when I exposed the thvroid gland 
smgle nodule was more likelv to be an adenom i at operation It was exceedmglv vasculai and 
than a cyst or other pathologic findings m th qmte adherent to the surrounding structure 
thvroid In the thvroid cLnie we aU do n •* Both of these observations aie almost alwavs 
agree that that is so, and we feel that the dd present m hvperthvroidism The superior thy- 
ficultv m diagnosmg whether the case is i roid arteries were of tremendous size for so 
smgle nodule or not climcaUy is very great "We small an mdividual Each one measured about 
have been mistaken just as often m caUme t 4 millimeters in diameter I did a very gen- 
smgle nodule a multiple one as vice versa b- erous subtotal thvroidectomy, leavmg about 4 
cause of the drfiicultv m palpatmg the thyroi 1 grams of thvroid tissue on either side rather 
If I were to make one guess, and that is aJ than leavmg a larger amount and rnnmng the 
it IS, I would choose among these three thmi' danger of recurrent hvperthyroidism 
Cl Stic thvroid with fi l l m g up of the cvst a The postoperative course was perfectly con- 
nodule with thvroiditis in it or a papillarv fet 1 1 sistent with hvperthvroidism, as he had a very 
adenoma with rapid mcrease m size At this tvpical thvroid storm It was nuld but none the 
age I thmk the most common thing would be less a bit worrvmg smee he had not been pre- 
CTst of the thvroid that filled up If that proi es pared with lodme. He was given iodides un- 
to be wrong, papiUarv adenoma at this age is mediately postoperativelv Fluids and glucose 
more common than fetal adenoma were pushed m order to control the postopera- 

Dr Harold L Higgixs It is practicaUy un tive reaction 
possible to teU whether an mteUigent child is I think it should be pomted out that basal 
deaf before he is fifteen to eighteen months of metabolic detemunations, unless done with very 
age Even the most observant families fad to rei- special technique are not accurate m chddren 
ognize that the child is deaf The chdd wdl re and certaudv a low rate does not exclude the 
spond to vibratious and the fact that he is deaf diagnosis of hvperthj-roidism 
IS overlooked Dr Jacob LmwAX I do not remember the 

diagnosis was essentiaUv the same as that patient weU , I was away at that tune and I 
of Dr Hertz— a nodular or cystic goiter came back when he was havmg the storm There 
undervaluated the history of episodes of thwo is verv little m the lustorv to suggest thvrotoxi 
toxicosis and the findmgs on exammation on the cosis I suppose we should have paid more at- 
dav of admission to the hospital It is worth tention to the pulse rate the enlarged heart and 
mentioning, that even when the bov overcame the the mother’s observations of nervousness 
excitement of conimg to the hospital, his heart j agree inth Dr Heitz that when m doubt 
was stiU enlarged In a seven vear old bov the id'eal thmg is to do a therapeutic test with 
the apex beat should be in the fourth mterspace iodine Even though the metabobc rate was onlv 
and not in the fifth mterspace plus ten, one should have tried the therapeutic 

TTe considered medical as well as surgical test It probablv would have told the whole 
treatment We felt that surgical treatment storv Otherwise one could not suspect hvper 
would have to be performed sometime A1 thvroidism and would be left with a choice be- 
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tween sucli diagnoses as rapidly glowing ade- 
noma, a cyst filled with fluid or an infected st 

Preopebatite Diagnosis 

Nodular goiter 

Dr Saul Hertz’s Diagnosis 

Cj^t adenoma of the thyroid (nontoxic) 

Pathologic Diagnosis 

Hyperplasia of the thyroid 

Pathologic Discussion 

Dr. Tract B Mallory One point perhaps 
of considerable importance not brought out in 
the history is that this child was bom in De- 
troit and lived there for several years before 
coming to Massachusetts, so that he did live in 
the goiter district 

Jlieroscopic exammation showed a marked 
grade of hyperplasia but none of the usual lym- 
phoid infiltration which we see characteristical- 
ly m young people with exophthalmic goiter and 
I personally do not believe that the findings of 
hyperplasia necessarily confirm a diagnosis of 
hyperthyroidism m this case It seems to me 
there are unquestionably stages m the formation 
of endemic goiter when hyperplasia is present 
before involution has occurred It is a lesion 
which in this region we rarely see but Manne 
and other people working with goiter have seen 
and described My personal inelmation is to 


put the case in that category rather than to con 
sider it true exophthalmic goiter 

A Physician Were there any areas of liem 
orrhage to account for the increase in size? 

Dr Mallory No Microscopicalh except 
for the absence of Ijmphoid mfiltrahon it looks 
like severe hvperthj’Toidism 

Dr Higgins The basal metabolism of tins 
child was made m a chamber and not with a 
mouthpiece I feel that the results of the metab 
ohsm test as found in this child are reliable, 
that IS, that they mdieated the true basal met- 
abolic rate at the time taken In our expenence 
with metabolism tests on children it has become 
apparent that the technique of the determma 
tions IS subject to a minimum of error The 
chief source of error is the quietness of the child 
The records show that this child was quiet 
throughout each determination Therefore, the 
child must have been showmg attacks of hyper- 
thyroidism and not hyperthyroidism contmu- 
onsly 

Incidentally, it should be noted that this 
child was observed several years ago, the case 
was an instructive one and helped to formulate 
our present pohcy for handling similar cases 
Medical observations under lodme therapy 
most certainly should be made before surgery 
IS attempted 

A report from his local physician waS sent 
us six months after operation, the child had a 
normal basal metabolism and was in perfect 
health 
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medical progress should read the program and 
if possible, arrange to attend the Congress 
This IS an excellent opportniutv for advanced 
postgraduate instmction 
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THE PROCEEDINGS OP THE COUNCIL 
OP THE lilASSACHUSETTS IMEDICAL 
SOCIETY 

Especial attention is called to the report of 
the Proceedings of the Council on page 179 
These records present, the executive functions 
of the State Societv and should be carefuUj 
lead, for experience shows that many membei’s 
either do not read these records or fad to retain 
the facts While much of the text of this offi- 
cial document is devoted to actions consnm- 
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THE CLINICAL CONGRESS OP THE 
CONNECTICUT STATE JIEDICAL 
SOCIETY 

Among the important medical meetings of 
tins vear m New England, that of the CliiiKal 
Congiess of the Connecticnt State Hedical bo- 
cietv takes high rank The program which ap 
pears on page 217 of this issue discloses a well 
arranged senes of subjects which cover the 
important departments of medical practice 
The papers scheduled will deal with the more 
important phases of disease and the appbcation 
of therapeutic measures Those subjects which 
are in an evolutionary stage wdl be given es 
pecial attention and the cbmes wdl be con 
ducted hv recognized authorities 
Attendance at these exercises wdl be of es 
pecial value to piactitioners who are interested 
m scientific medieme Phvsicians from other 
states are cordiallv mvited to take advantage 
of the adianeed instmction which wiU be 
given 

El ervone interested in keeping abreast of 


mated, there are several reports which outline 
opportunities for progress of an important na- 
tme m dealing with the problems incident to 
medical practice That of the Subcommittee on 
the Adequaev of Medical Care is important 
It outlines the need for education of the pubbe 
and the piofession through Medical Service 
Couneds and suggests methods of appioach to 
important pioblems in order to improve exist- 
ing conditions 

How far the woik of the Committee wdl be 
pioducbve depends upon the effective mter- 
est shown m this report hv the members of the 
eighteen District Societies 

Active and compelling leadership wdl pro- 
mote the success of the plans bv worthwhile or- 
ganization of service to the people If on the 
other hand no co-operahon on the part of the 
general profession is forthcoming, the recom- 
mendations wiU he sterde If the usual le- 
thargic habit of a large proportion of the profes, 
Sion persists, nothing wdl he done Some wdl 
watch with interest for the awakening of a more 
general and practical endorsement of the re- 
port of this committee 

The recommendation of the Committee ort 
Puhhc Relations, that a test case which will 
clanfv the appbeabon of the statute relating 
to the free choice of phvsicians bv injured work- 
men mav settle that controversial matter for 
the future 

The report of the Committee on Pubbe Health 
shows Its attitude on the matter of immuniza 
tion practice bv the pubbe health agencies and 
unfortnmtelv demonstiates the indisposition 
of some doctors to answer requests for infor- 
mnhon in that one hundred and sixtv doctors 
were asked to report the number of immunized 
children among their patients and onlv seventv- 
four replied Tlie repbes are also significant 
because thev show that of the group of 456 ba- 
bies fortv -three oi onlv 9 4 were immunized 
against diphtheria This wdl be of interest 
to those doctors who complain that healtli agen 
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eies are invading the fields of the family phy- 
sician 

These references to the report of the Pro- 
ceedings must not be construed as covering the 
important matters contained therein The en- 
tire account should be read -Ruth the feeling 
that every member of the Society has a definite 
responsibility respecting the activities of this 
representative body Those who are not on 
the roster of the Council should read carefully 
the Attendance Lists which appear as a part 
of the Proceedings from time to time, for those 
who habitually absent themselves should be su- 
perseded by others who wdl participate in the 
Proceedings The Society needs the active and 
interested co-operation of all its members 


THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Strauss, JIaurice B A B , IM D Johns Hop- 
kins University School of Medicine 1928 As- 
sistant in Meicine and in Tropical Medicine, 
Harvard University Medical School Assistant 
in hledicme Boston City Hospital His sub- 
ject is Allergj^ to Amidopyrine Blood Studies 
Following Anaphylactie-Like Shock m a Pa- 
tient Page 177 Address 270 Commonwealth 
A^enue, Boston, Mass 

jMcDoNALU, Francis C A B , M D Harvard 
University Medical School 1929 Assistant to 
Physieian-in-Chief, Boston Floating Hospital 
Physician, Boston Dispensary Instructor, Pe- 
diatrics Department, Tufts College Medical 
School His subject is A Note on the Physical 
Examination of Children Page 189 Address 
370 Longwood Avenue, Boston, Mass 

Leinoff, Harry D M D New York Homeo 
pathie Medical College and Flower Hospital 
1927 Assistant in Medicine, Flower Fifth 
Aienue and Metropobtan Hospitals Metabobc 
Cbnie, Flower-Fifth Aienue Hospital Lec- 
turer in Medicine, New York IMedieal College 
and Flower Hospital His subject is Methi- 
lene Blue Therapy in Nitrobenzene Poisonmg 
Page 191 Address 1111 Park Avenue, New 
York Citj 

IMauonet, Patrick J A B , ]\I S , M D Har- 
lard Unnersity Medical School 1928 FACS 
Assistant in Surgery, Harvard University Med- 
ical School Assistant Surgeon, Children’s Hos- 
pital, Boston, and Woolson Building for Chil- 
dren, Cambridge Hospital, Cambridge Ad- 
dress 319 Longwood Avenue, Boston Asso- 
ciated with him IS 

Ennis, David AB, MD Harvard Unner 
sitv Medical School 1936 Interne in IMedicine, 
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Strong Memorial Hospital, Bochester, N Y 
Address Strong Memorial Hospital, Kochester, 
N Y Their subject is Congenital Patent Urach' 
us Page 193 

SiiiTH, Newton D M D Umi ersity of Bnf 
falo School of Medicine 1923 klember of Staff, 
Mayo Clinic His subject is Acute Anal Pain 
Prom Obscure Abscesses Their Diagnosis and 
Treatment Page 195 Address Mayo Chnic, 
Rochester, Limn 


MISCELLANY 


CONNECTICUT NEWS 
The A^poIXTJIE^T of Db M A Sterns 
Dr Marvin A Stevens fonnerl> of the Yale Foot 
ball Coaching Staff has been appointed an assistant 
clinical professor of orthopedic surgery at the tale 
University School of Medicine orthopedist at the 
Health Department of Yale Uniiersity and a mem 
ber of the Staff of the New Haven Hospital Dr 
Stevens will also continue to hold the position of 
head coach at the New York University 


WORCESTER DEPARTMENT OF HEALTH 
AxmiAL Repost 

The report for 1935 of the City of Worcester De- 
partment of Health, under the medical direction of 
Dr Peter 0 Shea, shows what a modem medium 
sized city can accomplish in the way of health pro- 
tection 

Eight cases of diphtheria vlth one death were re 
ported as compared with 487 cases with 22 deaths 
in 1923 the first year of the diphtheria program 
Fifty four per cent of the children in the elemen 
tary school enrollment have been immunized against 
diphtheria, Tho infant mortality rate has reached a 
new low record of 46 2 deaths per thousand births 
Ninety eight per cent of the milk entering the cltj 
is pasteurized The hearing of school children is 
tested by audiometer 

Among his recommendations to the City Council, 
Dr Shea includes antlrablc treatment for dogs com 
pulsory pasteurization of all milk sold in the city 
and a continued immunization program with the as 
sistance of the medical profession and an extension 
to scarlet fever as Indicatlors arise 

On the basis of this report, congratulations should 
be tendered to Dr Shea to Chairman James J 
McGrall and the members of the Board of Health 


DR L E MAIO BECOMES AN ASSOCIATE 
OF THE HOLDEN CLIMC 

Dr Leroj E Mavo (Tufts College Medical School 
1934), West Somerville who has recently completed 
a rotary internship at Worcester Memorial Hospital 
becomes an associate at the Holden Clinic August 1 
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COMPARISON OF DISEASE tNCIDENCB IN CONNECTICUT WITH 1936 
AND SEVEN TEAR AVERAGE 


Month Ending Jhse 20 1936 
1936 


1935 
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Anthrax 

— 

— 

— 

1 

1 

— 

— 

— 

— 

Chlckenpox 

SI 

79 

103 

69 

81 

94 

197 

130 

101 

Conjunctivitis Infectious 

— 

t) 

1 

— 

— 

4 

5 

— 

— 

Diphtheria 

2 


— 

3 

9 

7 

5 

2 

6 

Dysentery Bacillary 

— 

— 

— 

— 

— 

— 

— 

2 

1 

Encephalitis Epidemic 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Favus 

6 

— 

— 

— 

— 

— 

— 

— 

— 

German Measles 

370 

431 

385 

268 

21 

267 

375 

323 

247 

Influenza 

1 

i 

— 

— 

— 

— 

3 

1 

— 

Malaria 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Measles 

203 

218 

213 

107 

173 

692 

761 

667 

361 

Meningococcus Meningitis 

— 

3 

2 

— 

— 

— 

1 

— 

1 

Mumps 

82 

69 

93 

60 

47 

62 

39 

33 

23 

Paratyphoid Fever 

1 

1 

— 

2 

— 

— 

11 

6 

— 

Pneumonia (Broncho) 

16 

o •> 

14 

11 

11 

18 

14 

17 

12 

Pneumonia (Lobar) 

19 

28 

30 

22 

16 

34 

28 

19 

17 

Poliomyelitis 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Scarlet Fever 

17 

42 

62 

21 

35 

96 

64 

77 

46 

Streptococcus Sore Throat 

2 

1 

2 

1 

2 

6 

6 

5 

9 

Tetanus 

— 

— 

1 

— 

— 

— 

— 

— 



Trichinosis 

— 

2 

— 

— 

— 

— 

— 

— 



Tuberculosis (Pul ) 

43 

29 

31 

22 

28 

48 

31 

36 

34 

Tuberculosis (0 F ) 

3 

2 

1 

3 

3 

4 

1 

1 

5 

Typhoid Fever 

2 

1 

1 

— 

1 

2 

2 

2 

1 

Undulant Fever 

2 

3 

— 

3 

— 

1 

— 





IVhooplng Cough 

80 

83 

74 

65 

60 

44 

65 

62 

49 

Gonorrhea 

16 

63 

17 

37 

36 

31 

33 

40 

16 

Syphilis 

43 

75 

26 

63 

47 

43 

43 

46 

41 

Remarks No cases of Asiatic 

cholera glanders plague 

or yellow fever during the past seven years 

dr, U M S miner BECOjrES 

1 PRESIDENT 

OF 

Uon 

During his twelve 

years as 

Dean 

of the 

Har 

THE AMERICAN DENTAL 

ASSOCIATION 


yard 

Dental 

School Dr 

Miner has worked contlnn 


Dr Leroy M S Miner Dean of tlie Harvard Den 
tal School and Professor of Clinical Oral Surgerj 
■a as installed as President of the American Dental 
Association on July 16 at the final session of the As 
soclation s annual convention which was held at the 
SL Francis Hotel San Francisco Calif throughout 
the week of July 13 Dr Miner automatically sue 
ceeds Dr George Winter of St Louis in the presi 
denev owing to his election as president-elect at the 
New Orleans Convention of the Association, held last 
November 

The honor of heading the organized dental pro 
fession in the United States has come to Dr Miner 
in recognition of his accomplishments as a leader 
In the fields of oral surgerj and of dental eduen 


speclaltv of the practice of medicine and as an Im 
portant influence through the prevention of disease 
upon the public health 

Under his administration the School has modified 
its program of teaching so that Its work today Is 
more closely related than ever before with medicine 
through the development of oral diagnosis on a 
broad health basis At the same time the Schools 
research program has been gradually developing In 
conjunction with the fundamental science depart 
meats of the Harvard Medical School This work 
has been lately under the direction of the Harvard 
University Committee on Research in Dental Medl 
cine whose membership includes leading scientists 
from the Faculty of Arts and Sciences and mem 
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bers of the Medical and Dental School teaching 
staffs 

Dean Miner prepared for the dental school at the 
Boston Latin School from which he was graduated 
in 1901 T\ith honors He took his DMD degree 
from the Harvard Dental School In 1904 cum laude, 
and received the M D degree from the Boston TJnl 
versity School of Medicine in 1907 He has been 
connected with the Harvard dental teaching staff 
since 1905, and was made Professor of Clinical Oral 
Surgery In 1922 He became a member of the 
Schools admlnlstrath e board In 1914, and was ap- 
pointed Dean in 1924 He has been connected with 
the staff of the Boston University School of MedI 
cine for more than twenty years, and i\as made 
Professor of Stomatology in 1935 

In 1933, Dean Miner received the honorary de 
gree of Doctor of Science from the University of 
Pennsylvania, and was awarded the Rhode Island 
State Dental Society medal for distinguished service 
to dentistry in 1934, and the Newell Sill Jenkins 
Medal of the Connecticut State Dental Association 
In 1936 

He is a member and past president of the Har- 
vard Dental Alumni Association, the Harvard Odon 
tological Society, the Massachusetts Dental Society, 
the New England Dental Society the American 
Academy of Dental Science, and the International 
Society for Dental Research He Is a Fellow of the 
Massachusetts Medical Society, the American Col 
lege of Surgeons, the American College of Dentists, 
and the American Academy of Arts and Sciences 
He Is a member of the American Association of 
Oral and Plastic Surgeons and the American Medl 
cal Association 

In 1933 he delivered a course of lectures at the 
Low ell Institute, Boston, Mass , on ‘The New Den 
tlstry A Phase of Preventive Medicine " which was 
subsequently published In book form He Is also 
the author of numerous articles and publications 
on professional subjects and op dental education 


BOSTON HEALTH LEAGUE 

A special meeting of the Executive Committee of 
the Boston Health League was held on July 8 on 
account of the recent death of Dr Richard G Wads 
worth Treasurer of the League 

It was voted that the Secretary extend to Mrs 
Wadsworth the appreciation of the Executive Com 
mittee for Dr Wadsworth s services to the Health 
League and its sjmpathy 
The selection of a new treasurer will not be made 
until the fall 


THE DOCTORS' CLUB-RESIDEVCES 
A letter under the above caption has been re 
ceived b> some doctors setting forth that a partial 
list of Phvslclans and Surgeons has been invited 
to serve on a general organization committee for 
the purpose of developing a home for aged and in 
digent doctors 

Mlth this letter Is a statement setting forth that 


the purpose of the organization Is to provide a ‘ ref 
uge for members of the profession” 

The list of phjslcians and surgeons Includes manf 
names of national reputation and Is referred to as 
those to whom the letters have been sent There is 
no Intimation that any of these persons have en 
dorsed the project 

Several years ago a similar scheme was presented 
to the profession for Its support, but we have not 
been informed that It was carried through to sac 
cess 


THE APPOINTMENT OF DR. DERA MNSEI 

Dr Dera Kinsey, formerly of the Belmont Hospl 
tal Worcester, Massachusetts, has been appointed 
resident physician of the New England Hospital for 
Women and Children in Roxbury 
Dr Helen C Provost will be assistant to Dr Kin 
sev 


FEWER FOOD AND DRUG SEITIURES IN JUNE 

Only sixteen foods and eight drug items were 
seized during June, the current report of the Fed 
eral Food and Drug Administration indicates The 
only line of enforcement work that maintained the 
average of previous months was the detection of un 
fit cream This campaign Is now active in the West 
A total of 1,033 gallons of the dirty and decomposed 
product was caught en route to creameries and was 
dumped Unclean butter, to the extent of 585 
pounds, was likewise destroyed and 5 GOO pounds of 
batter below the legal butterfat requirement were 
seized 

Scattered small lots of so-called olive oil, consist 
Ing for the most part of tea seed oil, were rounded 
up during June Other economic cheats stopped by 
the exercise of the federal Jurisdiction over inter 
state commerce are shown in the report 

One lot of dried peaches (3,425 pounds) was 
seized on charges of being dirty and insect infested, 
and 2 62C sacks of flood-damaged flour, 77C pounds 
of polluted crabmeat from the lower Atlantic and 
Gulf coast area, and two barrels of olives contam 
Inated with arsenic, due presumably to the use of 
secondhand Insecticide barrels, were picked up The 
last load item recorded In the monthl> statement is 
a chocolate flavored malted milk' (210 cans seized) 
bearing extravagant and misleading claims ns to 
vitamin content and food and medicinal value 

Of the eight drug Items seized six were pharma 
ceuticals The> were the following 405 cans of 
anesthetic ether and twentj six bottles of chloro- 
form which had deteriorated and were no longer 
pure a shipment of tincture of Iodine below the 
legal standard for that drug and one lot each of 
nitroglycerin tablets nicotine kamala tablets and 
carbon tetrachloride compound each of which failed 
to meet the standard set up by its own labeling 

Two patent medicines found themselves in the 
tolls of the law Kojene was a water solution of 
oxyquinoline sulphate and sulphur dioxide flavored 
with wlntergreen, falsely and fraudulent!} repro- 
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sented as a treatment for pyorrhea trench mouth 
gingivitis soft spongv bleeding gums old sores 
skm affections tonsillitis pharyngitis most common 
throat infections for relieving soreness and prevent 
ing Infection Boivmans Laxtiv Pills vere merelv 
a combination of plant laxatives Including aloe but 
bore broad claims for the restoration of health and 
the prevention of disease 


IXFORAIATION FOR DOCTORS DURING THE 
OLYMPIAD IN BERLIN 

It is likely that a large number of doctors ■will 
come to Berlin during the Olympic Games and uill 
■wish to use this opportunity of getting to kno-w the 
various medical institutions and arrangements in 
Berlin There has therefore been set up in the 
Kaiserhi Friedrich Haus Berlin N W 7, Robert Kocl. 
Plata 7 an information bureau ■which ivlU he able 
to give doctors every kind of mformation before and 
after as ■well as during the Olympic Games The 
office is semi-official and gives advice impartially 
and free of charge It ■would be to the advantage of 
every doctor to get in touch before or after his 
arrival in Berlm ■with the Kaiserin Friedrich Haus 
so as to save time and make the most of his stay 
A senes of lectures Medical Theory and Prac 
tice in the New Germany, ’ ■will take place dunng 
the period of the Olympic Games on August 7 12 
and 14 at S p m , in the Kalsenn Friednch Haus 
Apart from the Reich Leader of the German phi 
slcians Dr "Wagner of Munich the follo^wlng will 
speak Stellvertreter des Relchsarztefdhrers Di 
Bartels Professor Dr v Bergmann Beauftragtcr 
fiir das arztliche Fortblldungswesen Dr Blome 
Professor Dr Butenandt Danzig Staatsrat Dr Conti 
Professor Dr Grote-Dresden, Staatsrat Professor Di 
Sauerbruch. 

Entrance to these lectures is free of charge but 
a ticket must be shown, and this can he obtained 
from the Kaiserin Friednch Haus Berlin N " 
Robert Koch Platz 7 


DEATHS FROM LIGHTNING 

The danger of being killed by lightning in the 
United States is very sllghL About three persons in 
every million of the population have been thus 
struck do^wn annually in the last ten years During 
the period 1924 1933 there were recorded 3 S49 
deaths -within the expanding Death Registration 
Area of the United States or the equi^valent of 335 
per annum 

The frequency of thunderstorms is determined by 
climatic factors although the lightning hazard va 
ries with the conditions of e^rposure In a city like 
New York ■a 1th manv tall buildings bnUt on a solid 
ly connected steel skeleton almost complete protec 
tlon from death by lightning is afforded not only to 
the persons within such buildings but also to those 
in the vlcinltv These taU buUdlngs act as most ef 
ficlent lightning conductors partlv by dissipating 
the electric tension ■without anv actual lightning 


discharge and partlv by receiving the lightnmg dis 
charge when it does occur and passing it harmless 
Iv to the ground 

The relative frequency of deaths bv lightning is 
the resultant of the frequency of thunderstorms in 
the respective areas and the conditions of life of the 
inhabitants Those who are forced to spend some 
of their working hours in the fields mav sometimes 
be unable to avoid exposure in a place where they 
form an outstanding target for the electric dis 
charge On the whole, city dwellers are probablv 
safer than the traveler on the open road the work 
er in the field or the rider on the plains 

While these secondary factors undoubtedly do en 
ter climatic conditions are the main determmant 
There is a continuous band of States including 
Montana Wyoming Colorado, New Mexico and 
Arizona running from north to south characterized 
by annual death rates of six per million and over 
another continuous patch of States -with these high 
rates is found in the southeast comer of the United 
States including South Carolina Georgia Florida, 
Alabama 2ilississippi Louisiana and Arkansas 
States bordering on these areas also had in most 
cases higher than average death rates from this 
cause , 

In contrast the Pacific Coast States and the 
highly industrialized States of New England and the 
Middle Atlantic Division ranked as the least hazard 
ous parts of the country as regards fatalities from 
lightning Outstanding among the States with low 
rates mav be mentioned California -with a popula 
tion of approximately six million where there have 
been only five deaths from lightning In a ten vear pe- 
riod studied and the State of Washington ■with a 
population of approximately a million and a half and 
only eight deaths in the same period. 

Are deaths from Ughtmng stroke to be classed as 
preventable? Certainly the risk can be much re- 
duced by the exercise of common sense Since al 
most any upright object projecting from the ground 
is a better conductor of electricity than air the tall 
est object in a landscape tends to be the natural 
target for the lightning stroke Isolated buildings, 
trees or even single individuals on a plain or on a 
rising piece of ground mav serve as conductors for 
the discharge In a storm therefore it is an obvi 
ous precaution to avoid being near or forming part 
of such a target Beyond that there is little cause 
for worry since the chance of being struck in the 
course of the year is measured bv a few units in a 
million — Abstracted from Staitatical Bulletin, Metro- 
politan Life Insurance Company 17 2 (June) 1936 


APPOINTMENTS OF MEMBERS OP THE MASS 
ACHUSETTS BOARD OF REGISTRATION IN 
MEDICINE 

Under suspension of the rales the Council recent- 
ly approved the nomination of Dr Royal Phillips 
Watkins of Worcester to fill the unexpired term of 
Dr Charles P Svlvester who resigned because of 
111 health Dr Svlvester was first appointed to the 
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Board by lonner Governor Fuller, and lias served 
as Chairman His administration has been note- 
worthj because of lojaltj to the Commonwealth and 
the traditions of medicine 
Dr Watkins, whose term expired this year a as 
first appointed in 1922 and has given valuable serv 
ice to the State Before Dr Watkins reappointment 
to succeed Dr Sylvester, Dr Harry L Stevens of 
New Bedford was appointed to succeed Dr Watkins 
The vork of this Board Imposes a se\ere tax on 
the time and strength of its members, and requires 
the exercise of Judicial minds The remuneration 
is inadequate This means that these physicians all 
active practitioners, are rendering a service involv 
Ing the sacrifice of their financial Interests This 
villlng spirit is characteristic of the profession 
We aivalt the announcement of the selection of 
the Chairman Dr Rushmore continues as Secre- 
tary and General Executive of the Board 


Long Island 
Duke 

Hahnemann 
George Wasliington 
London 
Rochester 
Toronto 


}<oii Approied Schools 

Philadelphia College of Osteopath} 
Klrksvllle College of Osteopathy 
Middlesex 
Chicago Medical 
Chicago College of Osteopathy 
Physicians and Surgeons (Boston) 
Massachusetts College of Osteopathy 
Kansas City Unlverslt} 


1 

1 

1 

1 

1 

1 

1 

90 

10 

•1 


29 

5 

1 

B 

i 

1 


MASSACHUSETTS BOARD OF REGISTRATION 
IN MEDICINE 


69 

nEPEVTERS (3 OR LESS) 


SuMiHRV OF JuLV, 193G Exajiixvtiox 
Total — 263 



Approved 

Schools 

Non 

Approved 

Schools 


Repeated (3 or leas) 

16 

67 

72 

Repeated (4 or more) 

3 

39 

42 

First time 

90 

69 

149 


108 

155 

263 


r,EM \rplic\xT8 (1 st tiiie) 


Appioved Schools 
Rome 

Boston University 

Uniyerslty of Maryland 

Tufts 

Harvard 

Berlin 

Liege 

London 

Georgetown 


Noil Approved Schools 


1 

1 

1 

7 

1 

1 

1 

1 

1 

15 


Approved Schools 
Berlin 
Vanderbilt 
Vienna 
Columbia 
Georgetown 
Tufts 
Virginia 
Jefferson 

Boston Uniyersity 

Harvard 

Paris 

Rush 

Indiana 

Washington 

Baylor 

Wisconsin 

Freiburg 

Johns Hopkins 

Yale 

Michigan 

McGill 

Women s Medical 

Temple 

Nebraska 

New York University 
Rome 


3 

1 

1 

2 

1 

IG 

1 

3 

7 

18 

2 

i 

1 

1 

1 

1 

1 

3 
1 

1 

4 

2 
2 
1 
1 
1 


13 
35 
2 

3 

4 

57 

REPEVTERS (4 OR 3IORE) 
Approved Schools 

Athens 1 

Laval 1 

St Louis University 1 

3 

Aon Approved Schools 

Missouri 1 

Massachusetts College of Osteopathy 7 

Kansas City University ® 

MldWest ^ 

Physicians and Surgeons (Boston) 7 

Middlesex ^ 

Klrksyille College of Osteopathv 3 

Philadelphia College of Osteopathy 2 

Physicians and Surgeons (St Louis) 1 

39 


Kansas City University 
Middlesex 

Massachusetts College of Osteopathy 
MidWest 

Kirksville College of Osteopathy 
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PTIRSXjES feeble GERJIICnDES AKD 
"HEALTH SPRAT THAT FAILED 

Disinfectants predominate in the list of prosecu 
tions terminated during the past month under the 
Federal Insecticide Act, the Food and Drug Admin 
Istratlon reports Ineffective disinfectants are not 
only economic cheats but real health hazards en 
forcing officials declare All defendants pleaded 
gnUtv 

James A Haines trading as the Haines Products 
Company Carey Ohio ivas fined ?50 and cost^ 
total ?70 50 for shipping in interstate commerce 
TL D Health Sprav” a product misbranded and 
adulterated under the provisions of the Insecticide 
Act The Health Sprav contained 94 per cent of 
ivater (a fact -which -was not mentioned on the 
label) and less of the active constituents thai 
claimed It -was recommended as a disinfectant and 
germ destrover for use by morticians doctors ho- 
pitals homes hotels schools state Institutions oi 
fice buildings beautv parlors drv cleaners steam 
ship cab bus and railroad companies 
It -was further recommended for preventing the 
spread of colds influenza and other contagious di- 
eases to punfy the air to banish all odors destro' 
moths and drive out insects The preparation -was 
ineffective either as a germicide disinfectant, or | 
antiseptic -would not purify the air banish odor~ 
destrov moths or drive out all insects nor -would i I 
maintain or improve health as the name -would im 
plv I 

The American Pharmaceutical Company a Nevi j 
Jersey corporation doing business in New York CiD 
was fined ?100 for shipping misbranded and adul 
terated Solution Cresol Compound D SJP ’ whicn 
failed to meet the requirements of the Dnited 
States Pharmacopoeia 

THBEE lUSBRAXDED PRODUCTS 

A prosecution against Spratts Patent Ltd New 
ark N J resulting in a fine of 5150 involved three 
misbranded products Spratt s Germicide Spratt s 
Antiseptic Germicidal Flea Soap and Spratt s 
Flea and Insect Powder” the last named prepara 
tion being also adulterated The germicide con 
tatned inert substances the label failing to bear the 
declaration of ingredients required by the Federal 
Insecticide Act 

The labeling also bore a number of false and mis- 
leading claims 

As the result of an action brought in the Federal 
Court at Trenton N J a fine of 5575 was imiiosed 
on the Interstate Chemical Manufacturing Companv 
of Jersey Cltv N J , for shipping short measure 
lime sulphur solution The court suspended 5500 of 
the fine the remaining 575 to be paid in cash The 
compan-v was put on probabon for six months -with 
the stipulation that a report be made at the end of 
each month to the New York Station of the Food 
and Drug Administration to the effect that an inves 
tigatlon had been made of formulas labels and 


batch cards to determine that the products manu 
factured were in compliance -with law 

CAUSTIC POISON ACT 

A case brought in the Federal Court for the 
Southern District of New York against Merck & 
Companv Rahwav N J and New York N Y for 
violation of the Federal Caustic Poison Act, result 
ed in a fine of 525 00 The action involved Creolln 
Pearson a product containing over five per cent 
of carbolic acid and the labeling falling to state the 
word “Poison suitable treatment lor use in case 
of accidental personal injury and the common name 
of the dangerous caustic or corrosive substance 
contained in the product — TJ S Department of 
Agriculture 


TO STUDY CAUSES OP HAY FEt'ER 
AND OTHER ALLERGIC DISEASES 

A chemical study of substances in agricultural 
products and hv products that contribute to the al 
lergic disturbances — hav fever asthma hives and 
related affiictlons — is being established in the Bu 
reau of Chemistrv and Soils of the U S Depart 
ment of Agriculture Dr M' W Skinner assistant 
chief of the bureau announced Julv 1, 1936 

One-tenth of the population of the country suffer 
"easonal distress or continual discomfort and re- 
stricted acti-vitv as the result of allergic diseases 
known by such familiar names as hav fever pol 
ien fever rose fever rose colds asthma hives and 
so on These afflictions affect people of all ages 
Some individuals suffer from abnormal sensitiveness 
to certain normal constituents of the pollens pro- 
duced bv many varieties of trees, grasses and 
weeds Similar substances present in common 
foods textile fibers furs and other farm products 
are also capable of causing distressing disturbances 
when absorbed through the skin or the membranes 
of the respiratory or digestive svstem of supersensi 
bve persons Chemists and specialists in other 
lines of sclentlflt investigation -will attempt to 
isolate these offending components and to de- 
termine their composition 

Dr Henry Stevens biochemist of the Protein and 
Nutrition Di-nsion of the Bureau of Chemistrv and 
Solis is organizing the staff which will undertake the 
allergen investigations Dr Harry S Bemton Pro 
lessor of Hvgiene at the Georgeto-wn University 
Medical School has been appointed consulting spe- 
cialist in allergy and -will participate in the Depart 
ment studies of the allergens 

Funds lor this investigation provided bv the 
Bankhead Jones Act signed bv the President a vear 
ago -will enable the Federal Department of Agricul 
ture and State agencies to proceed with long-de- 
terred researches of fundamental significance to ag 
ricnltural science The chemical study of the al- 
lergens is one of several studies made possible un 
der the pro-visions of this Act — U S Department 
of Agriculture 
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CORRESPONDENCE 


THE DANGER OF USING RAAV MILK 
Editor, A’'eio England Journal of Medicine, 

The editorial ‘‘More Evidence in Favor of Pas 
teurizatlon” In the July 2 issue of The A etc Eng 
land Journal of Medicine has mj hearty endorse- 
ment We need more publicity on that subject 
With all the articles which have been written in re 
gard to the danger of using raw milk, there are 
Jet some physicians who use raw milk in their 
homes and advise their patients to use it in prefer 
ence to that which has been made safe by pasteurl 
zation It Is difficult to understand this attitude 
and it emphasizes the need of further discussion 
of the subject 

Some of the hazards facing the users of raw milk 
are as follows 

Although Massachusetts has been placed on the 
list of modified accredited States as a result of the 
bovine tuberculosis eradication program, the disease 
still exists in a small percentage of the dairy cows, 
and raw milk from such cows may produce serious 
disease in young children, especially Infants 
Brucella infection (Bangs disease), which is 
found in a large percentage of the dairy herds of the 
State, may transmit the Infection through milk and 
produce undulant fever in man The disease is rec 
ognized with greater frequency each year Forty ' 
two cases were reported in 1935 and over twenty j 
cases so far this year 

Cows with mastitis due to hemolytic streptococci j 
may pass the Infection on to human beings and i 
cause septic sore throat, scarlet fever, and erysipe I 
las All three of these diseases have been found in I 
a single milk borne outbreak 

The milk handler may be a typhoid carrier and 
Infect the milk. 

These milk borne infections may be guarded against 
only by the use of properly pasteurized milk 
It is gratifying to record that an increasing num 
ber of boards of health are recognizing the poten 
tlal danger of raw milk and have passed ordinances 
requiring that all milk sold be pasteurized or cer 
tified The following thirty communities, with a 
total population of 2,OGS,709, are enforcing such 
ordinances 


Ayer 

Natick 

Beverly 

New Bedford 

Boston 

Newton 

Braintree 

Norwood 

Brookline 

Quincy 

Cambridge 

Revere 

Chelsea 

Salem 

Dedham 

Somerville 

Everett 

Stoneham 

Fall River 

Swampscott 

Framingham 

■n altham 

Lexington 

Watertown 

Lowell 

Welleslev 

Malden 

Winchester 

Milton 

Wintbrop 


I Nearly one-half of the population of the State is 
thus protected Progress has been slow in the past 
but acceptance of this method of protection will be 
more rapid In the future 
Much research has been done and many articles 
have been published which show that pasteurization 
does not change the qualltv of the milk or lessen its 
nutritive value It is another safeguard that pro- 
tects the health of the public 
Physicians, bj advice to their patients, can do 
much to hasten the day when pasteurization of all 
milk sold will be accepted as a routine procedure 
Yours truly 

Heuvbv D Chadwick M D , 

Vassacliufetts Commissioner of Ptthlic Health 


RECENT DEATHS 


BAKER — Habrv Beeches Bakes, MD, of 69 Main 
Street, Taunton, Massachusetts died June 7, 193G 
Dr Baker was bom in New Bedford, June IS 
1868, the son of Samuel Wells Baker and Mary J 
(Brownell) Baker His early education was ac 
quJred at the Friends Academy and the New Bed 
ford High School His M D degree was conferred 
by the Jefferson Medical College in 1880 
Dr Baker first settled in Dighton where he prac 
ticed for thirty years, subsequently moving to Taun 
ton He had served as assistant at the Carney Hos 
pital Eye Clinic for some time following 1896 and 
had held the position of censor of his district medi 
cal society and had been a member ot the Dighton 
Board of Health and secretary of the Dighton 
School Board 

He vas a Fellow of the Massachusetts Medical 
Society and the American Medical Association re 
tiring from the former Society in 1934 
Dr Baker had held membership in the United 
States Marine Hospital Service SL John's Com 
mandery, Knights Templars of Providence, Aleppo 
Temple of Boston and the Odd Fellows 

He was consultant to the Morton Hospital and 
the Taunton State Hospital Dr Baker married 
Nellie Cook Lincoln vho died several years ago 
He is survived by two daughters, Mrs Mabel I> 
Hammett of Taunton and Mrs Natalie B Shaw, 
of Riverside, R L There are six grandchildren 

JEWETT— Fbed Bpicb Jewett, M D„ Superintend 
ent of the Reeves Sanatorium of Melrose, Mass 
died July 2C, 1936 following a brief illness Dr 
Jewett was horn In Winsted Conn, in 1866 He 
graduated from Amherst College In 1888 and from 
the Harvard University Medical School in 1892 Ho 
had served In the Massachusetts State Hospitals 
In Danvers and Taunton and State Hospitals in 
Rhode Island before serving as Superintendent of 
the Reeves Sanatorium 

Dr Jewett Joined the Massachusetts 'Medical So- 
ciety in 1896 and resigned in 1899 

His widow Mrs Caroline (Maloon) Jewett two 
sons, Harold, of Cranston R I and Ravmond of 
Melrose and two half sisters survive him 
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REPORTS AND NOTICES 
OF MEETINGS 


XEW E^’GL.A^D HEART ASSOCIATION 

The monthlT clinical meeting of the New England 
Heart Association was held at the Children’s Hospital 
on Mav 25 1936 at 4 30 p m The first paper on 
the program was the report of a case by Dr Harrv 
F Dietrich of An Identical Twin with a Bicuspid 
Pnlmonarv Valve Although recent interest has 
brought forward a surprisingly large number of re 
ports of various pathologic states occurring in twins 
records of cardiac anomalies are scarce In his two 
reviews of the pathologv in twins Stranshy records 
none Smith abstracted two previous reports In 
one, both twins had complete transposition of all 
viscera and in the second pair only one twin 
showed situs Inversus The latter twins howevei 
had mirror Image harelips To these Instances Smith 
added observations on twins each of whom had cv 
anotlc attacks and a wldelv patent ductns arteriosus 
There are probably other cases hidden in the re- 
ports of Mongolian Idlocv In twins, for Lund s 
cases have apical sjstollc murmurs and Rosanolf 
and Hardv sav of one of their sets of twins ‘Each 
had a cardiac lesion 

Dr Dietrich s report concerned Identical twin-' 
one of whom came to necropsv and showed an 
anomaly of the pulmonary valve Nineteen month 
old twin sisters, who had been on uncomplemented 
mflfc diets were brought to the Infants Hospital 
with histories of fever vomiting and diarrhea oi 
two and four davs duration respectively Through 
out their illnesses there was an almost absolute 
parallelism of signs, svmptoms and phvsical and 
laboratory findings Briefly, each child showed 
marked secondary anemia and signs of dehvdratlon 
and acidosis and v ravs revealed similar changes 
In growth of the long bones Shortly after admis 
sion evidence of a colon bacillus pvelonephritis 
was found and a few davs later central nervous sy~ 
tern Irritation with spinal fluid containing red 
cells, and Increased pressure and Increased pro- 
tein suggested that both had developed a cerebral 
sinus or venous thrombosis One of the children 
died fourteen days after the appearance of cerebral 
svmptoms and the autopsy showed acute pielo 
nephritis a unilateral bifid ureter cerebral sinus 
thrombosis with subjacent hemorrhage and a bl 
cuspid pnlmonarv valve The living patient showed 
gradual Improvement and recession of the cerebral 
signs and the abnormal urinary findings An Intra 
Venous pvelogram failed to define anv renal anomal' 
However with the startling slmilaritv In the 111 
nesses of these two children it seems reasonable 
to presume that this patient also has the renal 
and cardiac anomalies that were found In her sister 
Prior to the reparation of her set ere anemia this 
patient had an enlarged heart and a blowing svstolic 
murmur at present both of these findings have dls 
appeared and the supposition that this living child 
has a cardiac anomalv Is based solelv on the pathol 


ogv found In her twin sister and the conviction that 
these are monozigotlc twins 

Dr Mark I Makler presented two cases of so 
called Idiopathic hvpertrophv of the heart with 
recoverv Massive cardiac hvpertrophv In Infancr 
and childhood unexplained on anv clinical or ana 
tomic basis is commonlv described under the clas 
ificatlon of Congenital Idiopathic Hvpertrophv of the 
Heart Manv case reports have been published 
under this heading presenting similar clinical svn 
dromes but with imrled pathological findings Con 
fusion as to its exact microscopic pathology has 
theiefore resulted These different pathologlchl 
pictures of presumablv the same syndrome may be 
the result of errors in its diagnosis or variations of 
the disease, more likely the former It is quite evi 
dent from a study of these cases that the term 
Congenital Idiopathic H5'pertrophv of the Heart Is 
inadequate and misleading Perhaps when more is 
known of its etiology and pathogenesis a more de 
bcrlptive term may be offered 
Us essential pathologv in the main consists of 
a marked hypertrophy of the heart often three or 
four times its normal weight with no known In 
tnnsic or extrinsic cause There Is notable absence 
of congenital anomaUes of the valves, septa great 
vessels and chambers of the heart or of lesions 
elseuhere in the bodi which might be expected 
to lead to myocardial hvpertrophv MIcroscopicallv 
the heart shows a hypertrophj of the cardiac 
muscle fibers with slight replacement fibrosis in a 
tew cases and myocardial degeneration vacuoliza- 
tion some fibrosis with occasional round cell In 
filtration in others Perivascular fibrosis of the 
coronarv arteries has been stressed bv Kugel and 
Stoloff as a characteristic finding 

True idiopathic hvpertrophv of the heart is of 
somewhat rare occurrence To date less than fiftv 
authentic cases have been reported Onlv five ease 
records with autopsv protocols of this svndrome ap- 
pear in the files of the Children s Hospital for the 
past twentv vears 

Many theories have been advanced as to its 
etiologv A true fault in the germ plasm has been 
suggested bv Sprague, Bland and tVhIte Other 
authors feel that this group bears some relationship 
to the so-called status thymlcolj-mphatlcus A few 
have stressed a toxic or Infectious origin A 
metabolic disturbance comparable with a von Gierke 
svndrome should also be mentioned Its common 
association with rickets tends to suggest the pos 
sibllltv of a vitamin deficlencv disease Abnormal 
origin of the coronarv arteries has also been put 
forth as a possible cause 

The onset usually occurs suddenlv in a prevlouslv 
well infant although in a few Instances rapid 
respiration and dvspnea have been noted from birth 
The infant becomes irritable and refuses food 
Labored breathing soon appears Cough tachv 
cardia increasing dvspnea and cvanosls manifesting 
a falling heart muscle usually follow Fever ap- 
pears with the advent of pneumonic Involvement 
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Tlie course Is rapid and death lollo-ns, In a few 
dajs, from cardiac failure 

If cardiac enlargement Is not found by pUisical 
examination, as often happens fn infants, x ray of 
the chest will repeal a tremendously enlarged heart 
shado-n The pericardium may be prominent The 
pulse Is rapid and murmurs are Inconstant or 
absent The disease manifests itself generallj -nlthln 
the first tv,o jears of life A few cases have been 
reported occurring later In childhood 

That this disease Is not entlrelj fatal Is etrl 
denced by reports of several writers Gautier and 
Schoenau' reported a cure In a t-n o month-old Infant 
under digitalis therapj Flnkelsteln also noted a 
recovery in one case In the cases of Lereboullet 
and Chabrun’, Improvement was noticed under digl 
tails 

Two cases of this syndrome with recovery uere 
reported These cases fit In clinically and roent 
genologlcally with those already described but' 
uhether these are true cases of so-called Idiopathic 
hiTiertrophy cannot, of course, be definitely de- 
cided In the absence of postmortem findings 

The first case uas that of an eleven month old 
female Infant uho was admitted to the hospital 
because of failure to gain in u eight and slight 
cough of a few days duration Examination showed 
an ill looking Infant The left chest was more 
prominent than the right The heart rate was 120 
and no murmur present X ray showed a tre 
mendous spherical enlargement of the cardla Her 
respiration became dyspneic She was then dig! 
tallzed with dlgifollne and there followed a marked 
Improvement In her general condition Observa 
tion over a period of seven years showed a de- 
crease In her pulse rate and her heart has returned 
to Its normal size and shape She is enjoying good 
health at the present time 

The second case was a male infant of three 
months who was dyspneic and underweight The 
heart was markedly enlarged and the left border 
extended to the axillary line The pulse rate was 
130 and no murmurs were heard X ray revealed 
an enormous heart occupying nearly the entire left 
chest The electrocardiogram showed a sino- 
aurlcular tachycardia He was obsened for a period 
of three years and his heart has now returned to 
Its normal size and rate 

Dr Hvman Green spoke on Arachnodactylla, 
which was first described by Marfan in 1896 Achard 
In 1902 gave It Its present name Since then about 
eighty cases haye been described In 1920 Piper 
and Irvine Jones wrote the first paper in American 
literature on Its association with congenital heart 
disease The majority of cases described concern 
children or adolescents 

The characteristic features of this condition are 
abnormally long thin fingers and toes The head Is 
dolichocephalic The eve findings are distinctive, 
showing deep anterior chambers subluxation of the 
lens and tremulousness of the iris The ears 


show general enlargement of the lobes Congenital 
heart disease Is usually associated with this con 
dltlon The liability to pneumonia is great as the 
bony thorax Is so frequently deformed Deform 
Ities of the chest kyphosis and scoliosis are found. 
There Is poor musculature and absence of sub- 
cutaneous fat Patients are underweight and usually 
tall Mental condition Is normal X ray of the 
sella turcica is normal Tuberculin and Hasser 
mann normal The first symiptoms are fatigability 
and poor ylslon The etiology is obscure The 
condition has been considered a congenital meso- 
dermal defect, hereditary (four cases have been re- 
ported In one family), and an exhaustion product 
Hyperpltultaflsm has been blamed also There is no 
eyldence of abnormality of the ductless glands 
Two cases of this rare disease were reported first 
a girl of seyen years with typical eye findings, 
dislocation of the lens, fremulous iris, and con 
genital heart with long fingers and toes, secondly 
a boy of sixteen with the same findings plus a 
deformity of the chest In each case the symptoms 
were the same They each went to the orthopedic 
department for pain In the feet and relief of fatigue 
hater the vision was noted as poor 
Dr L A Vance reported a case of Dr Henry 
F Keeyers yvhich presented a difficult problem In 
diagnosis The case was that of a nine year-old 
American schoolboy yvho entered the Newton Hos 
pltal because of increasing fatigue and breathless 
ness There was considerable variation In the in 
terpretatlon of the clinical picture and physical 
findings by several cardiologists Outstanding 
symptoms, aside from a transitory pulmonary in 
fection which precipitated his hospital entry, were 
breathlessness and fatigue coupled yvlth pounding 
of the heart on moderate exercise Physical examlna 
tion showed a bulging precordlum, forceful diffuse 
apex beat, systolic thrill, diastolic and systolic 
murmurs, increased mediastinal dulness, where no 
change from the normal was found flye years ago 
aside from cardiac enlargement and a faint systolic 
murmur Laboratory work was negative Hinton 
and Kahn negative Electrocardiogram showed notch 
Ing of the Q R S complex in the third lead X ravs 
showed an expansile mediastinal mass appearing to 
be continuous with the heart below and tlie aorta 
aboye Death came suddenly yvhlle sleeping, tlirce 
months after discharge Autopsy revealed a thymus 
which weighed 125 grams, and a large fusiform 
aneurysm of the ascending aorta yvhich appeared 
Inflammatory in origin, closely resembling the pic 
ture seen in syphilitic aortitis Xo spirochetes were 
found In the aortic wall Tliero was no endocarditis 
Dr Bronson Crothers spoke on Beliaylnr Dlffl 
culties in Children who have attended Heart Olnlcs. 
He pointed out that everyone who undertakes to 
deal with children who haye symptoms of heart 
disease knows that tlie emotional dliflcuUlos may 
be formidable Some of the difficulties ate unqncs 
tionahly unayoldable since many of these children 
need rest and will not survive yvlthout it There 
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Is, ho’n-ever one group of chUdren 'svho come to 
the notice of neurologists and psychiatrists -syith 
extraordlnarv frequency, ie, the group of soealled 
potential heart disease It is the exception rather 
than the rule that the parents have a clear under 
standing of the limitations ivlthln Mhlch thev 
must work- In most cases no adequate attempt Is 
made to organize the activity of the child In a con 
structlve ivav All the diSiculties prohahly arise 
from a difference of emphasis In giving advice and 
It IS quite probable that the general run of these 
children are unharmed by contact ivith heart clinics 
It was Dr Crothers feeling however, that a certain 
number of children who are routinely restricted 
merely because of suspected heart disease may rebel 
and in so doing develop abnormalities of behavior 
that are more serious than the cardiac complications 
which it Is desired to prevent ^ 

Dr Paul W Emerson presented a Short Studi 
of a Group of Cases Showing Transposition of the 
Great Vessels Cases with crossed transposition of 
the great vessels of the heart present a contusing 
picture on entry to the hospital because they maj 
have on the one hand, congenital heart maltorma 
tlon, or some other condition and on the other 
hand congenital heart malformation and some other 
condltioh that condition being often an Infection 
or malformation interfering with the function of 
the upper air passages the Intestine or the central 
nervous system The outstanding feature of a group 
of thirteen cases of transposition of the great vessels 
seen In the Infants Hospital in the past twenti 
years was their extraordinarily small cardiac reserve 
These babies are cold have a feeble cry tend to 
have a high red count and are subject to spells 
of acute circulatory distress They are much re- 
tarded In growth weight and length Flat on their 
backs, with no phvslcal demands made upon them 
except to breathe, nurse and defecate they show 
dyspnea from birth become cyanotic easily and at 
times show edema, which is more true of this type of 
malformation than of any other Thev live com 
monly to the age of two and one-half or three 
months have a short final Illness often onlv three 
or four davs, and die within twentv four hours after 
reaching the hospital In a baby under three months 
of age dyspnea cyanosis, spells of acute circulatory 
distress and edema point more to transposition of 
the great vessels than to any other cardiac anomaly 

Dr M A. Kugel of New York was scheduled to 
give the last paper of the afternoon but was un 
fortunatelv prevented by Illness He however sent 
a brief abstract which Is as follows A Definite 
Clinical Svndrome Associated with Enlargement of 
the Heart in Infants and Young Children Con 
genital Idiopathic hypertrophy Is a term long used 
designating an enlargement of the heart with no 
apparent cause This term Is not onlv inappropriate 
and meaningless but unfortunatelv has been furthw 
confused bj the Inclusion under its name of manv 
tvpes of cardiac enlargement It Is the author s 


opinion that careful search or consideration would 
reveal the cause of the enlargement. 

Eight cases which might have been considered as 
congenital Idiopathic hypertrophv are described be 
cause they present a definite clinical syndrome 
which can be differentiated from von Gierke s disease 
and other conditions with cardiac enlargement. This 
syndrome of Infants and young children Is charac 
terlzed, clinically, by abnormal enlargement of the 
heart, afebrile course abnormal electrocardiogram 
tendency to abrupt onset of myocardial failure in 
an apparently previously well child, and the un 
expected suddenness with which death may occur 

Pathologically, all cases present similar lesions 
primary degeneration of muscle fibers atrophy of 
the muscle fibers with fatty infiltration, replace- 
ment fibrosis with no evidence of suppurative foci 
or other cells The coronary arteries show perl 
vascular fibrosis, hypertrophy of the media and 
at times proliferation of the Intima, which is snf 
flclent to obliterate the lumen 

Two similar cases have been observed in adults 
references 

1 Gantler P and Schoenau il L hypertrophle cardlaqud 
primitive chez le nourrlBson Rev mM de la Suisse Rom 
61t63S (Sept 26) 1931 

“ L^reboullet, P and Chabrun J Fractures multiples chez 
les nourrissons racbltlques Bull Soc. de p§dlat de Paris 
29:151 CMarch) 1931 


TIYELFTH CLINICAL CONGRESS OP THE CON 
NECTICDT STATE MEDICAL SOCIETY . 

New Havex Septeubeb 22 23, 24, 1936 

The registration fee for the 1936 Clinical Con-, 
gress will be 52 00 Luncheons are not included in 
this fee 

At the afternoon sessions there will be bedside 
clinics given by the speakers of the morning to be 
followed by panel discussions on the subjects that 
have been presented at the morning sessions Mem 
bers of the Congress vill have the opportunity to 
present questions to be considered in these dls 
cusslons 

The programs foi the evening sessions have been 
arranged by the various sections Members of th“ 
Congress have the privilege of attending any of 
these 

All papers presented before the Congress will be 
abstracted In the October Issue of the Quarterlv 
Bulletin of the Connecticut State Medical Society 

The Women s Medical Society of Connecticut will 
hold Its fall luncheon meeting at the time of the 
Clinical Congress All medical women will be wel 
come Further details wlU appear in the final pro 
gram. 

Parking of automobiles for members of the Con 
gress will be restricted as to time in the vicinity 
of the meeting place Continuous telephone service 
will be maintained Members can be reached at anv 
time by calling Neyv Haven 5 1161 Clinical Con 
gress extension 

There doubtless are manv physicians outside of 
the state of Connecticut who would be Interested in 



218 


EDITOPI\L DBPVRTMENT 


^ P J OK M 
JUI \ 


the Clinical Congress Announcements will be sent 
to them if their names and addresses are received 
Early registration tv ill facilitate the -ftork of the 
committee Names of all T\ho register before Aug 
ust 25 ■will be published in the final program to be 
distributed about September 1 
JIwthceJ Stic\prs MD, 

Chairman of the Committee on PnVticity 
and Registration 

41 Trumbull Street New Haten Conn 


PROGRAJf 

TUISDW SEPTfMDEIt 22 
Ail Times Giten Are Dat light Sating Time 

9 30 a m 

Auditorium Sterling Latt Buildings 
Dr S Bajne Jones Presiding 
Our Dut} to the Fracture Patient 
Dr Frederic W Bancroft Associate Professor of 
Clinical Surgerj Columbia Universitj Attend 
ing Surgeon, Citj Hospital, New York 
The Etiology, Treatment and End Results of Gas 
tro-Duodenal Ulcer 
Dr Burrill B Crohn Nett Yoik 
"UTiat the General Practitioner Should Know About 
Neurology 

Dr Foster Kennedy Professor of Neurolog> Cor 
nell University Medical College, Director of 
Neurological Department Belletue Hospital, 
' New York 

Poliom>eliti8 | 

Dr Thomas M Rivers Member of the Rockefeller 
Institute for Medical Research, ^ew fork 

2 16 p m 

Nett Haven Hospital 
Bedside Clinics 

Case of Essential Hypertension 
Dr Bancroft. 

Case of Colitis 
Dr Crohn 

Case of Encephalitis 
Dr Kennedv 

3 00 p m 

Nett Haten Hospital 
Panel Discussions 

Svmposium on Treatment of Fractures 
Dr Carl M Henze, Chairman 
Stmposlum on Peptic Ulcer 
Dr Robert F Scholl Chairman 
Stmposium on Neurologt 
Dr Otto G iedman Clnirmnn 
Stmposlum on Poliomyelitis 
Dr Alfred Labenskj, Chairman 

S 15 p m 

Nett Haten Hospital 
Section on Etc, Ear Nose and Throat 

Dr Perrt G Goldsmith Toronto Acute and 


Chronic Upper Reaplrator 3 Inflammation A 
Clinical Lecture from Water-Color Drawings on 
Lantern Slides 

Section of Neurologj and Psjchlatrt 
Dr Abraham Myerson, Boston The Neuro'cs 

The Hezeklah Beardslej Pediatric Club 
Dr Louis K Diamond, Boston The R6Ie of Iron 
in the Nutrition of the Aoung 

Cardiology 

Dr Howard B Sprague Boston The Progress of 
Cardiology During 1936 193C 

I WeDNESDAT, SEPTEitHEn 23 

9 30 a m 

i Auditorium, Sterling Latt Buildings 

Dr Daniel C Patterson, Presiding 

Recent Adtances in the Diagnosis and Treatment of 
Peripheral A’'ascnlar Diseases 
Dr Louis G Herrmann Assistant Professor of 
Surgerj, University of Cincinnati, Director of 
the Vascular Disease Clinics of the Cincinnati 
General Hospital and the Christian R Holmes 
Hospital of the Universitj of Cincinnati 

Injuries of the Bones and Soft Tissues of the Face 
Dr Vilraj B Blair, Professor of Clinical Surgery, 
Washington Universitj School of Jledlclne, 
St Louis 

Recent Advances in the Study of Food Allergj 
Dr Warren T Vaughan, Richmond 

The Clinical Manifestations of Ectopic Gestation 
Dr Walter T Dannreuther Professor of Clinical 
Gynecology, New York Post Graduate Medical 
School 

2 15 p m 

New Haven Hospital 
Bedside Clinics 
Case of Rajnauds Disease 
Dr Herrmann 

Case of Cancer of the Mouth 
Dr Blair 
Case of Aligralne 
Dr Vaughan 

Case of Fibroid Tumors of the Uterus 
Dr Dannreuther 

3 00 p m 

New Haven Hospital 
Panel Discussions 

Sjmposlum on Peripheral Vascular Disease 
Dr Ashlej V Oughterson, Chairman 
Symposium on Injuries to the Bones and Soft Tis 
sues of the Face 
Dr William F Verdi Chairman 
Symposium on Food Allergj 

Dr Howard S Colwell Chairman 

SvTOposlum on Gvnecologj 

Dr Luther Musselman Chairman 
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S 15 p m 

Xeiv Haven Hospital 
Section on Radiology 

Dr Richard Dresser Boston The Radiological 
Management of Cancer of the Breast 

Section on Dennatologv and Svphilology 

Dr Marlon B Sulzberger, Nevr York Recent De 
velopments in the Diagnosis and Treatment of 
Diseases of the SMn 

Section on Obstetrics and Gynecologv 
Dr Emerson L Stone Nevr Haven Motion Pic 
tures 

ThCHSDAT, SEPTEiIBE3! 24 

9 30 a m 

Auditorium Sterling Laiv Buildings 
Dr Daniel Sullivan Presiding 
The Practicing Phvsician and the Diagnosis and 
Treatment of Occupational Diseases 
Dr Leonard Greenhurg Executive Director Dlvi 
slon of Industrial Hygiene New York State De 
partment of Labor 

Salient Experiences in Thirty Years Contagious 
Disease Practice 

Dr Edwin H Place Physician In Chief South De- 
partment Boston City Hospital 

Endocrinology of Today Panel Discussion 
Chairman Dr Roy G Hoskins Director of Re- 
search ^ilemorial Foundation for Neuro-Endo- 
crine Research Boston 

Dr Fuller Albright, Associate in Medicine Har 
vard Medical School Boston 

Dr Edgar Allen, Professor of Anatomy Tale Uni 
verslty School of Medicine New Haven 
Dr Earl Engle Professor of Anatomy College of 
Phvsicians and Surgeons, Columbia University 
New York. 

Dr Tlax A. Goldzleher Endocrinologist Gou 
vemeur Hospital, New York. 

Dr Raphael Kurzrok, Associate in Gynecology 
and Obstetrics College of Physicians, Columbia 
University, New York. 

Dr Elmer L Sevringhaus, Associate Professor of 
Jlediclne University of TYisconsln Aladison 
Wisconsin 

2 15 p m 

New Haven Hospital 
Bedside Clinics 

Case of SUlcosls 
Dr Greenhurg 
Endocrinology 

Case of Parathyroid Disease 
Dr Albright 

Case of Pituitary Obesity 
Dr Goldzleher 

Case of Primary Amenorrhea 
Dr Kurzrok 


Case of Diabetes 
Dr Seyrlnghaus 

3 00 p m 

New Hayen Hospital 
Panel Discussions > 

Symposium on Industrial Diseases 
Dr Arthur B Dayton Chairman 
Symposium on Immunity Procedures in Acute In 
fectlons 

Dr Joseph I Linde, Chairman 


OlTTCEES 

Stanhope Bayne Jones Chairman 
Herbert Thoms Secretary 
Charles E Sanford Treasurer 
Daniel C Patterson President of the Societi 
J Douglas Gold Chairman of the Council 
Creighton Barker, AdminlstraUye Secretary 
of the Society 

Charles W Comfort Jr , Legislatiye Secretary 
of the Society 

Stanley B Weld Secretary on Scientific M ork. 


MIDDLESEX SOUTH DISTRICT MEDICAL 
I SOCIETY 

The Mid Summer Meeting wUl be held at the Oak 
ley Country Club, Belmont on Wednesday August 
5 1936 

PBOGBAjr 

Luncheon. 12 noon 

There is no charge to paid up members for the 
luncheon Guest tickets may be obtained at SI 25 
each from Dr Edward Jlellus the Treasurer 

Speaker 

Deputy Commissioner Edward C R Bagley of 
the Massachusetts Department of Correction will 
speak on Crime Criminals and the Community 
His talk will he of considerable Interest to the mem- 
bers of this Society since the medical and surgical 
aspects as well as the sociological angles wfll be dls 
cussed by him 

Golfers 

Please malce arrangements with Mr Harry An 
drewB telephone Belmont 2400 The greens fee is 
$1 60 

This meeting is being held jointlj with the Mid 
dlesex Sonth District Medical Society Golf Associa 
tlon 

SuiiN-EB H REancK M D., President 
Alexaxdee a Levi, M D., Secretary 


SOCIETY 5IEETINGS, 

CONGRESSES AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY AUGUST 3 1936 

Wedneiday August 5 — 

tl2 m Cllnico PatholoBical Conference Children a 
Hospital 
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Saturday, August 8 — 

*10 a m - 12 m Staff Rounds at the Peter Bent 
B-lgham Hospital Conducted bj Dr Reginald 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical So- 
cletj 


August 24 29 — ^Hamard University Tercentenary Cele- 
bration See page 1166 Issue of June 4 

September, 1936 — ^Flrst International Congress of Sana- 
toria and Private Nursing Homes See page 803 Issue of 
April 16 

September 7-10 — International Union against Tubercu 
losis See page 664 Issue of March 12 
September 7 11 — American Congress of Physical Ther- 
apy will meet at the Waldorf-Astoria New York City 
See page 62 Issue of July 2 

September 14 and 16 — Tercentenary Session of the Har- 
vard Medical School See page 1166, Issue of June 4 
September 22, 23, 24 — Twelfth Clinical Congress of the 
Connecticut State Medical Society See page 217 
October 12 18 — Third International Congress on Malaria. 
See page 1076 issue of May 21 

October 19 23 — Clinical ConCTess of the American Col 
lege of Surgeons See page 180 Issue of January 23 
October 19 31 — 1936 Graduate Fortnight of the Now 
York Academy of Medicine See page 1221 Issue of 
June 11 

October 20 22 — Academy of Physical Medicine Annual 
Meeting Hotel Statler Boston 

October 20 23 — The American Public Health Association 
See page 1226 Issue of June 11 

March 30 April 2, 1937 — First International Conference 
on Fever Therapy Postponement notice See page 62 
Issue of July 2 

April 21 24, 1937— American Society for Experimental 
Pathology See liage 1076, Issue of May 21 

DISTRICT SEEDICAD SOCIETIES 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 
August 5— See page 214 


BOOKS RECEIVED FOR REVIEW 


Basal Metabolism in Health and Disease Eugene 
F Du Bois Third Edition Thoroughly Revised 
494 pp Phiiadeiphia Lea &. Febiger ?5 00 

Time of Ovulation in Women A Study on the Fer 
tile Period in the Menstrual Cycle Cari G Hart 
man. 226 pp Baitimore The Williams S. Wilkins 
Company 53 00 

Cardiac Output and Arterial Hypertension Sid 
ney A Gladstone 66 pp 51 00 

A Study of Masturbation and the Psychosexual 
Life John F W Meaglier Third Edition 149 pp 
Baltimore William Wood <SL Company 52 00 

Studies from The Rockefeller Institute for Medi 
cal Research Reprints Volume 97 621 pp New 

York The Rockefeller Institute for Medical Re 
search 

Endocrine Tumours and Other Essays Frederick 
Parkes Weber 207 pp London H K Lewis &. Co , 
Ltd 7s 6d net 

Medical History of Contraception Norman E 
Himes 621 pp Baltimore The Williams &, Wll 
kins Company 57 00 

Roentgenographic Technique A Manual for Phy 
siclans. Students and Technicians Darmon Artelle j 
Rhinehart Second Edition, Thoroughlv Revised 
431 pp Philadelphia Lea £- Febiger 55 50 

The Balanced Diet Logan Clendening 207 pp 
New York and Ixindon D Appleton Century Com 
panv 51 50 


Parenteral Therapy A Ready Reference Manual 
of Extra Oral Medication for Physicians, Dentlstj, 
Pharmacists, Chemists, Biologists, Nurses, Medical 
Students and Veterinarians. Walton Forest Dutton 
and George Burt Lake 3S6 pp Baltimore and 
Springfield Charles C Thomas 57 60 
The Surgical Clinics of North America Volume 
16, Number I Chicago Number, February, 1936 35 s 
pp Philadelphia and London W B Saunders 
Company 

Allergy of the Nose and Paranasal Sinuses A 
Monograph on the Subject of Allergy as Related to 
Otolaryngology French K Hansel 820 pp SL Lonls 
The C V Mosby Company 

Emergency Surgery Hamilton Bailev 812 pp 
Second Edition Baltimore William Wood £. Com 
pany 

The Harvey Lectures Delivered under the Aus 
pices of the Harvey Society of New York 1934- 
1935 William B Castle, et al Series XXX. 270 
pp Baltimore The Williams £. Wilkins Company 
Surgical Emergencies In Children Harold Clifford 
Edwards 274 pp Baltimore William Wood i. 
Company 51 50 

The Adrenals Arthur Grollman 410 pp Balll 
more The Williams i£, Wilkins Companj 55 00 
Handbook of Surgery Eric C Mekie 699 PP 
Baltimore William Wood iS. Companj 51 50 
The Normal Diet and Healthful Living W D 
Sansum, R. A Hare and Ruth Bouden 243 pp ^ew 
lork The Macmillan Companj 52 00 

Clinical Heart Disease Samuel A Levine 115 
pp Philadelphia and London W B Saunders 
Company 55 50 

Physical Therapy for Nurses. Richard Kovdc* 
286 pp Pbiladelphia Lea £, Febiger 52 76 
Interpretation of Laboratory Findings. Raymond 
H. Goodale 170 pp Philadelphia P A Davis 
Company 52 25 

One Hundred and Twenty Second Annual Report 
of the Trustees of the Massachusetts General Hos 
pital 1935 

Neurological Surgery Lojal Davis 429 PP 
Phiiadeiphia Lea iS, Febiger $6 00 
Strength Out of Suffering France Pastorelll 223 
pp Boston and New lork Houghton Mifflin Com 
panj 52 00 


BOOK REVIEWS 


Diseases of Women Harry Sturgeon Crosscn and 
Robert James Crossen Eighth Edition Entlrelj 
Revised and Reset 999 pp St Louis Tlie C V 
Mosbj Companj 510 00 

The present generation of obstetricians and Ejne- 
cologists in America has been brouglit up with 
Cro'^sen s Diseases of Vomen as a volume essential 
not oniv for their libraries but valuable for rcadj 
reference The reviewer knows some Boston men 
who have tiie latest edition in their offices and the 
supplanted one in their homes because of its clarity 
and worth It is an etceptlonnl occurrence when 
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an able father has an able son to carrv on the tra 
dltion as In the prodnctlon of the volume noiv under 
discussion. 

Jlany pictures and the text referring to stand 
ardlzed methods of treatment and description of op- 
erations are found as old friends The feature vhich 
makes this nev edition of especial Interest is the 
verv careful revision and the addition of entirelv 
new material, photographs and drawings 

The chapter on gynecological pathologv is so 
clear and well presented that older practitioners as 
well as younger students should easilv acquire the 
facts 

Discussion of endocrine disturbances and their ef 
feet on the development and function of the repro- 
ductive organs is ably presented and makes that 
difficult subject more easilv understood Note par 
tlcularly Chart 56 which depicts in a graphic way 
the Interrelations of the hormones 

The elder Crossen has been generous and wise 
in speaking of the radical operation for cancer of 
the cervix as an obsolete method and the remarks 
on radium and x ray treatment for this disease are 
timely The drawings showing the course of the-e 
ra 3 r 8 should be helpful and it is wise that the radn 
tlon dosage is not discussed, for that is not yet ao 
solutelv standardized No man can be a general 
practitioner successfully without the facts present 
ed In this book, and no similar book seems to pre 
sent them better To the teacher of gynecologv, the 
methods of presenting the advances in this sp-^ 
cialty are worth reading The student and general 
practitioner cannot own a better standard volume 
on this subject 


The Chemistry of Natural Products Related to 
Phenanthrene An American Chemical Society 
Monograph L F Fieser 358 pp New York 
Relnhold Publishing Corporation 56 50 

A verv important addition to the American 
Chemical Society monograph series is this volume 
70 bv Professor Fieser on the chemlstr} of natural 
products related to phenanthrene Its contents have 
a double interest first because the systematic treat 
ment of this section of Organic Chemlstrv is no- 
where better covered than in this volume and sec 
ondly because tbe sections on cancer producing hv 
drocarbons sterols and bile acids sex hormones 
and heart poisons have their obvious application in 
the various medical sciences 

It should be stated at the outset that most prac 
ticing phisicians have not a sufficiently technical 
chemical training to read this book in toto Intel 
ligently It is replete with beautifully arranged 
chemical formulae of polycvcllc compounds, which 
are absolute^ essential to a comprehension of the 
subject matter but which would beuilder the aver 
age ph\sician For the medical scientist however 
or for ph\slcinns doing research along specialized 
lines the work will prove extremelv valuable in sev 
eril fields of laboratory investigation The develop- 


ment of the carcinogenic hydrocarbons is based In 
part on the author s own excellent original work and 
Is for that reason particularly authoritative Simi- 
larly, the discussion of the chemical behavior of sex 
hormones will prove valuable to the endocrinologi 
cal Investigator or to the pharmacologist 

After describing the fundamental chemistry of the 
phenanthrene and related coal tar groups of hydro- 
carbons, the author discusses successive groups of 
natural products of interest in the applied sciences 
Among these are the morphine group of alkaloids 
the resin acids cancer producing hydrocarbons 
sterols and bile acids sex hormones, heart poisons 
and saponlns To the medically minded the follow 
Ing topics are among those which would appeal 
morphine, apomorphlne and drug addiction in rela 
tion to chemical structure color reactions of choles 
terol. Irradiated ergosterol and vitamm D oestrone 
and oestril oestrogenic substances and cancer 
preparation of androsterone from cholesterol pro- 
gesterone strophanthidin digitoxigenln, ouabain 
sclllardin 

Like most of the American Chemical Society mono- 
graphs the typography is pleasing There are ex 
cellent subject and anthor Indices which allow easy 
access to the 337 pages of text In addition, there 
are hundreds of references to original articles 
given in the footnotes which should prove Indlspen 
sable to those engaged In intensive study of the va 
rions topics covered 


On Percussion of the Chest. Being a Translation of 

Auenbrugger’s Original Treatise John Forbes 31 

pp Baltimore The Johns Hopkins Press 75c 

Auenbruggers book on percussion is one of the 
great classics of medicine Published in 1761 in 
Latin it represented seven years of clinical re- 
search by the author Like all revolutionary ideas 
percussion was recognized at first by a few, but 
scoffed at by manv Even ITennese phjsicians took 
up the method slowly and half a century passed be 
fore clinical medicine was ready to adopt it. An 
other twenty five vears rolled along before the Brit 
Ish or American physician received a translation 
Into English (1824) and Auenbmgger s great work 
became widely known outside of Europe The Eng 
llshman, John Forbes made a good translation, 
worthy of reprinting Dr Henrv E Sigerlst has 
written a brief introduction Every medical student 
will appreciate this book and manv phvsicians will 
welcome this splendid reprint 


Interpretation of Laboratory Findings, Raymond H 
Goodale 170 pp Philadelphia F A Davis Com- 
pany 52 25 

With the mulfipllcltv of laboratory tests a com- 
pact handbook that gives in very brief form labora 
torv data of frequent use is a welcome addition to 
the physician s library The normal values of vari 
ous constituents of the body fluids and the sig 
nificance of variations in them are discussed There 
is also a brief section on basal metabolism 
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The second part ol the book lists a group of dis 
eases with the important laboratory findings asso 
elated pith them 

The third part discusses the physiologic pathology 
of the body fluids and excreta 

The fourth part Is devoted to brief directions tor 
the preparation of material for laboratory examlna 
tion 

It is difficult to compact into 160 pages the essen 
tlal points of laboratory procedures Dr Goodale 
has carried out this difficult task In commendable 
fashion 


The Commonwealth Fund Seventeenth Annual Re 
port For the year ending September 30 1935 89 
pp New Tork The Commonwealth Fund 

The annual report of the Commonwealth Fund for 
1935 accounts for the expenditure of 51,574 025 07 
Of this total, 58 3 per cent has been devoted to the 
promotion of health 

The activities of the Commonwealth Fund are 
well known here The work at the House of the 
Good Samaritan in heait disease, the Statewide 
pneumonia service and studies of public health or 
ganizatlon In the State have all been aided from the 
Commonwealth Fund 

The second part of the report, called “Sketches 
from the Field ' covers first a week in a rural hos 
pital and secondly, a description of experiments on 
renal function 


Medical Papers Dedicated to Henry Asfaury Chris- 
tian, Physician and Teacher Editor, Robert T 
Monroe 1000 pp Baltimore 'Waverly Press, Inc 

This volume Is an interesting compilation of medl 
cal papers affectionately assembled by a number of 
Dr Christian s former house pupils at the Peter 
Bent Brigham Hospital In honor of his sixtieth 
birthday 

Not so many jears ago Harvey Cushing wrote In 
an essay The Personality of a Hospital , that as 
human beings are trulj much alike inside so are 
hospitals they differ chiefl> — both hospitals and 
human beings — In their external trappings. In their 
occupation, and In their personality When Dr Cush 
ing made this remark the Peter Bent Brigham Hos 
pital was, as he said, a verj young hospital and 
still with a character not fullj developed Now the ■ 
Peter Bent Brigham Hospital Is nearly twenty five 
years old — not very old to be sure as hospitals 
go, but perhaps old enough to be taken seriously 
After all the Massachusetts General Hospital was 
only twenty five years old on Ether Day 1846, when 
Dr Warren said, ‘Gentlemen this is no humbug 
and therebj made the Ether Dome one of the medi 
calhlstoncal landmarks of the world 

In looking over the contents of Dr Chnstlan’s 
Birthdav Volume one is struck bv the wide range 
of subject matter considered b> the clear and lucid 
manner in which the material is presented, and 
chieflv, by the diverse Interests and occupations of 


the tarlous writers whose nork makes up the book. 
There are scientific articles by professors of medl 
cine in medical schools scattered all oter the conn 
try there are clinical articles bj successful prac 
Utloners of medicine In ton ns or cities In widely dll 
fering localities there are articles bj men who have 
devoted their careers to advancing medical kaoirl 
edge through investigation, and articles by men who 
feel that they can best help medical progress bv de 
votlon to patients and by better clinical work, 4galn 
and again in reading the various papers that com 
prise the volume one is impressed with the forceful 
ness of Dr Christian’s and the Peter Bent Brigham 
Hospital s personality For almost every author 
manages to Insinuate somehow In his material the 
feeling that what he has acquired in the way ol 
ideas development of character and growth, or 
ability in expression, goes back to what he learned 
in his house pupil days under Dr Christian at the 
hospital 

Example has much to do with the perpetuation of 
vitality in a hospital As Dr Christian said bo 
who Is willing to do something more than follow a 
prescribed routine and who merges himself most 
with the active Indoor life of the Institution, giving 
even at personal sacrifice the most time to the at 
talnment of this end Is certain to be the best and 
longest remembered Dr Cbristian s Birthdav 
Volume is a tangible expression of this Idea It is 
a far better portrait of Dr Christian s Ideals and of 
his Influence In the Peter Bent Brigham Hospital 
than could be painted in any other way It Is a 
handsome tribute to a wise and unselfish teacher 


Clio Medica Tuberculocis Gerald B Webb 205 

pp New York Paul B Hoeber, Inc 52 00 

This little volume of some 200 pages and fourteen 
chapters and an excellent bibliography is one of a 
series of primers on the history of medicine For 
those who are Interested In this subject and partlcu 
larly the development of sanatorium treatment and 
the gradual increase of our knowledge of the pathol 
ogy of tuberculosis, this book will be of value Dr 
Webb writes In an attractive style so that the book 
Is easy to read and of distinct interest 


Doctor Morath Max Rend Hesse 414 pp Boston 
Houghton, Mifflin Company 52 50 

This is a novel depicting the early career of a 
young German surgeon who migrates to one of tbo 
South American cities The author Is evidently a 
doctor, as the life In the German Colony Hospital 
with descriptions of operations and medical episodes 
could have been written hy no one else 

As a novel, the book Is Interesting and meaty As 
a picture of South American life, particularly among 
tbe German expatriates It is Instructive It leaves 
one with a very definite feeling that whatever t o 
shortcoToingB of medical practice In Boston a con 
sclentious doctor would be vastly happier hero t n 
he would be In South America 
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Dr James M Batv Belmont and Boston Sec 
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Panel Discussion on ‘Rheumatism and Rheumatic 
Heart Disease in Early Life ’ 

Dr John Lovett Morse Boston Leader 
Dr Eh Friedman Boston 
Dr Hvman Green Boston 
Dr T Duckett Jones Boston 
Dr Tracv B Mallorv Boston 
Dr Oliver H Stansfield Worcester 
Dr Paul D White, Boston. 

CH.URM^^ Hrrvr Hemhers of the Section of 
Pediatrics — Your officers this vear believed that pos 
aihlv to the general practitioners this sort ot dls 
cussion vrould be most interesting instructive and 
helpful Through the kindness ot the leader It has 
been possible to arrange for this meeting this group 
ot gentlemen mho have put a lot ot thought, effort 
and study into the subject of rheumatism and rheu 
matic heart disease In earlv life We are particu 
larlv fortunate in attempting at least, to cover the 
etlologv pathology svmptomatologrv treatment and 
prognosis and me are going to close promptly at 
11 30 so that the members can attend the Annual 
Meeting at the Hotel Kimhall 
It is an extreme pleasure to me as Chairman ot vour 
Section this i ear to present to vou these men Dr 
Paul D White of Boston mho tvill speak about the 
electrocardiogram Dr Tracv B Mallorv of Boston 
the patholog% Dr T Duckett Jones the etlologv 
and the other members Dr Eli Friedman Dr 
Hvman Green and Dr Stansfield mho mill come 
into the discussion We mant partlcularU the men 
mho have given their time and effort to come domn 
here for this meeting a verv free discussion and 
to simplifi matters I am asking members mho have 
questions if thev mill please mrlte them and pass 
them up to the platform so that they mav he dls 
cussed and ansmered bv the panel On the other 
hand if there are questions mhich come up on the 
floor I hope that members mill come to the plat 
form and use the microphone so that everv mord 
ot the questions discussion and ansmers may be 
heard bv evervbodv here 

It is a great pleasure to present to this Section 
again Dr John Lovett Morse mho mill lead this 
discussion in Rheumatism and Rheumatic Heart 
Disease in Earlv Life Dr Morse 

Dr Joux Lo\"ett Mouse Air Chairman the 
object ot this panel is to clanfv our viems as to 
rheumatism and rheumatic heart disease in earlv 
life We are going to limit nurselves to rheumatism 
and acute or active, rheumatic heart disease and 
mill not consider chronic valvular disease or late 
cardiac failure 


I am going to treat these gentlemen as though 
thev mere my students and ask them questions 
and I hope I can ask them some thev can t ansmer 
I hope that they mill disagree mlth each other, but 
I am afraid they mon t I am afraid thev all 
think alike As to questions from the floor, if vou 
mill mTite them out and send them up here me mill 
try to ansmer them 

Nom a fern mords as to the etiology A fern vears 
ago the question as to the etlologv of rheumatism 
and rheumatic heart disease mas apparently solved 
I mas quite generaUv accepted that thev mere due 
to the Streptococcus hemolyticus and allergv Tie 
ire not so certain nom Are thev caused by a 
nrus’ I am almays a little skeptical about at- 
tributing a disease to a virus because it seems to 
me that the tendency is nom, mhen me do not knom 
tthat the cause of a disease is to take refuge in a 
vims the same as me used to in miasma and 
malaria 

Dr Jones is going to discuss the eDologj for us 
There are a fern questions mhich I have mritten 
domn here mhich I hope he miu take up First 
the importance of environment and economic 
-- atuB Is there a familial susceptibility to the 
disease’ If so does this mean that It is con 
ngious’ Is a vitamin C deficiency a necessan 
background’ Does a subclinlcal degree of scurvy 
constitute the rheumatic tendencv’ Is there a 
cliemical Imbalance acid diathesis according to 
Pavne mhich is the cause of rheumatism or mhich 
ir creases susceptibilltv to it’ That sounds to me 
like quack medicine AVhat is the relation of 
upper resplratorv infections to recurrent attacks’ 
Di Jones 

Db T Dcckett Jovrs Jfi Chairman Ladies and 
(rentlemen — I regret that it mill not be possible 
to ansmer all of Dr Morse s questions because of 
our present lack of knomledge I shall attempt to 
reviem briefly some of the considerations mhich 
appear pertinent to the etlologv of rheumatic fever 
Alanv of the statements mill be quite general and 
critical and minute details are impossible in the 
short time at mv dlsposak These may be supplied 
in the discussion should those present desire them 

It mill be mise to state at the outset that me do 
rot knom the etiology of rheumatic fever and in 
so far as I am amare no one has ever reproduced 
the disease process in animals Thus Koch s pos 
tulates have never been fulfilled For the past forte 
e ears an almost unlimited number of data have 
appeared in medical literature mith various claims 
ns to the streptococcus as a cause of rheumatic 
fever I mill therefore deal largele mith this phase 
of the probTem 

The first suggestion mas that rheumatic fever 
■nas the result ot a generalized streptococcus bac 
teremia This mas suggested a fern \ ears before 
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the -work of Poynton and Paine (1900) hut these the human disease rheumatic fever ExaerimenTM 
iiorkers pve the greatest stimulus to the prob- lesions Mere produced In the heart of the tmlnPi 
ahlht\ As vou maj recall, these observers claimed pig b\ deficienc3 diets and snperlmpo-;ed <=treDi(w,v 
to haie isolated the agent lesponslble for rheumatic cus infection These lesions were not the ch-inr 
feier and in fact called their organism the Dlplo- teristic lesions of rheumatic fever hut there 
coccus rheumaticus ’ A large volume of blood culture some points of similarltv in a series of cuIupt 
and postmortem culture vork followed during the pigs we were able to reproduce these lesions irith 
first quarter of this centurj One could cite a list ease However the same lesions resulted In nnl 
of distinguished Investigators who disagreed com mals with acute scurvi and our work suggests that 
Pletelj concerning the results of both of these the lesions reported hj Rinehart are the effect of 
methods of bacterlologic investigation The value complete scorbutus on the heart of the guinea nl" 
of postmortem cultures has been long questioned, The skepticism of this etlologlc mechanism Is fur 
but it remained for Epstein and Kugel (1929) to ther warranted in view of a dletarj experiment 
demonstrate conclusivelj that their significance is which we have performed at the House of the Good 
Indeed questionable Many controversial reports Samaritan, and the recent report of Sendroy and 
appeared before Wilson (1933) and Callow (1933) Schultz (1936) These observers present a detailed 
indicated that blood culture work was not pertinent study conceining ascorbic acid metabolism and 
to the solution of the rheumatic fever problem utilization in rheumatic fever subjects and con 
Both workers showed that one obtains a high per trols Their work does not support Rinehart's hy 
centage of positive cultures In any acutely ill pothesis 

patient and further, that normal Indlvidnals with The work of Cobum of the Presbyterian Hos 
respiratory infection had as high a percentage of York, is by far the most important re- 

positive cultures as rheumatic fever subjects 'This ^ent work in connection with the etiolo^ of rhen 
work is another instance of proper control studies The first report of this work ap- 

resulUng in a more rational evaluation of results peered in a book called 'The Factor of Infection in 
and it does much to discourage the straight bac the Rheumatic State which appeared in 1931 
teremia theorj In the reports of vanou^s InvesU Many details and arguments mns be omitted be- 
ptors experimental animal studies may be seen to ^ause of lack of time Cobnm is impressed with 
have resulted in suppurative joint lesions and bac the association between hemolytic streptococcns 
terial endocardial lesions Neither of these condi pharj-ngitls and tonsillitis and subsequent rheumat 
tions is met with in human rheumatic fever jg fever He transported a group of eleven rhen 

Small (1927) obtained an anhemolvtic streptococ matlc fever subjects to Porto Rico and noted great 
cus from the blood of a rheumatic fever patient clinical improvement in all of the patients There 
Injection of saline extracts of this organism resulted was also a disappearance of hemolrtlc etrcptococcl 
in a twenty four hour skin reaction In rheumatic from the throats of these patients Upon return to 
fever subjects Small concluded that this organism New York hemolytic streptococcus pharyngitis 
was a toxin producer and rheumatic fever the result was the nsual precipitant of fnrther rheumatic fere* 
of this toxin He called this organism the strep- recurrences Cobnrn presents further data cc® 
tococcus cardio-arthrltldls Blrkhaug likewise cemlng the geographic distribution of rheumatic 
made such a suggestion shortly after that of Small and of scarlet fever and other hemnhtlc strepto- 
The therapeutic use of antisera and vaccines sug coccus diseases and believes this to support stronglv 
gested hy Small did not prove of value in the hands the importance of the hemolydic streptococcus in 
of other observers Some of the pertinent criticism initiating rheumatic fever Far more important than 
of this theory will be alluded to under the next sug the above are the immunologic data most of which 
gested method of production of rheumatic fever by have been presented since the original report Some 
the streptococcus data have been presented concerning agglntinatiou 

The allergic hvpothesis was suggested by Swift tests complement fixing antibodies and precipitins 
(1925) and later bv Zinsser (192S) This hypothesis However the materials used for these tests were 
is based on the fact that there is considerable sim nonspecific antigens and since his early reports, 
llarity between rheumatic fever and tuberculosis Cobum has paid but little attention to them The 
the symptoms of the latter disease being known to more important immunologic test is the determina 
be allergic in origin Further, by skin tests wltn tlon of antistreptolysin This antibody was de- 
various streptococcus products rheumatic fever scribed by Todd (1932) who found by animal work 
patients were shown to bo sensitive, in that they that the hemolv tic streptococcus Is capable of pro- 
have a twenty four hour type of skin reaction ducing a specific hemolysin Bv immunization a 
Gibson and Thompson (1933) offered the first ade specific antlhemolysln developed which has been 
quately controlled skin test study These workers called antistreptolysin This antibody can be easily 
performed skin tests m large rheumatic and non titrated and the technic in performing such tests Is 
rheumatic groups Similar ages identical livnng satisfactory and dependable The association be- 
conditions and opportunltv of exposure to strepto- tween hemolytic streptococcus infection and rec^ 
ccccus infections were present in the two groups rent rheumatic fever has been previonslj 
There was little or no difference In the percentage Coburn presents evidence that, in his series the 
of positive skin tests In control groups which we development of antistreptolysin occurs at the time 
have been able to study there has been relatively of tbe recurrence of rheumatic fever This Immane 
little difference in the percentage of positive skin body may be found in anv individual with a tecem 
tests of control children as compared with rheu hemolv tic streptococcus infection A" a nile it aw 
matlc fever subjects There are many other objec pears at the end of the second or 
tions to the allergic hypothesis The experimental week of the infection This Is the usual inm^ 
work supporting this allergic hypothesis and the clin between respiratory infection and the . 

leal work Indicate that man and animals especially of a rheumatic fever recurrence Because o 
the rabbit mav readily become sensitive to the prod above facts and others which I am unable lo 
ucts of streptococci No more definite connection Coburn feels that ''rheumatic disease is a 
has been established between nllergv and rheumatic the following sequence of events (I J inn- 
fever than the above with toxin producing strains ‘^euVtlc 

It was recently suggested by Rinehart and co- coccus initiates a process . gub 

workers (IbSt) that subclinical scurvy with addi subjects (2) In the course of P antibody 
tlonal streptococcus Infection might well result in stance is released presumably trom i 
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producing tissues whlcli either directlv or Indl 
rectlv alters mesodermal structures This suhstance 
Is probahlv not the Infecting organism and at the 
present time there is no evidence to suggest that 
it is viahle (3) The release of this toxic substance 
seems to take place only vhen there is an immune 
response to hemolytic streptococcus He furthe’- 
states that the evidence vhich he has collected 
indicates that the activltv of the rheumatic process 
depends not onlv upon the effectiveness of the in 
fecting strain of hemolvtlc streptococcus hut also 
upon the Intensltv of the Immune response of the 
rheumatic subject to this bacterial agent 
This conception of the Important r6ie of the 
hemolytic streptococcus in rheumatic lever aarrant-- 
serlous consideration in view of the clinical slg 
nificance of respiratorv infection in rheumatic fever 
It has heen our experience that the association is a 
verv close one We have also observed that other 
agents or events seem to influence or precipitate 
recurrences of rheumayc fever This suggests that 
streptococcus activitv during respiratorv infection 
might he of secondarv rather than primary Impor 
tance These other agents or events (Bland and 
Jones, 1935) consist of an occasional non strep i 
coccus infection or disease operative procedure- 
unexplained fevers trauma and typhoid paratvphoid 
vaccine 

In order to evaluate the possible rOle of the hemo 
Ivtlc streptococcus in rheumatic fever it wa- 
thought necessarv to study a large group of con 
trol subjects from an immunologic standpoint Such 
subjects were studied in a manner similar to that 
of the rheumatic fever subjects with respect to fre 
quencv of tests eta It has heen necessarv to col 
lect data on a series of indiridnals from a wide 
variety of sources Thev were collected with con 
sideration of age social strata environment dl' 
ease and so forth Data were obtained on 7S4 rheu 
matlc fever subjects and nearly twice as manv con 
trols The total series represents 212S subjects and 
4452 samples of serum In the rheumatic fever 
group recurrences of rheumatic fever followed 54 
per cent of 255 observed sore throats There were 
rheumatic fever recurrences following 32 per cent 
of 323 observed colds Rheumatic fever recurren 
ces resulted from 45 per cent of eighty six various 
events considered to he of nonstreptococcal origin 
these being 9 per cent of aU recurrences One 
hundred and twenty three spontaneous recurrences 
of rheumatic fever without evident preceding event- 
were observed representing 30 per cent of the series 
of observed recurrences It is hence evident that 
nearly 40 per cent of our observed rheumatic fever 
recurrence^, were not preceded by evident clinical 
respiratorv infection This was a higher percentage 
than was anticipated prior to analysis There were 
severe recurrences of rheumatic fever in all of the 
groups regardless of the precipitating agent 
I will present a vem brief analysis of our immuno- 
logic data with especial reference to responses bv 
antistreptolysin which is easily the most reliable 
hemolytic streptococcus immune body and bv other 
immune bodies (antistreptolysin antlflbrinolvsin and 
prefipitlns) It was found that of ninety scarlet 
fever subjects nearly 100 per cent had some hemo- 
lvtlc streptococcus immune bodv response In fiftv 
six nonrheumatic children with severe sore throats 
nearly 90 per cent developed immune bodies In 
the rheumatic fever group Immune bodies de- 
I eloped in about two-thirds of the patients 
who had events regardless of whether these 
events precipitated recurrences of rheumatic 
fever or not In analyzing the data on the Immune 
bodv response with regard to the event precipitating 
recurrences of rheumatic fever it was found that 
a vem high nercentage of Immune bodies developed 


as a result of sore throats regardless of whether 
or not recurrent rheumatic fever result£d The 
larger number of individuals with an Immune re- 
sponse after colds did develop recurrent rheumatic 
fever This was not true of the sore throat group 
the percentages being practically Identical regard 
less of whether or not the patient developed a 
rheumatic fever recurrence Of the events consid 
ered to he nonstreptococcal in origin about one 
third of the patients developed an immune response 
whether or not there was recurrent rheumatic fever 
This is In striking contrast to the groups following 
definite streptococcus infection in which an immune 
response occurred in over two-thirds In the spon 
taneons recurrences of rheumatic fever, an immune 
response occurred In about one third of the in 
stances These latter data show that in some of 
our recurrences of rheumatic fever spontaneous and 
precipitated by seemingly nonstreptococcns events 
there was activltv of the hemolvtlc streptococcus 
but that the development of an immune response in 
a small percentage in no wax accounts for the fact 
that two-thirds developed definite clinical rheumatic 
fever without Immune bodies 

In summary it mav be said that respiratory in 
fectlon with secondary hemolvtlc streptococcus in 
fection is a co mm on precipitating agent in rheu- 
matic fever Should such an infection occur the 
immune bodies will he found to develop in a patient 
regardless of whether or not a recurrence of rheu 
matlc fever develops Further definite clinical 
rheumatic fever occurs without the development of 
an rmmune i espouse as shown by the failure of 
two-thirds of the groups with spontaneous recur 
rences and those precipitated bv streptococcus events 
'o develop hemolvtlc streptococcus Immune bodies 
Since this is true it would seem that infection with 
the hemolvtlc streptococcus and the development of 
the Immunological response to such Infection will 
not explain all of the facts as we see them There 
must hence be some further etiologic considera- 
tion Involved 

That rheumatic fever may be caused bv a filtrable 
virus has long been a conjecture For about three 
rears we have been doing occasional experiments in 
an attempt to determine a possible virus cause of 
rheumatic fever These experiments have heen car 
rled out with a vrrletv of materials nsuaUv that 
obtained at postmortem or at an occasional subcu 
taneous nodule biopsy The material has heen treat 
ed in various wavs and injected chiefly into mon 
kevs by a variety of methods Soon after begin 
ning the wopk one animal developed definite severe 
joint symptoms He was not killed for two or three 
months and postmortem findings were disappoint 
ing About a vear and a half ago a monkev devel 
oped severe joint changes and had typical nephritic 
edema about his eves He was killed on the eight 
esnth day and showed serofibrinous pericarditis 
some suggestive microscopic changes in his heart 
and also subacute nephritis This seemed to us to 
warrant extensive further studv of this possible 
etiologic association Further work has been dls 
appointing In Mav 1935 there appeared a report 
from Schlesinger SIgnv and Amies of England to 
the effect that thev had obtained small bodies bv 
high speed centrifugation from the pericardial ex 
udates of rheumatic fever subjects These bodies 
were visible bv dark field examination and were 
not found in nonrheumatic exudates Further these 
workers reported these bodies as being specifically 
agglutinated bv rheumatic fever sera It was sng 
gested that these bodies were similar to the so- 
called elementary bodies found In such well known 
vims diseases as vaccinia psittacosis and so forth 
tVe have observed such bodies but have had great 
difficulty In agglutinating them Upon succeeding 
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Ilnall>, thej Tvere lound to be agglutinated bj sera 
from normal individuals as well as from rheumatic 
fe\er subjects There further occurred spontane 
ous agglutination in the antigen controls and small 
bodies Indistinguishable bj dark field examination 
were found In blood serum from a variety of sources 
It is hence not clear whether the work of these ob 
servers c\Ill be reproducible and significant with 
regard to the etiology of rheumatic fever If, how 
ever, this work proves to be of value, we must still 
produce the disease in some animal and until this 
is accomplished I feel that the etiologj of rheumatic 
fever will remain questionable 

Dn Morse I hate listened to what Dr Jones 
had to say with a great deal of Interest but I still 
do not know what is the cause of rheumatic fever 
Dr Mlilte will >ou tell us what the cause of rheu 
matisjn Is’ 

Dn Pali D ‘Uiiitf I will beg the question by 
asking one of Dr Jones, if I may That Is with 
reference to the attacks of acute rheumatism follow 
Ing various events It I recall correctly, he said 
that 66 per cent of the attacks followed respiratory 
infections and 33 per cent followed nonrespiratory 
infection factors I am wondering if that Is about 
the ratio of occurrence of these happenings In the 
course of these patients’ lives. In the winter for 
example are they more likely to have colds than 
to suffer from other conditions? Can he relate 
these percentages to the actual disturbances In 
childhood’ 

Dr Jonfs First I think Dr Morses remarks 
are important because we do not know the etiologic 
factors M ith regard to Dr White's question 60 
per cent of the observed recurrences of rheumatic 
fever followed respiratory events and in 40 per cent 
there seemed to be no respiratory infection factor 
I agree that respiratory infection is common in 
rheumatic fever subjects and that one would expect 
such infection to be a common precipitating factor 
in this climate Fully one half of rheumatic fever 
subjects, certainly of those with recent active rheu 
matic fever will show rheumatic fever symptoms 
after anj respiratorj e\ent It would seem probable 
that respiratory infection, as shown in our series 
represents an important factor In the life cycle of 
the disease in this climate The influence of the 
disease by such factors may be secondary and not 
necessarllj of primary etiologic significance 

Dr Morsf I think perhaps we can pass over 
etiologv and go on to the patholog> I am going to 
ask Dr Mallory to speak of the pathologic cliangcs 
which as I understand it, are of two types, prolifer 
Etive and exudatl\e I hope he will not only de- 
scribe them but also explain to us why they occur 
Isow being an old ooctor and not up to modern 
ideas I am especiall> Interested in the Aschoff 
bodies of which we hear so much and I should 
like to know If the presence of any form of the 
Afchoff bodies means that tlie disease Is still active 
Do the Aschoff bodies over disappear’ Are the 
lesions of rheumatic fever ever healed’ Of course 
the pathologist when a child dies of rheumatism 
or rheumatic heart disease alwa>s finds the lesions 
of rheumatism and his point of view usuallj is 
tl ev never get over It But some of us practi 
t’oners who clinlcallj see children get well grow 
up and have no trouble with their hearts are rather 
skeptical and I would like to know whether com 
plete recoverv Is possible or not As I said I am 
an old fasliioned doctor and I was brouglit up on 
clironic valvular disease and so on Now thev do 
not use that term I think But are not mistakes 
Tiiade b> confusing the results of a previous 


pathologic process with active disease for cx 
ample, in the heart’ That may bo a foolish ques- 
tion for the modem man but it Is not for me 

Dr Trvcv B Mallorv Ever since I have knnwc 
Dr Morse he has been expecting the ImposElble 
oi me Now he wants me to tell you the pithologj- 
of rheumatic fever in ten minutes' I obvIou=I) 
must restrict myself to limited parts of the subject, 
and that means assuming that It is sate to leave out 
certain features I am going to take it for granted 
that we are all starting with rheumatic fever in 
approximately the vear 1920, and then I am going 
to try to give you a very brief survej of what has 
happened since 

About 1920, we all knew that rheumatic fever and 
chorea were associated with acute endocarditis and 
that the serous cavities, particularly the perlcar 
dium less often the pleura and peritoneum, were 
apt to show acute exudative phenomena We Knew 
that a great many hearts of people who died In 
rheumatic fever showed those peculiar things called 
Aschoff bodies I think perhaps we can prolltablv 
start the discussion here by going into the subject 
of the Aschofl' bodies, since a great deal of recent 
work has been devoted to them 
Various men in New York, particularl> Louis 
Gross and Pappenhelmer and von Glahn men in 
Leipsic lOinge, and his co workers, have devoted 
the major part of their time In the last ten >enr3 
to a study of the subject and have taught us many 
academically interesting facts 1 am going to draw 
you a very rough diagram of the way In which an 
Aschoff body starts 

Througl out the body the initial attack of rheu 
matic fever Its virus, toxin or whatever the noxious 
agent is seems to be upon the collagen fibers If 
you look at a very early Aschoff body vou will find 
a bundle of collagen fibres running along like that 
(drawing) The minute individual fibrils are 
cemented together into these rather homogeneous 
wavy bundles Suddenly, at this point here let us 
say the bundle swells up to two or three times tlio 
normal thickness and the specific staining qualities 
are more or less lost. Tlien at the far end of tlm 
lesion you can see the bundle emerging again and 
quickly becoming normal in character If )uu 
stain this slide with silver stain for reticulum you 
ton shov that the fibers which make up the Imndle 
have not disappeared in the center of the apparently 
necrotic area but run through It as individual fibers 
T\hen the fibers are fused together in the bundles 
tliey stain witli aniline blue but fail to stain wllii 
silver whereas as soon ns they are separated in 
tlie lesion they stain readily witli silver but not 
vlth aniline blue So something evidently occur-t 
to tlie lilnding substance of tlie bundle which pe 
piits the fibers to become separated a hyatm 
material is deposited which renders the A 'n's m 
vltible with ordinary stains but they still n 
tlirougli the area relatively undlsturliod , 

their staining reactions Then around that 
altered collagen the peculiar largo 
V liich pathologists and histologists have ^u 

Ing these last twenty years " i/ne to the 
cluster They evidently 

mononuclear plngocvtes b 
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more closelv than that vye 
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surprisinglv similar to the cells seen in Hodgkins 
disease 

Exhaustive studv in the last ten vears seems to 
show that throughout the hodp this focal degenera 
tlon of collagen is the characteristic effect of the 
rleumatlc virus For vears pathologists were 
primarilp impressed hy the characteristic little 
wartv vegetations on the surface of the heart 
valves But with microscopic studv of the heart 
valves we have most of us come to agree -nlth 
Ronald Grant that the vegetations are not partieu 
larh important and that the damaged connective 
tissues in the deeper part of the valve are probahlt 
the more important lesion. Bt intensive search for 
changes all over the hodv it has been shown quite 
c' early that rheumatic fever is a much more gen 
erallzed disease than we supposed in 1920 Kllnge 
in particular has done this with extraordinarv dili 
gence and with rather interesting techniques He 
takes an aorta and twists it into a spiral so that the 
entire length of the aorta can he cut in single set 
tlon. He does the same with other structure^ 
such as the esophagus and he has been able t 
show that nearlv every aorta from a rheumatn 
case contains numerous Aschoff bodies and that 
the entire esophagus for instance mav he flllei. 
with them from the top to the bottom He find- 
Aschoff bodies frequentlv In the trachea and in the 
capsules of the" tonsils they appear in sub 
cutaneous tissues of course as rheumatic nodules 
We find them in the capsules of joints But I per 
Eonally find it verv hard to believe that with the 
exception of the valvular lesions an Aschoff hodv 
has the slightest functional significance 

The characteristic place to find an Aschoff bod' 
Is well out in the adventitia of an artery It is 
simply a localized little nodule that does not sur 
round the vessel at all it Is in the outermost and 
least important layer of the vessel wall and ai 
though I think it is important evidence that rheu 
matlsm is present I cannot believe that it has the 
slightest functional significance On the other 
hand in the heart valves the identical degeneration 
of the collagen and the reaction to it is "hat leads 
to permanent scarring and tnnctional impairment 

It is customary to speak of acute mvocarditls in 
active rheumatic cases and we know that a great 
many patients show mjocardial insufficienev with 
very slight valvular lesions in the acute stage of 
the disease Personally I think mjocarditis is a 
misnomer Cllnlcall' it means miocardlal Insuffi 
clency Pathologically it has been used to mean 
that Aschoff bodies are present but thev bear no 
direct relationship in number or in size to the degree 
of heart failure that Is present. Tou may have many 
Aschoff bodies and no heart failure You maj have 
severe myocardial insufficiency and to demonstrate 
a single Aschoff body is a major piece of research 

I believe mvocarditis that is real degeneration 
of the muscle fibers does occur In acute rheumatic 
hearts but I have seen it onlv twice and Dr Jones 
with wider experience in acute cases has not seen 
it much more often 

So that it seems to me that myocarditis is not 
much more appropriate a term to applv to falling 
rheumatic hearts than it is a suitable term for 
describing an hvpertrophied or dilated heart in hy 
pertenslon 

We have discovered also in the last few years a 
lot of features about rheumatic fever which are in 
teresting but it seems to me in practice not verv 
important. We find that the large coronarv arteries 
the pulmonarv artem the aorta, as I said are se 
verelv affected but the lesion is usuallv limited to 
the outer lajers of the waU Occasionallv you get 
a moderate amount of dilatation and wrinkling of 
the wall but vou don t get much scar formation and 


I doubt if it is of anv great Importance Bv a verv 
intensive search we find that the peripheral arteries 
are quite often involved but the number involved 
in anv one case and in fact in a number of cases 
IS very slight I do not believe the myocardial fall 
ure can be attributed to the few usually mmnte 
lesions which can be demonstrated in the coronar' 
arteries One should compare these cases with peri- 
arteritis nodosa or with Buerger s disease before 
lumping to the conclusion that the lesions would he 
fnnctionallv significant Vascular changes must In 
general be verv diffuse or verv numerous to cause 
svmptoms 

These changes are particularlv extensive In the 
lungs and we have discovered another compllca 
tion of rheumatic fever which is fairlv common 
the so-called rheumatic pneumonitis There is verj 
little evidence that it is a real pneumonia From 
the clinical roentgenologic point of view these cases 
develop with astounding raplditv and disappear 
with even more astounding raplditv sometimes two 
dnvs later Most of the cases that have been invea 
tigated have shown histologic extensive focal hem 
orrhages into the lungs and comparatively little 
else Some of these cases show well marked vascu 
lar lesions Two cases which I personallv 
have seen have not been combined with anv demon 
slrable vascular lesion although of course we haie 
evidence of damage to small vessels in the form of 
bemorrhage verv likely analogous to the rheumatic 
purpura which you sometimes notice in the skin 

The question comes up finaUv whether rheumatic 
fever causes damage to parenchvmal tissues It is 
common experience that the liver in acute rheu 
matlsm shows much more ex;tenBive degeneration 
'han the degree of myocardial failure would justify 
and most people are inclined to believe that this 
represents specific damage due to toxic injury bj 
the rheumatic virus 

The other condition in which parenchvmal cells 
have been definitely and consistent!} proved to be 
damaged occurs in the case of chorea The number 
of cases of chorea which have been adequately 
studied pathologically is verv small but in those 
that I ha'e seen reported degeneration of the gang 
lion cells has been very characteristic along with 
slight perivascular inflammation such as you might 
find in anv tvpe of encephalitis 

To sum this up it seems to me we have in the 
last ten years discovered a great manv individual 
b'ts of Information about rheumatic fever but on 
the whole they tell us comparative!' little about 
the production of the s'mptoms or the course of 
the disease 

Chaikji 'N Htvr I should like to announce at 
this time the appointment of a Nominating Com 
rilttee for the selection of officers for this Section 
for 1936 37 and I will appoint on that Committee 
Drs L W HUl and E W Barron of Boston and Dr 
W B Adams of Springfield For the benefit of 
those Fellows who have come in since the meeting 
opened I would sav that we would appreciate vour 
sending your questions to the platform so that they 
may be answered and discussed by the panel 

Da Morse Now that we have finished the path 
ologv and etiology we uill reallv trv to get down 
tc business I want to take up in the first place 
the simptomatologi of rheumatism without appar 
ent cardiac involvement and I am going to ask Dr 
Green to tell us what are the svmptoms of an at 
tack of rheumatism in a cnild when there is no 
apparent involvement of the heart 

Dr. Him'n Green Boston Rheumatic fever 
starts very insidionslv A child mav have an acute 
tonsillitis or upper respiratory infection and 
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Teco^e^ qulckh Then there will be a period of a 
week or so of perfect health This period has been 
•called the latent period After this the follo\ ing 
symptoms arise namelj, pallor listlessness lack of 
appetite, nose bleeds joint pains or abdominal 
pains With this story, one may be sure that the 
child is del eloping rheumatic fe^er 

Dr Morse I y,ill ask Dr Stansfleld whether he 
agrees with that 

Dn OLrvKR H Stv'sfield Worcester That sounds 
like a real case of rheumatic fever but the cases 
ti at bother me more are the ones that turn up 
later with signs of heart Involvement. For in 
stance within a year an orthopedic man treated a 
girl for fallen arches because she was complaining 
of her feet Eighteen months later he found a very 
w ell developed mitral stenosis As to the relation 
01 uppe- respiratory Infection to rheumatic fever 1 
am glad to hear Dr Jones say that he could not 
really connect the one with the other in many cases 
because I never could I do not know what the 
symptoms of rheumatic fever are in the atypical 
case, which is one of my chief worries 

Dr Morsf ^STiat Dr Green has said is very slm 
liar to what Dr Kaiser said a while ago Dr 
Kaiser describes the manlfestat'ons of rheumatic 
Infection that is a condition which is apparently 
continuous, as follows — loss of appetite, pallor 
■chronic fatigue fleeting pains, headaches nose 
bleed, neryousness, and other lague complaints 
Now these to me mav be manifestations of rheu 
matlc infection but I wonder if there are not a good 
many other conditions in childhood which cause 
headaches loss of appetite, pallor, nervousness 
and other vague complaints I am skeptical per 
sonally about saying that every child that shows 
these symptoms has a rheumatic Infection I think 
that there must be a lot of other causes for pains 
In children besides rheumatism You get the ordl 
nary social worker that Is looking for cases a 
series of cases of heart disease for example and 
sho will find that eyery child has had a pain at 
some time or other They all have pains at some 
time or other I wonder If children do not haye 
pains sometimes, not because they are groiving 
but because they have played hard and become 
tired and yyhether they may not have some inlta 
tion of the epiphysis, and so on And I should like 
to know what latent rheumatism really is I do not 
like that term I suppose a good many of us came 
here In automobiles so that we all have the latent 
possibility of an accident before we get home I 
-should like to know what the “rheumatic state is 
That seems to me just a name I cant see what it 
means unless It means an actlye rheumatic Infec 
tion Then why not call It rheumatism’ I knoiv 
I am trying Dr Jones temper in saying some of 
these things I am going to ask Dr Friedman to 
say a word or tyvo first and then yie will giye Dr 
Jones a chance 

riR, FriEoyi \N My conception of the rheumatic 
.state is broaa enough to include certain acute ill 
nesses which are often associated togetlier They 
are polyarthritis chorea carditis recurrent at 
tacks of nose and tliroat infections rheumatic nod 
ules growing pains and certain forms of raslies like 
erythema multlforme All of the aboie conditions 
may be caused bv rheumatic infection and on ac 
count of the locality of the infection they haye 
different manifestations 

t\ lien I see a child who shows anv of the aboye 
mentioned conditions I consider the possibility of | 
rheumatic infection being the underlying cause If „ 
you have one svmptom alone tlie diagnosis may 'i vill ask Dr Green ills opinion 


not be clear but when you haye two or more svmp- 
toms associated together, the diagnosis of rhcnmatlc 
infection becomes more apparent. 'We must of 
course rule out all other conditions with similar 
symptoms before we make the diagnosis of rhen 
matism When our knoyvledge of the bicterioIoKv 
of rheumatic infection Is more clearly established 
the diagnosis will become much more definite 'When 
a child shows pallor, loss of weight and complains 
of so-called growing pains one must bear in mind 
the possibility that this child may be suffering from 
rheumatic infection 

Dr Mo! si I will now ask Dr Jones to sav what 
he thinks about It 

Dr Joxe-s I agree heartily ivith Dr Morse A 
definite diagnosis of rheumatic fever can be made 
only when the clinical picture is more or less com 
plete I prefer the term ‘ rheumatic fever" or 
‘ rheumatic fever subject to that of the rlienmatic 
state To make a diagnosis of latent rheumatism 
is difficult and I should say impossible unless the 
child develops evidence of rheumatic heart disease 
or some manifestation of it, say a prolongation of 
auriculoyentricular conduction by electrocardio- 
gram In this connection I believe the terms rheu 
matic state or 'prerheumatic child are clinically 
misleading and will remain so until we have a 
definite test for the disease rheumatic feyer Hence 
if there is vague symptomatology In a child without 
a preylous definite history of rheumatic fever the 
development of rheumatic heart disease would seem 
the only definite proof of the evact nature of the 
Illness 

Dn Monsi Dr Green wants to talk about pains 

Dr GntTN I think the question of pains should 
be investigated thoroughly because the history of 
pains may be misleading I recently had a case of 
a boy of eleyen years who complained of pains all 
oyer making it difficult to tell from the storv 
whether he had rheumatic fever He had flat fed 
and poor body mechanics After giving him plates 
for his feet and exercises for his posture he was 
able to yvalk well and did not complain of an\ more 
pain Therefore flat feet and faulty posture should 
be considered in every history suggesting rheumatic 
fever 

Dr Mouse I am interested to liear yvhat Dr 
MTiite has to say about this 

Dn Wiiirr In our consideration of the symp- 
toms if we exclude other conditions after a clilld 
has been ill for a few weeks and other tests such 
as the electrocardiographic examination, of which I 
will speak a bit later Indicate some damage to tho 
heart or if there is evidence of enlargement of the 
heart we may make a diagnosis of rlieumatlsni 
even yvlthout rheumatic pains If my own evparj 
ence is correct definite rheumatic pains and arflirl 
Us are much more common in older ciiildren and 
in adults than In the youngest children nt nbon 
the age of four or five years I would like (o ns 
Dr Jones if that is his experience too 

Dn Toxrj- I think that the older (he child Uw 
more apt he is to haye definite joint inyohcment 
but we do see It at times in tlio very 
however not an Important feature of ‘he o'J'po 
ndrome In our series of some 1400 
ver siibjecLs about 70 per cent had 
of joint symptomatology nt some time or anoiiier 

Di iMonsr I suppose everybody agrees 'h'J* 
matlc nodules are n positiyc proof of r lei 
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Dr Gklen As far as rheumatic nodules are con 
cemed it takes keen observation and considerable 
experience to find them Most men in practice do 
not know what they are and have never seen them 
It is important to search thoroughlv for them as 
thev are pathognomonic of rheumatic fever Thev 
frequentlv occur on the top of the head and ma\ 
he the size of a marble One was recentlv removed 
m a large Boston hospital for a hnestion of sarcoma 
hut on microscopic examination It proved to be 
rheumatic fever 

Dn Morse I would like to hear from Dr Jone- 

Dr Jones This would seem to he a question for 
JDr Alallori I have rarely seen erythema nodosum 
in our rheumatic fever subjects A few j earb ago 
Dr Sprague reviewed aU of the erythema nodosum 
series at the Massachusetts General Hospital and 
found that in onlv a few instances did anv of t)ie 
patients have rheumatic heart disease The work ot 
Collis is pertinent This English observer demon 
strated that the lesions of ervthema nodosum coul ’ 
be reproduced in about one-half of his patients b' 
the injection of tuberculin In the other half the 
lesions were reproduced by streptococcal product- 
There seems verv little evidence ot anv close cllu 
leal association between ervthema nodosum and 
rheumatic fever 

Db Morse Dr Mallow 

Dn M VLEORY I -was not sure from n hat Dr Green 
^ald whether he thought there might be accidental 
confusion between ervthema nodosum and rheu 
xnatic nodules From the histological point of vien 
the tvo are entirely distinct that is one can easily 
recognlzff the rheumatic nodule 

Dr Morse I want to take up next the smip 
tomatologj of cardiac Involvement in rheumatism 
All agree that involvement of the heart is com 
mon and that it is the one serious thing in rheu 
matlsm in earlv life All agree that all parts ot the 
heart are Involved that is that It is a carditis 
How common is involvement of the heart’ Is it 
always involved in evew case even when there a-e 
no symptoms’ I suppose it alwavs is in fatal cases 
Is it in cases in which no signs of involvement are 
apparent’ AVhat are the svmptoms and signs ot 
involvement ot the heart’ Hou shall we make the 
diagnosis’ Some of the points which I think ought 
to be considered are the temperature the rate of 
the pulse the size of the heart Mow when we come 
to the question of the size of the heart can we de 
termlne it bi percussion or not’ If we do do ue 
go by the absolute size ot the heart as we 'deter 
mine it or bv the relation of the diameter of the 
heart to the diameter of the chest’ Do we have 
fo take vrais of the heart in order to determine 
the size’ What is the comparative importance of 
the size as determined bv percussion and bv xray’ 
Then murmurs and here we have to take up the 
differentiation of functional and organic murmurs 
the white count and Schillings differential count 
the electrocardiogram the sedimentation test. Mow 
those are all methods to be used How about the 
general practitioner who cannot do the sedlmenta 
tion test probablv cannot get an electrocardiogram 
br ey en an x rav He can do a white count. He can 
percuss How yyell can he get on with his ears hands 
and brains alone yvlthout tbe sedimentation test 
electrocardiogram and so forth’ Tlien a little later 
I want to find out yyhat potential heart disease is 
Still later I want to find out how to diagnose a new 
infection of the heart in a fresh attack ot rheuma 
tlsm in n child yylio has previously had involvement 
of the hea-t 1 hope they can tell me Dr Friedman 


suppose von tell us something about the svmptoms 
and signs ot Involvement of the heart 

Dn Fbiei'm in As I said before when the in 
olvement ot the heart is not marked it is much 
more diflicult to make the diagnosis When vou 
have marked Involvement with defimte hypertrophy 
the diagnosis is obvious MDien the child has fe- 
ver signs of dvspnea and precordlal pain the pos 
sibihtv of carditis should be suspected even though 
careful examination does not show anv murmurs 
Once again I want to stress the Importance ot erv 
thematons rashes which are so common in rheumatic 
infections and so often overlooked as insignificant 

It vou suspect rheumatic infection and vour at 
tentlon is focused on the heart action vou will often 
find evidence to corroborate your suspicions The 
mother may volunteer the information that the child 
tires easily does not join other children at plav and 
gets out ot breath on slight exertion The milder 
the infection and the milder the svmptoms the more 
difficult the diagnosis will be It however you keep 
the po-slbilitv of rheumatic infection in mind and 
remember that it may have various manifestations 
the diagnosis yvill be less difiScult 

Db Morse I think perhaps before we take up 
the comparative value of the symptoms I will ask 
Dr White to sav a word or two about the electro 
cardiogram m connection with the heart in chUd 
hood. 

Dr White Before I begin the discussion on 
electrocardiography mav I ask two important ques 
tions of Dr Mallorv’ One is with reference to the 
significance in later life of coronary involvement by 
rheumatism in youth that is the question of serious 
coronary disease induced bv a previous rheumatic 
infection It is mv own belief that rheumatic cor 
onarv involvement is not an important factor in later 
life And the other question relates to the belief of 
Cobum and others that there mav be extensive 
earlv changes in the myocardium hemorrhagic or 
otherwise before the Aschoff bodies are formed 
that is that the Aschoff bodies are rather late man 
itestations and that serious lesions maj occur prior 
to their appearance I would like to have Dr Mai 
lorv answer those two questions 

Db. Mmiort In answei to the first question I 
can only say that from the material which has fallen 
yvlthln mv experience I have not been impressed yvlth 
the importance of coronary arterv involvement in 
rheumatic fever It is perfectly true that children 
dvlng with acute rheumatic fever yviU often show 
earlv acute atheromatous lesions in the coronaries 
but Dr Timothy Leary and others have shoyvn that 
acute lesions of the coronaries follow a great yarletv 
of acute infections in childhood It is probably 
rather rare but I do not doubt it happens in rheu 
matic fever I question whether it happens oftener 
however than in anv other acute Infection 

As to the second question as I said before I have 
'een two cases with very acute mvocardial degen 
eratlon in acute rheumatism The experience everv 
where however is that it is a comparatively rare 
thing In tyyentv acute rheumatics dvlng in the acute 
stage of the disease I doubt if more than tyyo or 
threa would show degeneration It Cobum has more 
than that I think he probablv has had a rather ex 
ceptional group ot cases However it is a tvpe ot 
thing that yy ill have to be checked in a verv large 
number of cases before we are sure and no one 
person sees enough acute rheumatic cases to ge* 
verv satisfactory stat'stics 

Dr M nrrn I believe that almost eyerione will 
agree that the heart is practically alwavs involved 
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in the acute rheumatic infection, but that the in- 
volvement may he so slight in some cases that we 
never have anj signs or svmptoms from it Proba 
blj about 20 per cent of the rheumatic cases and a 
very large percentage of the cases of so called pure 
chorea escape evident heart damage 

It has been shown that the electrocardiogram has 
an Important use In cases of myocardial Involve 
ment of anv sort. If there happens to be a lesion 
in the bundle of His or other conducting tissues of 
the heart if the miocardium itself is eitenslvelv in 
volved or if the pericardium is serlouslv affected 
we will find changes in the electrocardiogram, which 
mav thus be a useful record In the studv of the 
rheumatic infection. 

Mj own Interest In the subject dates back to 
twentv years ago when we discoveied, In the Out 
patient Department of the Massachusetts General 
Hospital a joung man aged eighteen who showed 
bv graphic record partial heart block (at first clinl 
call} diagnosed as sinus arrhythmia) It was more 
or less b} chance that we took the graphic record 
This heart block developed a few davs after tonsil 
litis and just preceding an attack of acute rheumatic 
fever and so was the first conclusive evidence of 
rheumatic Infection The heart block lasted only a 
few days and ten years later I found the heart to 
be perfectly normal 

Since that time our evperlence with the electro- 
cardiograms of some hundreds of cases of acute 
rheumatism in childhood has demonstrated as has 
that of others a good many Instances of abnormall 
ties which are usually corroborative of other clln 
ical evidence of the infection but occasionally are 
imiiortant signs In themselves of the presence or 
the existence of active infection, rarely do the ab- 
normalities become set or chronic Although these 
abnormalities are not pathognomonic of this Infec 
tlon, they are found In It more often than In any 
other Infection in childhood, barring severe uncon 
trolled diphtheria 

A review which I made yesterday of fifty recent 
cases of acute and subacute rheumatism at the 
House of the Good Samaritan In Boston will well 
illustrate what we ma} expect to find Prom oni 
to fifteen electrocardiograms dailv to monthly were 
taken in each of these cases, averaging five or six 
apiece There were fifteen males and thirty five fe 
males, ranging In age from two to twenty two years, 
with the great majority (fortvfour) ranging from 
five to fifteen years inclusive Niue of these fifty 
cases died Autopsies In seven confirmed the dlag 
nosis permission for an autopsy was not obtained 
In the other two cases 

The electrocardiograms were wholly normal in thir 
t} six of the fiftv cases or 72 per cent Including 
all eight cases of uncomplicated chorea and all sLx 
cases of chorea complicating rheumatic fever and 
also Including four of the nine fatal cases 

Heart block of the auriculoventricular type par 
tlal In degree with prolonged PR Intervals fup to 
0 25 second) and without dropped beats except in 
one case with 2 1 block was found transiently In 
eight cases (16 per cent) Including three of the 
nine fatal cases In one of these eight cases dig! 
tails was nuite nrobablv responsible at least in part 

Bundle branch or intraventricular block was 
found In slight degree In but one case with left axis 
deviation 

Sinoaurlcular block (unimportant) was present In 

one , , , 

Auricular premature beats were found In one case 
and ventricular premature beats in none 

Auricular fibrillation occurred In one case a girl 
of nineteen vears with mitral stenosis and a history 
of 1 previous attack of rheumatic fever five years 
before 


Left axis deviation of abnormal degree was found 
In two cases one of whom had aortic regurgitation 
The R wave in lead 2 was split in one other case 
There was no case of abnormal right axis deviation 
The T waves were abnormal in six cases verv 
high In one Inverted or diphasic in Leads 1 or ■> 
in four, two of which were digitalized, and in" 
verted of coronary type (probablv due to pencar 
dltis), in one case ' 

The following additional statistics maj be of in 
terest 


Massachusetts General 
Hospital Electrocardl 
ographic Series 


Bundle branch block 32S 
cases with a history of 
rheumatic fever in 47 
(14 per cent) 

Complete nuriculoventrlcn 
lar heart block 72 cases 
with rheumatic heart dis 
ease in 3 (4 per cent) 
Right axis deviation 2SS 
cases 63 per cent had 
mitral stenosis 
Mitral stenosis 100 cases 
61 per cent had abnor 
mal right axis deviation. 

Aortic regurgitation BO 
cases 40 per cent had 
abnormal left axis devia 
tion 

Big P waves 132 cases 
72 (66 per cent) had ml 
tral stenosis 

Kings series of 160 cases of bundle branch block 
contained fifteen rheumatic cases (10 per ^cent) 

There have been even a very few cases of the 
Adams Stokes syndrome In rheumatic fever like 
Faulkners case of 1930 

Conclusions Electrocardiograms in rheumatic 
fever are useful but not often essential They may 
be normal in fatal cases and abnormal in mild 
cases but the more severe the Infection the more 
llkelv are abnormalities to be found In that re- 
spect the electrocardiogram In the rheumatic infec 
tion is somewhat comparable with the electrocardio- 
gram in coronary disease 

Da MoasE I see manv cases from time to time 
In which physicians have mistaken murmurs made 
outside the heart or functional murmurs for organic 
murmurs It is very Important to distinguish be- 
tween them when you are making a diagnosis of 
rheumatic heart disease and I will ask Dr Stans 
field to say a word about the differential diagnosis 
of these conditions, remembering that we are talk 
ing about acute rheumatic heart disease not about 
chronic 

Dr Srvxsurrn Thfs looks to mo ill o a good 
place to displav ignorance I suppose we all do 
agree that functional murmurs exist at least wo 
hear a soft murmur which Is not transmitted in any 
direction and does not seem to mask anv of th" 
normal heart sounds We will assume the first time 
ou see the child In perfect health he may display 
„ murmur and finally conclude because it is not be 
ing propagated in anv direction that It must be a 
functional murmur whatever a functloml mumu 
Is But if the child is sick as Dr Green dcscriben 
when these children are in more or loss chronic iii 
health it Is a little bit more of a problem to decme 
whether vou are dealing with what I will ca 
nonpnthologlc murmur or a pathologic murmur 
course vou go bv the signs that vou find 

^*'l tlfirik bv taking the general status of the en'^e 
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particnlarlT the manifestations of abnonhalitv 
about the heart and other symptoms, vou can come 
to a reasonahli just conclusion as to vhether vou 
are dealing mth a functional or organic murmur 

Db. 'Mouse Dr Stansfield has already ansvered 
the question I was going to ask the others, that Is 
the question of percussing out the size of the heart 
1 am going to ask each one In turn What do you 
say Dr Friedman? Can you percuss the size of 
the heart’ 

Du. FRIED 2 IAV It all depends on whether the hv 
pertrophy is slight In marked hypertrophy It Is very 
easy to demonstrate it bv percussion When the 
hypertrophy Is slight, 1 relv more on the position 
of the apey heat and I like to check my findings 
with an xrav plate 

Du Jones Unless vou are dealing with extreme- 
1\ thick chests or patients with large breasts I 
believe it is possible bv percussion to determine the 
size of the heart fairly accurately 

Dr Green I think it is possible to determine the 
size of the heart particularly in older children In 
the hospital the x rav is used as a further check on 
percussion The greatest difficulty la to determine 
the heart size in infants 

Dr Morse The reason i ou can t percuss the slzi. 
of the heart of an infant is because vou hit it too 
hard 

Db White Most children have chest walls that 
are thin enough to allow fairly accurate percussion 
of the heart if the doctor is wUlmg to take time 
enough to learn how to percuss but so many physi 
cians and medical students in recent years have 
been taught that they must have an x ray esami 
nation of the heart that they have lost the art of 
percussion or never acquired iL I am quite certain 
that cardiac percussion should be actively taught 
again It is more difficult in adults to be sure but 
in children, as a rule, the heart can be reasonabl 
well percussed One should always percuss in the 
third left Interspace as well as at the cardiac apex 
because if there is marked prominence of the pul 
monarv arterv one can almost always determine it 
bv percussion 

Db Maleory I naturally would not be rash 
enough to trv to percuss a heart but I probabU 
have had more experience than any person present 
in checking other people s percussions and I em 
phaticallv say there are some people who can per 
cuss a heart fairly accurately In a good mani 
chests there are some chests In which nobodv 
could possibly percuss a heart and there are some 
people who can t percuss a heart correctly In any 
chest 

Db AIorsE e are getting a little bit behind 
time I am afraid I think we can all tell what the 
temperature Is and can also count the pulse all 
right, and apparently. If you know how, you can 
rercuss out the size of a heart, and if you use your 
ears you can tell the difference between functional 
and organic murmurs It is of course, not difficult 
to make a vhite count. Practically all children 
that are sick have an elevation of the white count 
whether thev have cardiac involvement or not so 
that to mv mind it is not of a great deal of impor 
tance Those who do not agree with me will hold 
up their hands (Nobody held up his hand ) 
Schilling s differential count is of some importance 
Di tVhlte has told us about the electrocardiogram 
Nobodv has said anything about the sedimentation 
test If any of you have ever seen it done, jou know 


It takes a long time I will ask Dr Jones to say 
what it Is in about a minute 

Dr Jones The sedimentation rate is certainly 
of distinct value It is probably of more value cUn 
Ically than the white blood count, but is not an ab 
solute criterion of active rheumatic fever How 
ever, if the test is performed by the metliod of 
Emstene and Rourke, in which there is a correc 
tlon for anemia one learns not only an indication 
of active Infection, hut also whether the patient 
needs iron therapy 

Dr Moese Now I want to ask vou all the same 
question, the one I referred to In the beginning 
That Is, can the general practitioner make the diag 
nosis of cardiac involvement in rheumatism in child 
hood with his ears hands and brains alone’ Yes 
or no Dr Friedman. 

Dn FniEDitAN Yes on the whole but I qualify it 

Db. Jones Yes 

Db Green Yes 

Db. Stansfield Of course j ou can 

Db. TThite But we must distinguish between 
temporary and permanent Involvement of the heart 
We have difficulty in doing this often at first we 
sometimes must wait to see whether the signs dis 
ppear before diagnosing permanent valvular 
disease 

Db Mobse Here is a question from the fioor for 
Dr White to answer 

Dr. White Are there electrocardiographic changes 
in voung children with only transient pains? Rarelv 
The electrocardiogram in a study of rheumatic 
cases Is somewhat like the electrocardiogram in the 
study of coronary disease We mav have severe 
loronary disease with angina pectoris with a normal 
electrocardiogram That mav also happen witn 
rheumatism We may have fatal cases with normal 
electrocardiograms, or we mav have in a mild case 
a change in the electrocardiogram but as a rule the 
more severe the Infection the more changes in the 
electrocardiogram 

Db Morse Now we come to treatment Every 
body agrees I suppose that the chUd with acute 
rheumatism whether it has or has not involvement 
of the heart should be put to bed and kept in bed 
Now the question Is how long should a chUd with 
acute rheumatism, without apparent involvement of 
the heart, be kept in bed’ How long should one 
be kept In bed with involvement of the heart’ 
How are we going to decide rightlv’ How is the 
general practitioner going to decide’ I think I will 
Tsk each one to state briefiv what his opinion is on 
that subject 

Dr Green The most difficult question of all is 
how long to keep the child in bed In the past few 
years the sedimentation rate has proved a valuable 
laboratory procedure for the presence or absence of 
infection When It is normal, it is good ei-Idence 
that the Infection has subsided. Heretofore we 
have relied on our clinical evidence namely normal 
temperature and normal pulse rate In the home 
we should allow a child up when the color has im 
proved the appetite has returned when there is a 
gain in weight and normal temperature and pulse 

Db Jones I firmly believe that rheumatic fever 
subjects should be kept in bed much longer than 
their clinical manifestations last Further I believe 
that laboratory studies are of great value in deter 
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mining the presence or absence of active rheumatic severe sore throat massive doses of sallcvintpc 
fever and as a therapeutic guide Clinically evJ given for two or three months TlS d^nir-, r 
dent heart disease ma>_ develop when there is only well during the time aortic disMse was rn..nH 
laboratorj esadence of infection I also feel that the child was re^saXd This i^d c 
rest is important so long as there is anj eMdence that rheumatic fever had been active and 
of infection Without laboratory studies the gen toms masked by salic\lates 
eral practitioner necessarily have to be verj 

cautious in evaluating the clinical picture and allow Dit Gn^T^ Salicvlates are used at first im in 
Ing the patient to resume physical activltj Labo sLxty or more grains a daj reducing the dnse J 
ra ton evidence ql infection mat persist for long cording to the relief of pain We have used salhr 
periods and at this time there is a peculiar suscepti iates during the penod when the child is ud nnd 
bllltv to recurrences of rheumatic fe\er There is about with the idea of attempting to prevent rfr 
good reason, therefore to insist on long bed rest currences This procedure has been carried on In 

Dn Fniruyi VN "iou cant generalize on this sub about ten years but as jet we have 

ject If the general condition of the child is Im f„pijnp- 

proydng and the infection as shown by the temper aiffprcnfo fr, tn ver is that it has made some 
ature and pulse is quieting down we can think ‘’‘^^erence in the number of recurrences 

about letting the child up but even then it is bettei Dn Stinsfield I use salicv'ates for the same rea 
to err on the safe side by keeping him in bed a son that the other gentlemen have given altliough 
v bile longer I sometimes wonder when I order them how much 

T Woa two tradition there Is in the buslness 


Da STANPFiixn I have alwavs had the feeling ousmess 

that rheumatic fever was somewhat analogous to Da Winre Burlng the World War there was an 
tuberculosis and that the treatment should be epidemic of rheumatic fever in a certain camp in 
along tlia‘ line Mj own habit is to go verj slowly France and a considerable number of patients came 
and feel skeptical about recovery to the extent of into our hospital from that camp within a compar 
not letting patients up in less than three months Of ativeh short time These patients were separated 
course ft does happen that thej may get up some into two groups to one group we gave large doses 
times sooner than that but if you permit that jou of sodium salicylate with sodium bicarbonate wlill“ 
want absolute evidence, all the evidence vou can to the others we gave phenacetin and other anal 
get, that It is safe to do it and If there Is anj doubt geslc remedies The group that took the salicylnt» 


about it a little bit longer won’t hurt 


quicklj cleared up The Joint s'mptoms disappeared 


_ I. < T, > li within twenty four to thirty six hours and the feve* 

Da Mohsf I have a question here for Dr Tlhite Tpppt- rinyrn rAwMi-r tp,:, ir, ti,a tyrAim 


How long in weeks or months approximately’’ 


went down rapidly The patients in the other group 
after two or three davs were still verj uncoraforta- 


Dr Writf It is not onlv because of the infec '’1® learned of the experiment and we could 

tlon that we need to treat these patients with pro not continue it anj longer There was not the least 
longed bed rest involvement of the heart is doubt about the specificity of the salicjlates so (ar 
equallj Important in demanding rest The length ® arthritis itself was eoncemed On the othw 
of time will varj from weeks to months even to hand in voung children with acute rheumatic heart 
years, as the Individual cases require It used to disease and yerj little or no arthritis it Is unwise 
hi the custom in the treatment of coronary throm ase salicjlates regularlj because tliej are lllcly 
hosis to allow the patient to be up after a few days to mask evidences of active infection 
wuth the risk of a permanently dilated heart It is ^ should like to ask Dr Morse a question if it is 
quite likely that the heart in acute rheumatic fever permissible Does he think that snllcvlate therapy 
V ill dllat» more or remain more dilated and dam control a pericardial effusion’ 

aged if the patient is allowed to he active too eailj MonsF I am afraid niv experience is rather 

This seems piobable but vye have little or no proof jjnjjted, but I should saj no 


Dit WlIITF 


e are trying to collect that proof now The diffl question I want to ask is is it proper 

cutty lies in securing enough control cases digitalis for rheumatic heart disease when 

Dr Morse There are one or two questions ns there are no signs of cardiac failure’’ 
to drug treatment In the first place how about j,tq 

salicjlates’ Do vou use them or not’’ MTiat do 

thej do’ ItTiat is the dose’ Dr Stixsfifld No 

DR- Friepvi IX \es I use them because thej re gpcfx No 

lleve the svmptoms and make the patient more com 
fortable ItT ether thev have anv specific action Dr Joxf.s No 
on the Inlection I do not know t- xt 


Dr Joxf> I do not believe that salicjlates are 
specific We use them Irequentlj for the comfort 
of the patient, hut do not expect them to prevent 
the development of or increase in heart disease 
There are two cautions in the use of salicvlates 
which seem pertinent. MTien patients are over tlie 
acute stage of rheumatic fever it is unwise to keep 
them on large saJlcvIate dosage because the symp 
toms are masked and intelligent therapj would ne- 
cessitate knowing whether the patient iiad mild clln 
Itnl svmptoms Salicvlates hence give a false sense 
of securitj Neither is there anv real eviaence that 
salicvlates prevent the recurrence of rheumatic fe 
ver The prophv lactic use of salicvlate was some 
rears ago advocated In English observers In re 
v'evving their series tlie first record reviewed was 
that of a child with mitral disease Following a 


Dr Stixsfifld Nc 
Dr Gpcfx No 
Dr JOXE.S No 
Dr Friedvi \x No 


! Dr Morsl There is a question Iicre Just handed 
up whether digitalis should be used wlicn tlierc 1= 
* acute rheumatic fever with evidence of cardiac dc 
j compensation I should answer yes, though It proh 
ablj would not do much good If the Involvement of 
I the heart is acute and there |o no chronic lesion I 
[will let the others rav what thej think 

Dr M iiiti I think it helps hnt I am not certain 
about it It is alwavs worth while to trv it in ndiy 
quate dosage but during a verv active Infection 
may be valueless 


Dr SrvxsnrTD I have nothing to 


Dr Giitx I think it should he given in nrute 
decompensation ' 
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Dr Jones I have occasionallv seen good results 
from It but bare often ivondered ivhether it Tvas 
due entlrel" to the diuretic effect 
Dk. FriED-\r\N TVhen it can do no harm and 
mav do some good, I should use It 
Dr Mouse The questions are coming up here 
thick and fast The next question is Do von pre- 
fer sodium salicylate to aspirin’ Dr Jones 
Dr. Jones IVe use aspirin almost entirelv and 
because It is better tolerated bv the average child 
than sodium salicvlate 

Dr. Morse Novt a ivord or two as to preventive 
treatment tVhen the acute attack is over with 
no apparent cardiac involvement, or cardiac invoh e 
ment but no svmptoms what do vou recommend ' 
I am afraid there is not time for evervbodv to sa\ 
what he does about that. Perhaps we will ask Dr 
Green to tell ns m two minutes what he does 

Dr Gbe3;n In the wa\ of preventive treaime u 
foci of infection such as bad teeth and infected ton 
sils should be removed and efforts should he mad- 
to increase weight gain bv proper nourishment and 
rest periods 

Dr Morse I think a good point to be remem 
bered is that a few years ago these chllnren were 
too much limited in their exercise and in theii 
lives and that probahlv it is sate to let them do 
more than thev have done in the past that the' 
are better for it I wonder if the gentlemen here 
agree’ [Answer in the affirmative ] 

The next question we have is as to the use o 
sahcvlates in preventive treatment. I think thui 
has been prettv well answered alreadv and I should 
think that the gentlemen here would not agree with 
Kaise-s continuous treatment with aspirin and mag 
nesium oxide 

The next thing I have here to discuss is the ton 
sils whether to remove them or not and the re 
suits to be expected If we had another session 
this afternoon we might be able to discuss this ma\ 
ter in detaiL JIv general impression is based on th- 
work of Kaiser that removal of the tonsils possibb 
removes a certain predisposition to rheumatism bui 
that it the tonsils are removed after the child ha- 
had rheumatism and rheumatic hearf d sense i 
does not diminish the number of attacks 

There is a question here as to how much atten 
tlon should be paid to the sedimentation test in de 
elding when to remove the tonsils That of course 
will bring up the question also as to whether the 
tonsils should be removed in an acute attack or 
whether one should wait until the acute attack i- 
over I think perhaps I will ask Dr Jones to an 
Ewer that question and if the others disagree thev 
can say so 

Dr Jonts I have not personall' had anv ex 
penence with the removal of tonsils during acute 
rheumatic fever At the Boston Citv Hospital 
V hence the suggestion came I understand that the 
procedure is rarelv carried out at present There 
has been increasing skepticism during the past few 
vears of the value of tonsillectomv It further ap- 
pears evident that it tonsillectomv is determined 
upon the operation shou’d be perfo-med when there 
is no evidence of rheumatic fever clinical or labora 
torv Manv recurrences of rheumatic fever could be 
a-oided if this caution were generally applied I have 
seen fatal issues result from recurrences apparentl' 
precipitated by tonsillectomv Since the beneficial re- 
sult of such an operation is questionable it would 
seem uise to fcrr on the side of safetv and remove 
the tonsils onU after the disease has subsided 

Dr Green I should like to ask Dr Mallorv how 
often he has found Aschoff bodies in tonsils 


Dc Mnlloft I have never personallv looked foi 
them but Kllnge finds them in large numbers m a 
large percentage of cases in the capsule of the ton- 
sil that Is the connective tissue just behind the 
tonsil Itself I think there is no reason to question 
his figures 

Dr. Mopse Dr Friedman if all vonr cases wero 
rich would vou send all the children with ‘ latent , 
potential rheumatic heart disease South for the 
winter, and if vou would whv would von do it’ 
Would it be because vou believe in that kind of 
treatment or because of some other reason’ 

Dr Fhiepnian I would not in everv case I 
uould keep most of them here and see that thev 
are made free to gain bv proper nutrition and 
hvglene I feel that the fact that we do not see so 
much rheumatic infection in the well to-do who can 
afford proper nutrition and hvgiene would indicate 
that as a whole we can handle the problem here 
without sending them South If thev felt that thev 
ought to go South I would tell them to go right 
ahead. 

Dp Jones I do not agree Rheumatic fever pa 
tlents spending the winter months in a subtropical 
climate do Improve faster than those remaining in 
this climete Transportation is however not a 
I panacea If a'patient be so economlcallv situated 
it would be wise for him to go to a more ideal 
chmate, but this should be done during the winter- 
] and spring months for five or six vears Few peo 
pie are able to do this 

Dr Morse There seem to be manv questions 
^ about digitalis for Dr White to answer 

Dc White "Nlai I add a word about sending 
children South’ A few vears ago in Jamaica In 
' talking with a capable doctor who had practiced 
activelv there for thirty vears I learned that he had 
never seen a case of rheumatic fever in a child that 
he had not encountered chorea and that he nad never 
seen a case of valvular disease in a child except 
in a few rare congenital heart cases Coming from 
there into southern Florida we conceived the idea 
of sending some children to Miami Beach which 
I we did for five successive vears (1930-35) We 
j found that although these children were benefited 
I thev were not apparently benefited so much as thev 
might have been in a more tropical climate such as 
exists in Jamaica 

I am quite convinced that if a famllv is riddled 
with rheumatic infection and rheumatic heart 
disease and that familv can go to a tropical climate 
i should be sent there because there is no doubt 
of the benefit of a climatic change 

As to the question about digitalis it Is asked 
whether there is danger from it in an acute rheu 
niatlc attack. I do not think there is anv danger 
but I do believe the drug is often Ineffective I 
have not seen anv harm come from the use of digi 
tails in these children and I have often seen it of 
seme value Once In a while when digitalis falls 
to control the heart rate in a voung person with 
auricular fibrillation and active rheumatism it is 
■north while to resort to quinldine although that 
drug Is not ordinarllv indicated In serious heart 
disease and m fact is supposedly contraindicated 
We have however saved at least one life and T 
think one or two others bv its use in restoring 
normal rhvthm 

As for the dosage of digitalis in children it 
■=! ould be relative!' somewhat larger than the adult 
dose It mav be figured out at approximatelv 2/Io 
of a gram for each ten pounds of body weight. 
However one must individualize for each case 
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Dfi Jlonsr An attempt lias been made fn >few 
lork to desensitize children to rheumatism bj 
intratenous Injections of streptococcus products 
MTiat do vou think about It, Dr Jones’ : 


3 F J OF 
ALGEST C IS , 


Dn Jo' Es It would seem unjustifiable in ■slew of 
the report of Wilson In her series, there was no 
appieclable tariation in the number of recurn nces 
ill three groups 1 Patients desensitized or Im , 
munized with the intravenous injection of tin best j 
vaccines available 2 A control group recnvlng 
t/Phoid vaccine Intravenousij 3 An untn^ated 
gponp In addition the patient is put through •-ome 
very stirring episodes in the process of the 
ti eatments 


think has practicallv answered tliat nnostion 1 mb 
sav for myself that I tlilnk the 3 are Recovery from 
rheumatic heai t disease in childhood is cntlrclr 
possible and does happen If there is anvbodv rho 
dees not agree v 1th me speak up 


Dn IHonsr I Iiave a very good (juestion liere 
fiom the floor By what criteria does the clinidan 
determine when an active rheumatic process has 
become inactive’ Dr Green 


Dn iriTF I do not disagree but I wish to aiid a 
word with reference to the interpretation of mor 
murs wnlch very Ireqnently have been wron?ly 
judged A systolic murmur at the apex is some- 
times attnbuted to damage to the mitral valve when 
it Is really due to the effect of left ventricular dlla 
tation Also, it is interesting to note that occa 
slonally acute rheumatic changes in the heart aro 
found, entirely unsuspected on postmortem eiam 
luatlon of individuals dying noncardiac deaths 


Dn Ghei'v That is a dlflicnlt question Close 
observation of the patient as to temperature and 
pulse rate general condition of the patient and the 
response to bed rest are the chief criteria of ira 
provement Complications may arise early in the 
disease so that the quicker the diagnosis is made j 
the better 


Dn Monsf I have a question here In tho'e 
children v"lth aente follicular tonsillitis and con 
cemitant joint pains without swelling and of short 
duration — should we treat them as rheumatics’ I 
will ask Dr Stansfield to answer 


Dn STVwsnFxn I do not see why we should 
Practically every acute tonsillitis is going to have 
pretty definite discomfort around the joints as well 
ac the muscles, and there is no reason to treat it 
as rheumatic fever 


Dn JowES I am sorry to do so much of the talk 
Ing but we have been Impressed on occasion with 
the fact that active rheumatic fever may persist 
for long periods with but little evidence This Is 
demonstrated in the occasional patient coming to 
autopsy, in whom there has been little or no dinl 
cal or laboratory evidence of active rheumatic 
fever We had one adolescent girl who for some 
time had been comparatively well During the 
afternoon of a very hot day she suddenly bad a 
chill and high fever without apparent cause and 
death resulted within several hours from pulmonary 
edema Pathologicallv she showed extensive active 
rheumatic fever I also recall a second patient 
dying within twenty four hours of uncontrollable 
auricular fibrillation Active rheumatic fever was 
also found postmortem 


Da JIORsF Do the rest agree’ Apparently thev 
do Another question from the floor How impor 
tant is weight gain or loss in prognosis’ We will 
let Dr Friedman answer that. 


Dr Frieh-ji vw I think it Is very Important be- 
cause any gain in weight is direct evidence that the 
child is doing better and is overcoming the sis 
temic Infection I think it Is of very great impor 
tance in guiding us as to prognosis 


Dr Mm sr The time is getting short, and we 
(■ball not get through ail the subjects which 1 had 
Intended to have discussed I think we shall have 
to stop at this point I had hoped to take up chorea 
but, as It is now appioaching lialf pas eleven, i hen 
we must adjourn, 1 will turn the meeting over to 
the Chairman 


Da Morsf Just a word or two as to prognosis 
Does rccoverv from rheumatism ever occur’ That 
is is susceptibility to infection over overcome’ Is 
the allergic condition ever overcome’ 


Dr Wiiiti It is certainly true that many adults 
coming into middle age are completely free from 
recurrences of acute rheumatism to which they 
were subject when they were children in other 
words patients can make a good recovery from a 
tendency to rheumatic recurrence, even though 
acute attacks mav rarely occur os late as sixty 
years of age 


Du Grrrx I think there can be recovery from 
rheumatic fever particularly In children We have 
had children in our heart clinic who have had at 
tacks of rheumatic fever in some cases with severe 
pericarditis who after being followed for ten vears 
now show absolutely no evidence of rheumatic 
fev er 


Dr Jonfs I agree I do think that rheumatic 
fever can occur in a patient who may never have It 
again and who remains perfectly well I also think 
that when we know the etiology and have a definite 
test for the disease, wo will find that a greater per 
centage of the population lias rheumatic fever than 
is now evident 

Dr FirtiMrvv I think thev do definitely recover 
hut I think the fact thev have had it sliould make 
one watchful to see whether anv recurrence or 
relapse can come later on 


Dn Morsf The next question I have is Are 
ir.T,c In the heart ever healed’ Dr Alallory I 


CliviRvi VN Hunt t\e have one matter of Imslnc” 
to attend to namely, the election of officers for the 
ensuing year The Nominating Committee presents 
the names of Dr James Herbert Young of Boston 
as Chairman, and Di James M Baty of Belmont 
as Sccretarv Are there any other nominations 
from the floor’ If not, what is your pleasure’ R 
IS moved and seconded that the Secretary cast one 
ballot for the slate as nominated Those in favor 
will say Aye, tiiose opposed .No It is a vote The 
Secretary has cast his ballot as directed and you 
liavc elected Dr J Herbert "ioung of Boston as 
Chairman of the Section for the ensuing year and 
Dr James M Baty of Belmont as Secretary 
In behalf of tlie Section and expressing my own 
gratification, I feel that this has been an out 
standing Section meeting of this Annual Meeting 
oi the Soclelv I know that without any questlou 
those of us who have been at other meetings dur 
ing the past three days have noticed more quc= 
tions coming to the platform and we have bad much 
more discussion and more general Interest from a 
great many men who would not get up on y'®" 
feet come to the microphone, and ask questions 
And, on behalf of the Section and ravself person 
ally I want to thank our galaxy of stars here— Dr 
Morse Dr Friedman Dr Green, Dr Jones Dr Mai 
lory Dr Stansfield, and Dr ''' ‘ 
teresting discourses I tliink thev ‘ 

outstanding demonstration in "t nalB 

fects tlic practice of every one of us 
In hchalf of the Section J will as! for a rising v 
of thanks to tliese gentlemen 
The meetinj? Is no^ adjoumco 
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STUDIES IN ASTHMA* 

XIX The Nose and Throat In Five Hundred Cases of Asthma 


BY FRANCIS L 

TX the Anaphrlaxis Clime of the ^Massachusetts 
JL General Hospital a special studr has been 
made of the nose and throat m asthma Five 
hundred patients ■with asthma have been exam 
med and treated and have been folio-wed, in 
the great majoritv of eases for a considerable 
length of time Four hundred have been fol 
lo-wed from six months to sin vears, three him 
dred and sixtv-siN for one or more years, and 
two hundred and seven for three vears oi 
longer 

The patients eNammed and treated were not 
segregated from the remainder of the Anaphi 
laNis Clmic the attention given the nose and 
throat was made a part of the patient’s treai 
ment, but not all of it !Major emphasis wa' 
placed upon the nose and throat therapv ii 
some cases and m others such therapv consti 
tuted the sole treatment The diagnosis and 
treatment of the cases was spread over a period 
of several vears and an earnest effort was madt 
to give aU patients an adequate amount of time 
and effort m the solution of then: problems 
Classification of the facts observed was av 
compbshed bv transferring the mterestm. 
points regarding each patient to a card svstem 
These facts were then coded and tabulated bv 
means of a business statistical machine o-wned 
and operated bv the Harvard hledical School 
m its School of Pubbe Health This method 
not onlv discovers maccuracies but lends itselt 
toward ease in permittmg corrections The 
method mai be recommended for its relatni 
simpbcitv and for its flembditv in permittiu!. 
further studv of the same group at a later date 
Bv means of the method emploved it is possi 
hie to revrew five hundred and fortv facts con- 
cemmg each of the five hundred cases and to 
evaluate anv desired observation m terms of 
anv other observation mcluded m the code 
It IS said that statistics can piove auvthing 
In the present studv no effort was made to 
prove anvthing save the truth The facts were 
observed and tabulated, then condnsions were 
dra-wn The converse method was not 
emploved 

The patients are classified according to age 
m chart 1 Almost one half were between thirtv 
and fiftv vears So few children of ten vears 

Present‘d a» a candidate a thesis to the American 
Colotrlc*’! Rhlnoloplcal and Otolop^cal Socletj- 

The exp isos of this Imestlgatlon rvere met from an 
anonvrnoui donation kno^^n as the M G H Asthma Fend 
From the Anaphylaxis Clinic of the "Massachusetts General 
Hospital and the Massachusetts Ere and Ear Inlnnar-c 

f^elUe Frarcls L- — Assistant ‘^qrjoKm Mas nchus tts E e 
an I Ear Inflrm-irt For record and address of author s-e 
This M s Issue page 259 
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or less were mcluded that deductions regarding 
them are worthless As regards the kmd of 
asthma two hundred and fortv had extimsic 
asthma, two hundred and fiftv-five had mtrm- 
sic asthma and five had miscellaneous diagno- 
ses — ^“unclassified”, “chrome bronchitis and 
emphvsema” and so forth The methods em- 
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CHART 1 

Classification of Cases According to Age 

ploved m arri'vmg at such diagnoses were sim- 
ilar to those emploved m other reported Studies 
m Asthma fiom the Anaphylaxis Gbnic^ of the 
^Massachnsetts General Hospital 
The more important nose and throat lesions 
m the group are presented m chart 2, these 



CHART 2 



Nose a-td Throat Lesions 


Lesions 

To- 

Ex 

In 

Aliscel 


tal 

trlnsic 

trinslc 

laneons 

Panslnusltis (unilat 
eral or bilateral) 
Sinusitis — one or 

46 

11 

34 

1 

more (unilateral 
or bilateral) 

316 

136 

ISO 

0 

Vasomotor rblnitis 

223 

111 

109 

3 

Polvpi 

Surgicallv de- 

211 

SI 

12S 

2 

Tiated septum 
Severe chronic 

95 

47 

46 

2 

tonsillitis 

35 

16 

20 

0 

Abscessed teeth 

S4 

41 

43 

0 


are simultaneonslv classified according to the 
kind of asthma Pansmnsitis is three times 
more common in intrinsic than m extrmsic 
asthma less extensive sinusitis is however, 
onlv a third more common Xacal polvpi were 
seen two thirds more often m mtrmsic than m 
extrmsic asthma The qmck assumption that 
uch polvpi and the associated sinusitis alone 
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‘ cause” asthma ma^ be an eas^ fallaei in 
judging- an incompleteh studied patient Sep- 
tal deviations of seieie degree are about 
equally distributed between the extrinsic and 
intimsic eases The problem of diseased teeth 
and tonsils is dealt with elsewheie 

Unstable nasal mucous membrane associated 
with lasomotor ihinitis or simulating this con- 
dition was obsem’ed in two hundred and 
twenti -three patients, almost equallv in extrin- 
sic and intrinsic asthma One hundred and 
fifti-four cases complained of a thin waterj’- 
nasal discharge while one hundred and tlmtj- 
two patients nere distressed bj seiere snee/ing 
The commonness of mucous membrane insta- 
Tnlity in the nose suggests that similar path- 


br Pi-oetz= The importance of such sinusitis 
lies in the fact that, when patients so affected 
lia\e acute upper respiratou infections, the 
sinuses frequenth become worse and their tend 
ency is to keep the asthma going Itloreoier, ' 
chionically thickened sinus membranes ma} be 
come worse spontaneously and become polvpoid 
and purulent Kegardless of cause and effect 
in relation to asthma, such degeneratne 
changes place a further burden upon the pa 
tient’s general health 

Severe sinusitis in the gioup studied was most 
frequentlj seen as a purulent antrum or as 
etiimoiditis -with polypoid degeneration Con 
lerselv, the polypoid antrum or purulent cth 
mold has been less commonlv observed Com 


Treatment 

1 

Total 

CHART 3 

Resilts ox Asthma 

Extrinsic Asthma 

Cured Better Same Worse 

Intrinsic Asthma 
Cured Better Same Worse 

TIo operation 

290 






Intranasai antrum 


1 4 

0 

0 

17 2 

2 

(one or both) 

17 

Extrinsic 

file 


Intrinsic twelie 


JRadlcal antrum 


1 3 

3 

0 

3 18 10 

3 

(one or both) 

41 

Extrinsic 

seien 


Intrinsic thirt> four 


Intranasai ethmoid 


1 1 

1 

0 

2 17 G 

2 

(one or both) 

30 

Extrinsic 

three 


Intrinsic twenty seven 


External ethmoid 


0 0 

1 

0 

0 12 

1 

(one or both) 

6 

Extrinsic 

one 


Intrinsic four 


Sphenoids and external 


0 0 

1 

0 

1 4 1 

0 

frontals (one or both) 

7 

Extrinsic 

one 


Intrinsic six 




1 11 

3 

0 

0 13 6 

2 

Tonsillectomies 

36 

Extrinsic 

fifteen 


Intrinsic twenli one 


Cases having extraction 


1 14 

5 

3 

2 22 7 

6 

of abscessed teeth 

69 

Extrinsic 

twentj three 


Intrinsic tlilrtj six 



ologi mai be present in the tracheobronchial 
tree and be an important factor in precipitat- 
ing the asthmatic attack Tins point was made 
111 a pienoiis repoit on the basis of bioncho 
scopic obsei 1 ation s - 

The fiequenci of sinusitis, as seen in three 
hundied and si\ti-two of the five hundred cases, 
is striking This obseriation should sene to 
make the rhinologist ‘‘alleigi-minded” and th 
alleigist ‘‘siiius-minded” It should be pointed 
out that mam of the three hundred and sixti- 
tvo patients did not haie seiere sinusitis, 
mciclv a thickened membrane in the sinuses 
was extreiiieh common, cspeeiallv in the an- 
truiiis and ethmoids Two hundied and sixty 
of the patients liad thickened membrane in at 
least one antium though some of the same 
patients had more seierc sinusitis elsewhere j 
The In pothesis that thickened sinus mucous 
membrane is mereh a pait of the asthma and not 
the cause of it appeai-s to be a leasonablc one 
in new of mucous membrane lustabiliti ob 
scried thioughoiit the rospiraton tract in 
asthnii and the probable labile character of 
such sinusitis at least occasionallv as reported 


bined puiulent and poljqioid sinusitis in tlie 
antrum oi ethmoid was fiequcnth seen 

The folloiving table sumniari/es interesting 
sinus x-ray finelmgs 

Antrum Ethmoid Frontal Splienold 
(one (one (one (one 
or both) or both) orlioth) or both) 


Purulent 

sinuoitls 62 30 11 ® 

Poljpoid 

j degeneration 31 16 17 i' 

The surgical treatment cmploied witli tin 
cncl result cialnated in Iciiiis oJ iistliina anil it-- 
kind IS snininanzed in chart 3 The jirinciplcs 
utilized in the selection of cases loi sums siir^ 
gen liaie been discussed m a preiioiis report 
Piom the figuies seen in tlie dinrt it will he 
obsened that two thirds (GO per cent) of ill 
sinus opeiations resulted in moie or hss ini 
pioiement in file asthma and that Midi nnprmr 
meiit was about the same whether the isflnnn 
was ]ntrjn‘^ic or o\trinsic 

that a higlicr percentage of iniproceini iit iii 
asthma followed consenatiie naMil Mii^in 
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ratlier tlian Terr drastic efforts, such as external 
etlnQoidectomv 

The local results are summarized m chart 4 
In general it mav be said that results m the 
nose nrere satisfactorr and ivere accomplished 
T)v means of relatiTelv conserratiTe surgerr 

THE TOXSILS IX ASTHMA 

Tivo hundred and fiftr-nine of the five hun- 
dred patients had normal tonsils One hun 
dred and eightv-six had chronic tonsillitis but 
onlv thirtr-iiTe of these patients had seveie 
chrome tonsilhtis One hundred and nineteen 
members of the group had had a previous ton- 
sdleetomT, unfortunatelv numerous patients m 


Asthma Intfinsic Extrinsic Total 


Cured 2 

Better 22 

Same 7 

Worse 5 


1 3 

U 36 

5 12 

3 S 


It tvill be observed that thirtv-mne of the 


patients trere improved or cured vhereas twentv 
■were the same or -worse This ratio is about 
two to one and is the same ■whether the asthma 


is mtrmsie oi extrmsic 


BROXCHOSCOPT IX ASTHMA 

A group of thirtv-six patients mav be men- 
tioned as having had bronehoscopv as a part 
of their treatment The principles of selection 


CHART 4 


Resvi-t- IX Nose 


Treatment 

Total 

Extrinsic Asthma 

Cured Better Same -Worse 

Intrinsic Asthma -Unknown 
Cured Better Same "Worse 

Xo operation 

290 







Intrannsal antrum 


1 

4 . 

0 

0 

0 

11 0 0 

(one or both) 

16 


Total 

oi 

live 


Total of eleven 

Hadical antrum 


0 

3 

0 

0 

2 

24 3 3 

(one or both) 

36 


Total 

of 

hree 


Total of tblrtv two 

Intranasal ethmoid 


1 

3 

0 

0 

2 

20 2 2 

(one or both) 

30 


Total 

of 

tour 


Total of twentv six 

"External radical ethmoid 


0 

0 

0 

2 

0 

3 0 0 

(one or both) 

5 


Total 

ot 

two 


Total of three 

Trontals and sphenoids 


0 

0 

0 

1 

0 

4 0 2 

(one or both) 

7 


Total 

ot 

ne 


Total of six 


this group had more or less troublesome tonsil | 
remnants 

Tonsdleetomv was advised and earned out 
m fifteen of the thirtv-five severe eases and m 
twentv othei patients 'lYhile this proeedun 
was advised also in manv additional instances 
numerous patients were allowed to retam m 
feeted tonsils Twentv-five members of the 
group undergomg operation showed improve 
ment but onlv one case was cuied Three addi 
tional patients were temporal ilv cured, but 
later became the same as before operation In 
four cases the asthma was the same as before 
operation and in two patients it became worse | 

These figures suggest that while some degree 
of improiement occui-s in the asthma in a rela 
tneh high percentage of selected tonsilleetom- 
ized cases enre is rare 

THE TEETH IN ASTHMA 

One hundred and thirti three members ot 
the total group of file luindred had x-rai films 
of tl e teeth In everv such case films of all 
the teeth were taken In onh eiglitv four pa 
tuiits were abscess°cl teeth discovered and ot 
these onh fifti-nine had the abscessed teeth 
extracted The folio-wing table simimarizes the 
results in the asthma 


I ■>! these eases have been described in a previous 
report" which included fifteen members of the 
rroup Twelve of the patients weie improved 
and tliiee were cured Six were temporarih 
cured but later were the same as before treat- 
ment The remainmg cases were not benefited 
Durmg the peiiod of observation rune patients 
died five fiom asthma and the remaindei from 
other causes The high mortilitv m this group 
emphasizes the seventv of the disease dealt 
with A dramatic contrast was seen in two 
patients both of whom appeared moribund in 
an asthmatic attack One was saved from 
I dro-wning in her o-wn viscous secretions bv bron- 
choscopie aspiration of the tracheobronchial 
tree wheieas the other died when onlv intense 
congestion of the mucous membrane -with ht- 
tle spcietion nas found at operation 

The commonness of mucous membiane insta- 
bditv in the tracheobionchnl tree m the group 
is sticking and suggests itself as a factor in the 
production of asthmatic attacks Such insta- 
bilitv IS more striking to tlie obsercer m the 
Imng patient than the hvjiertrophv of tlie 
smooth muscle of the bronchioles in the post- 
mortem examination of the lung The response 
of such mucous membrane to topical drug thei- 
npx xaries somewliat after tlie fashion of un- 
stable nasal mucous membrane 
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An attempt to stabilize the broncliial murous 
membrane br diathermj desiccation in one 
case Mas nnsuccessfiil 

THE XOXSDRGICAL GROUP 

It IS interes-ting to observe the lesults in the 
asthma in a group of cases baling no foiin of 
surgical treatment — ^vlietlier drainage of ^mu- 
ses, bronchoscopy, removal of poh ps, teeth ton- 
sils and so forth Tivo hundred and ninctc of 
the fi^e hundred patients constitute this gi up 
One hundred and fontj-tMo of these cases had 
slight to severe degrees of sinusitis fifteen had 
pansinusitis One hundied and fort-\ -eight had 
clinically normal sinuses, confirmed bt the 
x-ray examination in eightj-se\en instances 

One hundred and sixtv-four of the patients 
had normal tonsils, ivhereas fortt-fiie had no 
tonsils and eighty-one had infected tonsils Of 
the latter, tventj had severelv infected tonsils 
Forty-nine members of this group had noimal 
teeth by x-raj examination, whereas twenty- 
five patients had abscessed teeth which were 
leeognized by the same method, but which were 
untreated 

Chart 5 is a summary of the results in the 


^ R J OFII 
ALGLST I, 1 Jf 

I In certain cases a reeuneut posfiin«al dis 
charge has been associated with the on«ft of 
pioductne cough and wheezing, svniptonmtic 
relief from the postnasal discharge ui tlits^- 
eases has accompanied relief from the nstlimn 

SLMJIARV AXD COVCLUSIOXS 

1 Facts not theoiies ha\e been repoited 

2 Patients should remain free of ostliiiri for 
at least three lears before being reported 
in the liteiatnre as cured 

3 Patients ivith intrinsic or extiiiisic nstlima 
may be improved or cured of asthma e\cn 
though letaining a seiere degree of simisi 
tis, infected tonsils oi abscessed teeth A 
focus ma} be present in extrinsic asthma 
without causative relationship to the asthma 
sa^ e bv making the general condition of the 
patient worse 

4 Occasional cures of extrinsic asthma mav 
result from the removal of an allcrgcu 
whereas the patient ascribes the improve 
ment to some form of nasal treatment 

5 If asthma is a disease of the paiasMiipathetic 
nervous system, this mav explain why some 


Treatment 

Total 

CHAKT 5 

Reslits IX Astusiv 

Extrinsic Asthma 

Cured Better Same Worse 

Intrinsic Asthma UnknoiiTi 
Cured Better Same Worse 

No operation 

290 

14 94 36 9 

Extrinsic 163 cases 

8 62 
Intrinsic 

37 5 

102 cases 35 


asthma in the two hundred and ninety patients 
About two thirds were improved or cured, the 
remainder nere the same or norse Since some 
members of the group had little or no path 
ology in the nose, throat or teeth, these figures 
do not make a fair comparison with the groups 
of patients treated surgically It is to be em 
phasized that numerous cases included in the two 
hundred and ninety patients just described 
were directed to have more or less drastic treat- 
ment but failed to carrv out such advice 


6 


jnSCEDlANEOUS OBSERVATIOXS 
Occasional patients included in the present _ 
studv have complained that the asthma fol- ‘ 
lowed a nose or throat operation, such as ton- 
siUectomv, submucous resection of the septum 
or some form of sinus drainage It is interest- 
uig to contrast such cases with those who at- 
tribute improvement or cure of the asthma to 8 
similar surgical procedures Mot infrequentlv 
patients have been observed who ascribe im- 
prov ement m well defined extrinsic asthma to 
some form of nose and throat therapv, whereas 
medical opinion has explained the benefit as 9 
due to immunization against or removal of an 
allergen 


patients develop asthma aftei nose ami 
throat operations and why others lose tlieir 
asthma after similar operations 

Afucous membrane instabilit 3 ’’is seen through 
out the respiratorv tract in main asthma 
patients Such instabilitv in the traehco 
bionchial tree resembles stiikinglv that seen 
in the nose in two hundred and twciitv 
three of five hundred patients Such insta 
bilitv m the tracheobronchial tiee is a part 
of asthma, in the nose it is a pait of the 
same underlying condition 

The fact that various methods of treatment 
produce nearly uniform results — tvo third‘s 
better or cured, one third same or wor'c 
suggests a spontaneous tendenev towaid re 
mis'-ions in asthma 

The fiequent occurrence of sinusitis in aj 
lergic patients should make rhinologists a - 
lerlvminded” and allergists “sums i.nml 

ed” 


lonsenatism in the selection of 

,nd in the choice of operatn e pi oced, re s 

lesirable in dealing with sinusitis in asthma 
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FACTORS INFLUENCING THE DEVELOPMENT OF 
TUBERCULOUS INFECIION m CHILDHOOD 

BT ALBEX « TdHXSOX, il D * 

T HI? studv -was undertaken in an attempt tn 1 1930 31 abont 25 per cent rrere found to be 
evaluate some of tbe factors supposed to in ' reactors - As tbis includes some contacts, the 
fluenee tbe development of tuberculous infection mcidenee among- noncontacts in tbe population 
m children The group m question comprised at large is obviouslv lower In table 1 it will 
375 children under sixteen vears of age who be seen that onlv 21 per cent of the children 
were examined at the Health Department who had never been exposed to a recognized case 
Tuberculosis Dispensarv in Spnngfield Two of tuberculosis showed a positive skm reaction 
hundred and eighteen children gave a definiti. whereas 57 per cent of all the contact children 
historv of contact with a kno-wn ease of pul and 63 per cent of those exposed to positive 
monarv tuberculosis , 157 noncontacts were pre ^puta had positive skin reactions 
sented for examination because of malnutrition The sex of the child appeared to have little 

TABLE 1 

RELATIOV of EXPOSCEE to the DEVEXOPMEN of TCBEBCULOrS IVFECnOV IN Chtliieex 

Total Contacts Contacts from Homes Xoncontacts 
with Positive Sputa 



21S (109 :m) 

15S 


157 

(6S JI) 


(109 F) 




(S9 F) 

Positive Tuberculin 

125 (60 AI) 

100 

(47 M) 

33 

(17 M) 

(cutaneous) 

(65 F) 


(53 F) 


(16 F) 

Percentage 

57 3 

63 


21 


Positive Tuberculin 






Fositlve X Ra\ 

■19 (24 JI) 

36 

(20 JI) 

12 

(6 M) 

(Uilum shadows) 

(25 F) 


(16 F) 


(6 F) 

Percentage 

22 4 

27 7 


7 6 



recurrent respiraton infections, oi vague ap 
prehension on the part of the parent The ex | 
ammation of each child included a record ot 
the age sex height weight temperature 
cutaneous tuberculin reaction after fortv-eight 
hours x-rav of the chest source of contact 
period of exposure, and an appraisal of domes 
tie higiene as a result of personal nvestigation 
of the home 

The importance of exposure is well known 
Opie^ states that approximatelv SO per cent of 
cliildren of households in contact with persons 
having positive sputa had acquired iiifectiou 
uTthiu the first five vears of life whereas of 
households m contact with a consumptive with 
a persistenth negative sputum onlv 30 per cent 
are infected Of approximatelv 48 000 grade 
scliool children exammed in ^Jlassachusetts in 

Johnton Mien S — T Isltlng Rb\elclQn Tub^rculosI* Division 
Health Ehppartirent Ho pltal For record and adJress 
author v Thi Meeks Is*ue rap^ *5./ 


beanng on the snsceptibilitv to tahercnlons 
infection as has been pointed out bv Amherson 
et al ® The shghtlv higher incidence of positive 
tuberculin reactions among the girls in this 
studv IS of little significance in view of the 
small senes investigated 

It has been generaUv assumed that a tubercu- 
lous mother constitutes a greater risk to the 
child than an infected father because of her 
closer association with the offspring Contrary 
to our expectation it was found that 70 per 
cent of the children exposed to a tnberculons 
father had positive reactions whereas onlv 53 
per cent of tho^e with a tuberculous mother 
gave such a reaction (table 2) When a sibling 
lor other relative living under the same roof 
[was the source of contact onlv 3S per cent of 
the exposed children had positive skin reac- 
tions This was not due simplv to the fact that 
more fathers than mothers might have had pos- 
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duration of exposure and tlie incidence of infec- 
tion as indicated bv a positive skin reaction As 
might be expected, tlie longer the exposure, the 
greater the chance of infection The fact that 
the children exposed four vears or more did 
not shoir a higher meidence of mfection than 
those exiiosed for tno vears mav be due to the 

TABLE 4 

n^XATION OF THE IXCTDENCE OF TCBEBCCI-OrS INFECTION 
TO THE Age of the Children Exposed 


Age 

Group 

Total 

Cases 

Positive 

Tuberculin 

Reactions 

Per 

Cent 

0-6 Nears 

S4 

21 

25 

Contacts 

50 

19 

38 

Noncontacts 

34 

2 

5 9 

6-11 rears 

137 

52 

38 

Contacts 

76 

44 

58 

Noncontacts 

61 

S 

13 

11 16 N ears 

154 

85 

65 

Contacts 

92 

63 

68 5 

Xoncontacts 

62 

22 

35 5 


fact that manv of the sources of contagion in 
the former group nere old inactive eases thar 
probablv constituted a real danger durmg onh 
a small part of the time in vhich the child vaN 
actuallv exposed The sicker cases inth tho 
more active infection usuallv ■went anay to a 
sanatorium or died mthm a vear or tno aftei 
the diagnosis nas made, so that the contact na' 
broken sooner than m the case of the chroni 
but relativelv inactive patient 



TABLE 

5 


Relation of the 

Dvr ation 

OF ExroSCBE 

TO THE 

Incidence of PosirrcE Tcderccxin Reactions 

Tears o£ 

Number 

Positive 

Per 

Exposure 

ol Cases 

Tuber 

cuiin 

Reactions 

Cent 

1 

118 

55 

46 5 

2 

33 

25 

75 7 

3 

18 

12 

66 6 

4 or more 

34 

24 

70 5 


Tuberculosis has long been recognized as a 
disease of social and economic destitution In 
table 6 is recorded oui attempt to determine 
nliPther a child exposed to tuberculosis in an 
unhvgienic environment ran a greater risk of 
infection than a child more fortunatelv situat 
ed Class A homes implied neatness, cleanli 
ne'ss, a fair amount of sunlight and fresh air 
and reasonable intelbgence with endence of hi - 
gienic consciousness on the part of the inmates 
Class C homes were dirti poorlv situated, and 
inhabited bv stii]nd or iriesponsible people 
Class B ivas intermediate between the two The 
incidence of positive reactions among the non 
contact cluldren was similar in all three class 
es This is to be expected since poor domestic 


hvgiene would not mateiially increase the dan- 
ger of tuberculous infection in a home free of 
tuberculosis On the othei hand we were sur- 
prised to find that the contact childien fiom 
Class A homes had almost as high an incidence 
of positne reactions as those fiom Class C 
homes One cannot conclude from this that 
good hvgiene is unimpoitant But it mav be 
that other contribiitorv factors, not fuUv recog- 
nised exert a great deal of the influence iisu- 
alh attributed to domestic hvgiene pei se This 
is in accord with the conclusions of Amberson 
et al ’ that so far as general chai aetenstics were 
concerned no one age, sex, social oi economic 
group could be identified to include the greater 


TABLE G 


Reultion of Domestic Hygiene to the Incidence or 
TmEECcLors Infection 


Domestic 

Hygiene 

Number of 

Cases 

Positive 

Tuberculin 

Reactions 

Per 

Cent 


Contact 

no 

65 

59 

A 

Noncontact 

75 

16 

20 


Total 

186 

80 

43 2. 


Contact 

55 

26 

47 

B 

Noncontact 

44 

11 

25 


Total 

99 

37 

37 4. 


Contact 

53 

34 

64 

C 

Noncontact 

38 

7 

18 8 


Total 

91 

41 

45 


portion of infection and that general health 
conditions weie not illuminating so far as the 
chances of positive reactions were concerned 
The laitv cherishes a belief that malnutntiou 
predisposes a child to tuberculous infection 
Amberson et al ’ however, have shown in a studi 
of 1000 school children that onlv about 12 per 
cent of those infected were 10 per cent or more 
underweight In table 7 it will be seen that 23 


TABLE 7 


Relation Between State of Child s Netritioy anti 
Tvbercllovs Infection 


Number of Cases 

10 Per Cent 
or More 
Underweight 

Positive 

Tuberculins 

Per Cent 

Contact 

38 

24 

63 

Noncontact 

55 

13 

23 3 

Total 

93 

37 

39 8 

Positive 

Tuberculins 


Number of 
Cases 10 
Per Cent 
or More 
Underweight 

Per Cent 

Contact 

125 

24 

19 4 

Noncontact 

33 

13 

39 4 

Total 

158 

37 

23 4 
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per cent I'f the positive reactions vere nnder- 
Tveight and nearly 40 per cent of the un*ler- 
iveiglit children had positive reactions The 
higher figures heie are probablv due to the 
fact that our dune vas dealing ivith under- 
pni ileged children vliom one might evpei t to 
be poorly nourished As a matter of fact ap- 
provimatelv 25 per cent of all the children ex- 
amined in the chnic and about 26 per cent of 
the negative reactions vrere 10 per cent or nmre 
iindenveight, using the Baldwm-'Wood lye, 
height, and veight tables as a standard 

This IS admittedly a small group of cbiUlien 
from vhieh to draiv condusions But this i > ry 
feature has enabled us to study each child and 
his environment, as ivell as his souiee of fon- 
tagion, in greater detail than is possible m 
large surveys dealing rvith thousands of ca-es 
In order to check the possible errors due to the 
size of the group, a preliminary appraisal of 
the data ivas made halfivav through the study | 
The same conclusions appeared ivarranted tlien i 
as ivere reached after another 175 children had| 
been examined a year later Although this ron-i 
stanev of data may give one the tementi to i 
dravr conclusions it obviously lacks tlie support! 
which a larger series would give I 


srarar^uir 

Close and pei-sistent association with a case 
of pulmonan tubeicidosis especialh one mtli 
a positive sputum, appears to be the most im 
portant piedisposing factor m the development 
of tnberenlous infection in children It has not 
been possible to demonstrate that the age, sei 
or nutrition of the child, the source of contagion, 
or the samtai-y conditions in the home plai an 
impoifant part in conditioning tnberenlous in 
feetioii in the child 

Grateful acknovledgment Is due to Miss Marv 
Carmody RN and Mrs Adelaide Perrj, the clinics 
social workers, whose, careful tracing of contact cases 
has made this study possible 
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MEDICAL PROGRESS 


PROGRESS IN THE TREATMENT AND DIAGNOSIS 
OF SYPHILIS, 1935 


BV AUSTIN’ W CHEEt EB, 21 D * 


D uring the tear 1933, nothing leally new 
has been wiitten legaiding SN-philis, thongh 
many excellent articles Jiate been pubbshed 
The general trend seems to be tovard a study 
of the incidence, distiibntion and prognosis 
of the disease with the hope of aiming at a 
better understanding of the problem Of the 
drugs at our disposal mapliarsen, wbieli is the 
nevest is beginning to recene attention This 
yeai also saw the best means of instructing the 
public, which heretofoie had been closed to the 
mention of si-phihs and gonoirhea, opened to 
insfmctne articles on these subjects Seieral 
bioadcastmg stations, seieial good lav masa- 
ziiies, and some newspapers liaie laid aside 
then obicctions and it is hoped that more will 


follov suit 

Dublin’ of the iMetropolit.an Life Insurance 
Compaui comments on the gencinl trend of 
s\-plulis vhich he finds definitcli downward in 
the white population in this conntn during the 
last tvo decadfs aihile among the colored peo 
pie the oppo‘;ite is tine He urges greater eon 


lu' m V — AF«I'tanl l>pnrtm('nt of D rmatnIoKj 
^rhll'W LnBcrFlO M -IloH ‘^rhool For rrcord 

and adlroV. nnlhor r <• Thlr M e-k r Iffu- raim =.0 


centration of attention to the siTiliilitic A'egro 
population 

Chadvick,' Commissioner of Public Ilonlth 
of Massachusetts, reports from the prenatal 
chnics of Boston 1 19 per cent dcfmiteh posi 
tive and 1 99 per cent of positn e and doubtful 
Ilinton blood tests in tlie pregnant women 
Tliese are compared ivitb Hinton’s’ 8 03 per 
cent positive and doubtful (less delicate Y as 
scrnianns) in 1923 

Nabarro’ finds the incidence of congenital 
syphilis in England decreasing materially Th<’ 
number of infants under one lear of age lias 
decreased one half, older childicn less Be 
emphasizes that, if syphibi Mere propern de 
tected and treated in the expectant mot In r, 
congenital siiiliilis would he almost a thing 


the past 

look’ reports that in the United States Nn''' 
m 1914 to 1933 syphilis cases increased (m 
iiid numbers) from tventi to fuenti our 

• thousand, gonorrhea decreased from eig i 

• to si\ti SIX per flionsand and dniuroi 
reused fiom forte three to twelee per thou 
d (A moie delicate test for sepJ.ilis 
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used during the later part of thus tune, thus 
detecting more cases ) L'siiton" bv the one- 
dav census method has made various estimates 
regarding svphilis and^ gonorrhea in the United 
States The incidence is shoivn to be higher m 
the smaller cities than in the larger About 
493 000 patients are estimated to be constantlv 
under treatment for svphilis in the United 
States The incidence of fresh infections pei 
vear seems to be four per thousand for syphilis 
and eight per thousand for gonorrhea The 
highest attack rate occurs betveen the ages of 
sixteen and thirtv The trend of svphilis seems 
to be upirard ivith, hovever, a decrease in the 
prevalence rate for earlv svphilis vhile the 
number of cases of gonorrhea actually under 
treatment has decreased but it is believed that 
this IS caused bv neglect of treatment because 
of economic depression rather than an actual 
decrease m the number of infections Tlie 
Chief !Medical OfScer" of the ^Iinistrv of Health 
for England and "^ales reports a continual de 
crease m svplulis tvliile gonorrhea shotvs no evi 
dence of decline 

Denmark shous a decrease of fresh infection* 
from 4500 m 1919 to 700 in 1933 Lomholt* 
attributes these good results to an effective or 
gamzation to combat svphdis as veil as to ef 
fective treatment The chief pomts are the 
following (1) free treatment — about 70 per 
cent of these patients are treated by specialist' 
uho are paid by the citv or the state, (2) com 
pulsorv treatment, and (3J punishment for 
knomnglv infectmg others vath svphilis or 
gonorrhea Jugoslavia® has recentlv enacted 
a law regardmg the control of svphilis and gon 
orrhea Among other provisions it provides 
for the establishing of homes for unemploved 
uomen and girls Institutions are also to be 
established for delinquent girls and for uomen 
uho haie been arrested for prostitution m an 
effort to restore them to a normal life 

Terano'" et al report of the activities of the 
Argentine League for Social Prophvlaxis, the 
first of its kind m South America Thev have 
been carrving on an active educational cam- 
paign Dm mg the three vears that this clmic 
has been fimctiomng about 70 per cent of the 
male candidates for marriage uho have come 
for examination have had contagious stages of 
either svphilis or gonorrhea. The treatment of 
these patients has prevented a great amount 
of sickne'S and disabditv uhich otherwise would 
have occuried m their families They are work 
ing tovard a law requirmg prenuptial exam 
inaiion 

An editorial'^ in the Ycneical Disease Infor- 
mation comments sharplv on the neglect of pro 
ndiug for the financing of venereal disease 
programs in a group of representative cities m 
the Lnited States It shows that expenditures 
for the control of communicable diseases 


amoimted to 52 92 cents per capita m 1933 but 
for venereal control onlv 2 78 cents The prob- 
lem of svphilis and gonorrhea in the United 
States is a verv complex one, and the solution 
of it will piove expensive Unless health de- 
partments are moie generous, but little can be 
expected m the campaign against svphilis and 
gonorrhea 

Grav and Cleveland^® report two small epi- 
demics of svphilis One started m a seventeen- 
vear old girl who gave it to three vounger chil- 
dren, to two by sharmg her gum with them 
and to the nurskng bv giving him food she had 
chewed The mother subsequently developed 
a pnmarv lesion of the mpple and m turn passed 
it to the father The second group started with 
a father who had a pnmarv lesion of the dim 
gave it to his wife and she apparently trans- 
mitted It to their three-vear old child by feed- 
ing it food which she had masticated 

Morgan®® reports sixteen cases of syphilis 
acquired through blood transfusions There was 
no mstance m which the donor had latent or 
ihronic svphibs He notes that many donors 
with chrome svphilis have faded to transmit 
the disease Jones, Eathmell, and "Wagner®® 
leview the bterature on transfusional svphibs 
md report four additional cases They urge 
greater care m exclndmg earlv svphibs m trans- 
tiision donors 

It has long been realized that the female with 
arlv svphdis mav be rendered peifectlv safe 
to a mate bv two or thiee weeks of treatment 
which will heal the open lesions , thereafter she 
emams safe if treatment is satisfactordv cai- 
-led out We have not known when the male 
becomes safe, nor do we vet, but a bttle bght 
lias been thrown on the problem bv Greenbaum 
Katz and Eule®-* who mjected the semen from 
twentv-five patients (five with acute and twentv 
with chrome svphdis) who had had some treat- 
ment for several weeks or months previous to 
the test, into the testicles of labbits After 
three months’ observation, the mgumal Ivmph 
nodes were removed from the rabbits, ground 
up and m 3 eeted mto the testicles of other rab- 
bits At the end of three months these rabbits 
'bowed no macroscopic evidences of svplidis 
and no spirochetes were found m material from 
the moculated testicles bv darkfield examma- 
tion This studv demonstrates that we have 
had an exaggerated idea of the infectiousness 
of the semen of patients under treatment for 
'vphdis and suggests a method of testmg m- 
feetiousness that might be used before contem- 
plated marriage in conjunction with the usual 
methods of exammation 

Ballotta®' feels that the oulv wav to combat 
svphibs and gonorrhea effectivelv is to remove 
the stigma as far as possible and to induce the 
patient to report freelv for treatment He ad- 
vocates haimg siphibs and gonorihea consid- 
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ered as on the same footing with those diseases 
ivithont moial implications He urges that sick- 
ness insurance be applied to these diseases just 
as to ani othei contagious ones 
Spidgue and White*' find that there is a de- 
eiease in the incidence of aneurvsm of the aorta 
fiom practicalh 0 2 pei cent among the '>2 000 
jiatients admitted to the Massachusetts General 
Hospital between 1900 and 1909 to 0 OS per 
cent of the 75,000 patients in a similai ten cear 
peiiod ending in 1934, and this, in spite oi the 
impioced x-iav facilities for diagnosis in the 
later period Kampmeiei'*® emphasizes the 
point, not always recognized, that race in it- 
self IS piobablj' not a faetoi m the gieatei pro- 
poition of aneun’sm in the blaek race, as com- 
pared with the white, but that the proportion of 
laborers is gi eater among the blaek 

Previously the work of Hinton and Berk*® 
was reported shovnng that when the blood 
Hinton test is negative, the spinal fluid is almost 
certain to be negative They found, however, 
2 per cent doubtful positive spinal fluid tests 
in their series Grand-® reports foni eases of 
positive spinal fluid with negative blood 
Hintons Epstein®* out of a laige gioup of 
cases of cential nervous system syphilis reports 
a few cases with positive spinal fluid flndings 
and negative blood Hintons 

Jlenninger and Bromberg ® from a studc of 
all tj-pes of central nenous system svphilis 
find that about 30 per cent show a negative 
Wassermann reaction, whereas in 23 per cent 
neither the blood Kahn nor Wassermann was 
positive 

Beiinger®® reports in considerable detail an 
investigation carried out bj' a Russian-German 
expedition to Bniiat-Mongolia to stuch the 
question of the course of svpliilis in primitive 
people who have had little oi no treatment 
They wished particularlv to investigate Wil- 
mann’s theory that neiirosyphilis is a result of 
tieatment Thev feel that thej have demon- 
strated that general paresis and tabes oecur 
among primitive and untieated people and that 
modern treatment is not responsible foi the 
development of neuiosvphilis 

Hall-* from a study of 191 eases of central 
neiwous sv stem syphilis finds that modern treat- 
ment shoitens the period between infection and 
dev elopment of aU types of late svphibs, when | 
the late svphdis because of inadequate tieat- 
ment does develop Wile, Both, and Bamev®" 
repoit a studv with reference to precocious de- 
velopment of central nervous svstera syphilis 
Patients admitted to the University of Michi- 
gan IMedical School Clinic from July, 1925 to 
Julv 1933 form the mateiial upon which this 
studv IS based The absence or luadequacv' of 
treatment was a predominant factoi m the pie- 
cocious development of both dementia para- 
lytica and tabes 
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Goodman and Moore"" eaiefidh sliiched two 
groups of neurosvphihtie patients those vrlics' 
spinal fluid had become negative and those re 
majning positive While thev found soino rein 
tionship between the reaction and the ontcome, 
thev found that the persistently positive rcac 
tion of the spinal fluid is not conclusive evi 
dence of tlie subsequent prograssion of the con 
dition, noi can the icvcrsal of the reaction be 
used as the sole guide to the optimum diimtinn 
of treatment 

Menningei has covered even phase of 
juvenile paresis in a senes of articles appear 
mg in seveial journals, with extensive biblm;; 
raphj 

Solomon and Epstem®® review the results of 
treatment with tiypai-samide of eightv one 
patients vvnth dementia paralytica Each had 
more than ten injections Three of them were 
given more than 250 Of the eightv -one 
patients tliirtj -four vv ere classed as arrested 
that IS, able to letum to and eontmiie their 
work A completely nomial spinal fluid was 
found in 37 5 per cent of the eases 

Tjleeote'*® pomts out that in. tabes dorsalis 
disability results chiefly from changes nffechng 
the eyesight and the locomotion The outlook 
depends very largely upon eaily diagnosis and 
adequate treatment JIuch depends upon the 
mtelligent inteipretation of a suggestive sign 
or symptom — shooting pains a perforating 
ulcer under one great toe, difiicultv in begin 
ning urination, ej-stitis, the sudden appearance 
of a squint, and sluggish or unequal pupib 
A diagnosis of tabes must not be made, hovr 
ever, without verification Ankle jerks are nl 
wavs lost befoie knee jerks, and if thev are 
retamed the apparent absence of knee jerks 
need not canse alai-m In the pre atavic 
stage, re education mav vvoik wonders in pre 
venting the onset of ataxia The prevention of 
urinary infection is most important When the 
patient complains of discomfort regular tests 
of the urine and examination for retention 
must be made A negative blood AVasseminnn 
IS valueless in ruling out tabes domalis 
Belgrade and Wright** feel that in expo 
rienced hands the cisternal puncture, because 
of its lack of after effects, is preferable to the 
lumbai puncture Fluid is seldom contanii 
nated with blood Hospitalization is not neces- 
sary but it should not be undertaken without 
thorough preliminarv studv and practice on the 
cadav er Cisternal puncture should not be at 
tempted in elderlv patients because of the add 
led danger of injuring tortuous blood vessels 
or in children mainlv because in them lumbar 
puncture is fairlv easv and free from after 
effects Wilde*® recommends cistern.il punc 
ture as a regulai office procedure 

Under the title of “A Xew Svqdiilitic Dental 
Dvstrophv” Karcher'® describes a sixvcar 
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molai -svliicli is not of the mulbeiii tvpe on 
winch there is no defect of enamel or eailr tend 
eucv to canes The cusps, of normal size are 
rolled in and without anv shoulder at the 
crown and gave the appearance of being 
clinched He believes that the same condition 
has been vem leeentlv described in German v 
bv Krevenberg and Schwisow 

Kwazebart and Kosnowska” stress the gieat 
value of x-Mv examination of the long bones in 
suspeeted congenital svphilitic infants as tin \ 
were able to make the diagnosis in some eases 
befoie there was anv other evidence whateiei 
Parmelee and Halpem^” show the superioriti 
of s-rav exammation over climeal and seiologK 
in the detection m infants bv a studv of ld4 
bom at Cook Countv Hospital Thev found 
that 95 per cent could be diagnosed throu_li 
the evidence of bone lesions Periostitis alnii 't 
never accompanies osteochondritis in the new 
bom It becomes moderatelv frequent bv the 
sixth week and is present m more than half > 
the eases showing osteochondritis by the thud 
month Periostitis verv rarelv occurs as tin 
onlv change 

Ingraham^' found that darkfield examinatioi 
of the umbilical vein was positive in nmeteen 
eightv-five living ofispring of svphilitie moth 
ers This is verv valuable just at the time 
when other clinical and laboratorv aids ni< 
likelv to fail He points out that a negatn 
darkfield does not mle out svphilis Becau' 
the method is rather cumbersome, it is praetiei 
onlv when the mother is known to have svpl 
ihs 

Eoberts*® in collaboration with JlcCord hn^ 
studied one thousand infants bom of svphditn 
mothers Of 563 treated mothers 17 7 per cent 
produced svphditic offsprmg This is com 
pared with 65 per cent svphilitic offsprme fiom 
317 natreated mothers If the amount of treat 
ment was caiTied up to nine or more mjections 
of neoarsphenamine onli 5 3 per cent produced 
svphilitic children 

Coppolmo'" reports 100 per cent morbiditi 
of the offspring of untreated svphilitic piimip 
aras as compared with 20 per cent for treated 
motheis He is convinced that infants bom of 
either tieated or untreated mothers need no 
treatment proiided there are no clinical or x-iai 
evidences at one month of age and the Wassei 
mann is negative 

ilcCord-" IS quite sure that the reliabiliti of 
the blood test is not affected bi pregnanev The 
blood test must be a routine part of antepartum 
care regardless of the activitv of the disease 
Antepartum treatment assures a healthv babi 
in 95 per cent of the cases The best results 
occur with more than ten injections There 
seems to be no condition in medicine that returns 
such huge dn ideiids in life and health with such 
1 small output of energv and monec as that 


seen in the prevention of congenital svphilis 

In a studv of ten thousand autopsies per- 
formed m Milan, Piates’^ found 403 cases in 
which svphilis had been diagnosed duiing life, 
of these onlv 17S showed eiidenee of si^philis 
at autopsv About 30 per cent had not been di- 
agnosed during life , bv far the largest pei-cent- 
age was svphilis of the heart and blood vessels, 
making a total of 67 7 pei cent There were 
13 S per cent of svphilis of the cential nervous 
svstem and 12 6 per cent of congenital svphilis 
Other evidences were verv few ui number 

Xevmann'- has translated an article bv Besse- 
mans et al of Belgium in which thei desv,nbe 
a technique which thev have worked out for 
counting spirochetes in Ivmph glands and in 
svphilomas 

JahneP^ has studied the effect of hibernation 
on experimental svphilis given just before the 
hibernatiug season In the spring, svphilis was 
not present This obsen ation cannot be applied 
directlv to man but he wonders if there mav be 
some internal secretion factor in the problem 
which can be utilized 

Spanglei’^ finds that a moderate degree of 
eosmophilia especiallv when associated with a 
Ivmphoevtosis, occurring even periodically m 
an apparentlv nonallergic individual whose in- 
testinal tract is free from ova and parasites, 
warrants the takmg of blood tests and a per- 
sistent search for cknical evidence of syphilis 
The literature is reviewed with a bst of thirty 
references 

Kitamura’’ has studied the spirochetes of 
svplubs and frambesia through a “comparative 
ocular” bv means of which half of the field 
shows organisms of one sort and half shows 
the othei He finds them absolutelv indistin- 
guishable morphologicallv 

As eontradictorv reports have been piibbshed 
on the value of serological tests on the blood of 
cadavers BertoIozzi’° tested fiftv cadavers He 
found that all cases of svphilis were revealed 
but that false positives occiiired as well, mak- 
ing the test of little medicolegal value 

Nelson’" in a replv to a correspondent who 
thought that some confusion mai have been 
created bv the substitution of the Hinton test 
for the 'Wassermann m the laboratorv of the 
State Department of Health savs that recent 
evaluation of serum tests bv the United States 
Pnbbc Health Service’" places the Hinton test 
among the most nearlv specific of anv in use 
m this coiintiv No laboiatorv test is mfalli- 
ble but it IS apparent that the phvsician is far 
less bkelv to be in error if he depends upon 
the results of repeated Hinton tests than the 
less specific TTassermann 

“The Department suggests that phvsicians 
accept the Hinton test as one of the most spe- 
cific tests available in that it is falselv posi- 
tive with extreme raiitv and detects s^phlhs 
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cied as on tlie same footing -nitli those divases 
AMthout moial implications He uiges that sick- 
ncFis insiiiance be applied to these diseases just 
as to anA othei contagions ones 
Sprague and White’ find that there is a de- 
eiease in the incidence of aneuiTsm of the lorta 
fiom jiraetiealh 0 2 pei cent among the 000 
patients admitted to the Massachusetts G< iieral 
Hospital betAveen 1900 and 1909 to 0 Os per 
cent of the 75,000 patients in a similai ten a ear 
period ending in 1934, and this, in spite ot the 
impioAed X laj' facilities for diagnosis in the 
later period Kampmeiei’® emphasizes the 
point, not alArajs leeognized, that race in it- 
self is probablj not a factor lu the gieatei pro- 
portion of aneurysm in the black race, as com- 
paied AAitli the Avliite, but that the proportion of 
laborei’s is greater among the black 

Previouslj' the Arork of Hinton and Beik’® 
Avas repoited shoAving that Avhen the blood 
Hinton test is negative, the spinal fluid is almost 
certain to be negative Thev" found, however, 
2 per cent doubtful positive spinal fluid tests 
in their series Grund-” reports foui cases of 
positive spinal fluid with negative blood 
Hintons Epstein-’ out of a large group of 
eases of cential nervous system syphilis reports 
a few cases with positive spinal fluid findings 
and negative blood Hintons 

Jleuninger and Brombeig-- from a study of 
all tvjies of central nervmus system sv philis 
find that about 30 per cent show a negative 
Wasseimann reaction, whereas m 23 per cent 
neither the blood Kahn nor Wassermann was 
positive 

Beiingei*’”' reports in considerable detail an 
investigation earned out by a Russian Gennan 
expedition to Buriat-hlongolia to studv the 
question of the eoui-se of syphilis in primitive 
people who have had little or no treatment 
They vislied particularly to investigate Wil- 
mann’s theorv that neiirosy philis is a result of 
treatment They feel that they have demon 
stiated that general paresis and tabes occur 
among piimitive and untieated people and that 
modem treatment is not lesponsible for the 
development of neiirosyphilis 

Hall-’ from a study of 191 cases of central 
neiwous svstem svphilLS finds that modem treat- 
ment shoiteiis the penod between infection and 
development of all types of late syphilis, when 
the late syphibs because of inadequate treat- 
ment, does develop Wile, Both, and Barney 
report a study with refeience to precocious de- 
velopment of central neivous svstem svphihs 
Patients admitted to the Universitv of Michi- 
gan I\Iedical School Cliiue from July, 1925 to 
Julv 1933 form the material upon which this 
studv IS based The absence or inadequacv of 
treatment was a predominant factoi in the pre- 
cocious development of both dementia para 
lytica and tabes 


Goodman and Mooie"" caiefiillv stiifhed tiro 
gioups of neuiosviihilitic patients those whove 
spinal fluid had become negative and tlio«e re 
mainiiig positiv e AVhile they foiiml some reli 
tionship between the reaction and tlie outcome, 
thev found that the pei’sistentlv positive reai 
tion of the sjiuial fluid is not conclusive cvi 
denee of the subsequent progiessioii of the cou 
dition, noi can the rctei’sal of the ivaetion he 
used as the sole guide to the optimum duration 
of treatment 

Menninger'’’^’'® has covered every phase of 
juvenile paresis in a senes of articles appear 
ing 111 several journals, with extensive biblioc 
raphy 

Solomon and Epstein^” levuew the lesults cf 
treatment with tryjiarsamide of eightv-onc 
patients with dementia paralytica Each bail 
more than ten injections Three of them were 
given more than 250 Of the eightv-one 
patients thiitvMoiir were classed as arrested 
that IS, able to leturu to and coutuiiie their 
work A completely noimial spinal fluid vns 
found in 37 5 per cent of the eases 

Tvlecote’” points out that m tabes dorsalis 
disability results chiefly from changes affectin? 
the eyesight and the locomotion The outlook 
depends very laigely upon early diagnosis and 
adequate treatment Much depends upon the 
intelligent inteipretation of a suggestive sign 
or symptom — shooting pains a perforating 
ulcer under one great toe, difficulty in begin 
ning urination, cvstitis, the sudden appenranie 
of a squint, and sluggish or unequal piipib 
A diagnosis of tabes must not be made, how 
ever, without verification Ankle jerks are al 
wav's lost before knee jerks, and if they are 
retained the apparent absence of knee jerks 
need not cause alarm In the pre ataxic 
stage, le education iiinv work woiidei's iii pre- 
venting the onset of ataxia The prevention of 
uniiarv infection is most iiiipoitaiit Wlien the 
patient complains of discomfort legulai tests 
of the urine and examination for retention 
must be made A negative blood Wassemiaiin 
IS V alucless in lulling out tabes dorsalis 

Belgrade and Wright” feel that in expe 
rienced hands the cisternal puncture, because 
of its lack of aftereffects, is pieferable to the 
lumbar puncture Fluid is seldom contami 
nated with blood Hospitalization is not neces 
sary but it should not be undertaken viithout 
thorough preliminarv studv and practice on the 
cadaver Cisternal puncture should not be at 
tempted in elderlv patients beeiiise of tlie aim 
ed danger of injuring tortuous blood vessds, 
01 in childien mainlv because in them lumbar 
puncture is faiih easv and free from after 
effects Wilde’- reconiinends cisternal piinc 
tiire ns a regular office procedure 

Under the title of “A Xew SvpI'ihtie Dental 
Dvstrophv ” Karchcr'- describes a six v car 
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molai ^vliich is uot of tlie miilbeii-x tx-pe on 
xvlucli there is no defect of enamel or earlv tend- 
encv to canes The cusps, of normal size are 
rolled in and xnthout anv shonldei at the 
croivn and give the appearance of heing 
clinched He helieres that the same condition 
has been reiv recentlr described in Germanv 
hr Krevenberg and Schxvisoxv ** 

Eivazebart and Eosnoxvska^’ stress the gieat 
value of x-rav exammation of the long bones m 
suspected congenital svphilitic infants as thex 
xvere able to make the diagnosis in some cases 
before there xvas anv other exadence xvhatevei 
Parmelee and Halperu^® shoxv the superioritv 
of X rav exammation over elimcal and serologic 
in the detection m infants bv a stndv of 104 
bom at Cook Countv Hospital Thev found 
that 95 per cent could be diagnosed through 
the exadence of bone lesions Periostitis almo't 
never accompanies osteochondritis m the nexv 
bom It becomes moderately frequent bv the 
sixth xveek and is present m more than half ct 
the cases shoxvmg osteochondritis bv the thud 
month Periostitis verv rarelv occurs as the 
onlv change 

Ingraham^' found that darkfield exammatioi 
of the umbilical vein xvas positive m nineteen o’' 
eightv-five hxang offsprmg of svphditic motli 
ers This is verv valuable just at the time 
xvhen other clinical and laboratoi-v aids aie 
likelv to fail He pomts out that a negatne 
darkfield does uot rale out svphilis Beeau-' 
the method is rathei cumbersome, it is praetic i 
onlv xvhen the mother is known to have sxp)! 
ills 

Eoberts'’' m collaboration with McCord ha^ 
studied one thousand infants bom of sxphilitK 
mothers Of 563 treated mothers 17 7 per cent 
produced sxphilitic offsprmg This is com 
pared xnth 65 per cent sxphilitic offsprms from 
317 untreated mothers if the amount of treat 
ment was earned up to nine or more mjections 
of neoarsphenamme onlv 5 3 per cent produced 
sxphilitic children 

Coppolmo'" reports 100 per cent moibiditv 
of the offsprmg of untreated sxphilitic pnmip 
aras as compared with 20 per cent for treated 
mothers He is convinced that infants bom of 
either tieated or untreated motheiN need no 
treatment pioxuded there are no clinical or x-rax 
exndences at one month of age and the Wasser 
mann is negative 

McCord-" is quite sure that the reliabilitv of 
the Wood test is not affected bv pregnanev The 
blood test must be a routine part of antepartum 
care legardless of the activitv of the disea'-e 
Antepartum treatment assures a healthv babx 
m 95 per cent of the cases The best results 
occur with more than ten injections There 
seems to be no condition m medicine that returns 
such huge dix idends m life and health with sneli 
a small output of energx and monev as that 


seen m the prevention of congenital sxphilis 

In a stndv of ten thousand autopsies per- 
formed m Milan, Prates’^ foimd 403 eases in 
which svphihs had been diagnosed duimg hfe, 
of these onlv 17S showed exudence of svphilis 
at autopsv About 30 per cent had not been di- 
agnosed duimg life, bv far the largest percent- 
age was svphilis of the heart and blood vessels, 
making a total of 67 7 per cent There were 
13 S pel cent of sxphdis of the centi al nervous 
svstem and 12 6 per cent of congenital sxphdis 
Other evidences were verv few m number 

Nevmann’- has translated an article bv Besse- 
mans et al of Belgium m which thev describe 
a teelmique which thev haxe worked out for 
counting spirochetes m Ixmiph glands and m 
sxphilomas 

Jatmel” has studied the effect of hibernation 
on experimental sxphdis given just before the 
hibernating season In the sprmg, sxphdis was 
not present This observation cannot be applied 
directlv to man but he wonders if there mav be 
some mteraal secretion factor m the problem 
which can be utdized 

Spangler’^ finds that a moderate degree of 
eosmophdia especiallv when associated xnth a 
Ivmphocvtosis, oecurrmg even periodically m 
an apparentlv nonaUergic mdmdual whose m- 
testinW tract is free from ova and parasites, 
warrants the takmg of blood tests and a per- 
sistent seaich for elmical exudence of sxphdis 
The literature is leviewed xnth a list of thirty 
references 

Eitamura'’ has studied the spirachetes of 
sxphdis and frambesia through a ‘‘comparative 
ocular’ by means of which half of the field 
shows organisms of one sort and half shows 
the other He finds them absolntelv mdistm- 
guishable morphologicallv 

As contradictorv reports have been pubbshed 
on the value of serological tests on the blood of 
cadavers Bertolozzi"" tested fiftv cadavers He 
found that all cases of svphdis were revealed 
but that false positives occurred as well mak- 
ing the test of little medicolegal value 

Xelson®" m a replv to a correspondent who 
thought that some confusion mav have been 
created bv the substitution of the Hinton test 
for the 'Wassemiami m the laboiatorv of the 
State Department of Health, saxs that recent 
evaluation of serum tests bv the United States 
Pubbe Health Service"" places the Hinton test 
among the most nearlv specific of any m use 
m this countrv A’o laboratorv test is mfalb- 
ble but it IS apparent that the phvsieian is far 
less likely to be m error if he depends upon 
the results of repeated Hinton tests than the 
less specific "Wassermann 

“The Department suggests that phvsicians 
accept the Hinton test as one of the most spe- 
cific tests available m that it is falselv posi- 
tive xnth extreme rantv and detects sxphibs 
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as -well as, if not more frequently than, any 
other test m use It should not be suspected 
of nonspeeificity by comparison with the Was- 
sermann or any other test Its specificity has 
been studied against known infections and 
known freedom from infection for many years ” 

Chargm, Leifer, and Hyman°° have treated 
by continuous intravenous drip method twenty- 
five patients with early syphilis They gave an 
average of 4 grams of neoarsphenamine per pa- 
tient 01 er a period of five da 3 s No serious re- 
actions were noticed They warn that this is 
only a pieliminan study and the method should 
not be adopted except under ideal conditions 

Heuck"'’ and Vonkennel”^ report experimen- 
tal and clinical use of gold m conjunction with 
arsphenamine and bismuth m the treatment | 
of syphilis They feel that this combination! 
has pinmise 

Jordan and Osbome”^ find that patch tests of 
patients foi sensitivity to the arsphenammes are 
unreliable Robinson®^ found, from eaieful 
patch testing, that the detection of arsphen- 
amine sensitivity by that method has no value, 
since it IS sometimes positive m normal indi- 
viduals and often negative m those known to 
be ai-sphenamine-sensitive 

Induced by a favorable report on oral bis- 
muth which had followed careful study'^ of 
numeious bismuth compounds, Kolmer,®' hav- 
ing detei mined that the toxicity of water-solu- 
ble potassium bismuth tartrate by mouth is very 
low for rabbits and rats, found it thei apeutical- 
ly valuable in the human bemg He reeom- 
mends it in the treatment of occasional cases of 
syphilis especially m those unable to pav for 
intramuscular mjections or those who are trav-i 
eling 01 who for social reasons must avoid the j 
detection of injection marks The dosage isj 
three to six grains a day He believes that 
oral bismuth is superior to mercurv m any of 
its various foms being less toxic and more 
spiiocheticidal 

kliilzer and Serefis"” used a complex liver- 
bismiith salt called bismutrat in fortj-nme 
cases including aU stages of syphilis They 
felt that their results were equal to and m some 
cases better than results in cases that received 
mtiamiisciilar bismuth Wise and Sulzberger," 
Editoi-s of the Tear Bool of Dermatology and 
Sy philology, consider tlus method of treatment 
promising and state that one of them with 
others, is cariying on studies in the rabbit and 
the human being 

HeCarthv and DexteH" carefully studied for 
bismuth deposits the mouths of about fi% e hun- 
died dentulous patients receiving intramuscu- 
lar injections of bismuth salievlate The inci- 
dence was about 80 per cent Tartar accumu- 
lation was an important factor In edentulous 
mouths the incidence was 9 per cent There 
vere onh two cases of stomatitis in the senes 


In private patients whose mouths are better 
cared for, the incidence was veiy low, about 
5 per cent 

KoLmer"" found daily inunction of rabbits 
with potassium bismuth tartrate to be without 
demonstrable curative value 

Oliver and Crawford " conclude from paral- 
lel senes of cases treated •with bismuth sahcv- 
late and lodo-bismuthate of qumine that the 
results suggest the superiority of the latter as 
regards both results and freedom from complica- 
tions 

Sollmann Cole et al report on the excre 
tion of oral mereuiy which they bebeie began 
to be used therapeutically before 1535 They 
found that the excretion and presumably there- 
fore the absorption and eftective concentration m 
the tissues from the oral administration of 0 2 
gram of mercury with chalk dailj and 01 6 gram 
of protoiodide of mercury four times a day 
were nearly the same as obtamed from 50 per 
cent mercurial omtment Whereas from 015 
gram of corrosive sublimate a day, the excre 
tion was between one fourth and one third that 
•with the administration of 065 gram of proto 
iodide a day This difference corresponds close 
ly to that in the content of mercuij’’, but the 
excretion •with this dosage of corrosive subli- 
mate IS probably below the desirable therapeutic 
level 

Sollmann, Cole et al give their conclusions 
regarding a senes of studies on mercurial m- 
unetions as determined largely by urmarv ex 
cretion Inunctions with metafile mercun^ se 
cure a smoothly ascendmg concentration of the 
drug which declines rather slowly on discon 
tmuance of medication The amount excreted 
fairlj’^ parallels the concentration of the omt- 
ment Cleansing the skin after mimction de- 
creased the amount excreted by nearly one half 
The oleate is colorless, therefore cleaner, easier 
to rub in as well or better absoibed, and defi- 
mtelj advantageous, if inunctions are to be 
used Calomel ointment is ineffective 

Arsenoxide was studied by Paul Ehrlich be- 
fore his discovery of “606” and was consid 
ered very potent but dangeroush toxic It has 
since been better purified and used in both ex- 
perimental animals and the human bemg uuder 
the name of niapharsen Gruhzit " from exten 
sive tests of this drug in laboratory animals 
found that bv mouth it had no protective value 
against siqihilis, that its therapeutic value was 
equal intramuscularly and intraienoush in sm 
gle doses The therapeutic index of mapharseu 
and neoarsphenamine was about equal but vdh 
repeated doses the former appeared supenor 
to the latter One miUigrara of mapharsen 
was sho-wn to have higher therapeutic inlue 
than ten milligrams of neoarsphenamine 
Foei-ster Heliitosh et al '* report on then 
use in the human bemg of arsenoxide, now man 
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Rfactured Tonder the name of mapharsen Thev 
gare the drug intravenouslr to eightv patients 
nath svphilis exclusive of nenrosvphilis to a 
total of 2117 injections Spirochetes disap 
peared usnallv -within twentv-fonr hours from 
open lesions Healing -was as rapid as -with ars 
phenamine "Wassermann reactions became neg 
ative in nearlv all cases of earlv svphilis but 
returned positive in half the cases Clinical 
relapse and serologic relapse -were observed 
most often after irregular or short periods ot 
therapv during the first half vear -with lone 
lapses m treatment Xitritoid reactions did not 
occur The drug -was usuallv -well tolerated 
Jaundice developed in four cases and aceeii 
tuation of renal impairment -was observed in 
four others The authors feel that au exten 
sive studv of this drug for a period of veai' 
IS justified In the discussion Cole, from a 
studv of one thousand injections, conservative! 
recommended the drug especiallv for its absem- 
of nitntoid reactions and stated that he -wb- 
pleased -with its action IVile agreed -wit 
Cole in lus comments Stokes made the pom' 
that reactions are a po-werful factor m causm. 
patients to discontmue treatment and that even 
if mapharsen should not prove so eflicient it 
IS -worth further studv for its lack of reaction^ 
if for no other reason 

Under the name of arsenoxide Raiziss an ^ 
Severac'-' of the Dermatological Research Lab 
oratories at Philadelphia compare this dni- 
■with neoarsphenamme In rats and rabbits the' 
found neoarsphenamme about five and one halt 
times as effective m both its trvpanocidal an^ 
spuocheticidal effect In experimental rabb > 
svphdis the maximum tolerated do'=e and th 
minimum curative dose for arsenoxide are prai 
ticallv identical, -which suggests that the elm 
leal use of this drug m adequate curative dose-' 
might be fraught -with considerable danger 

“Fixed” eruptions due to the tnvalent ar 
semcals -while verv uncommon, have been oe 
casionallv reported Kemp and Hennmger 
report a case of “fixed” eruption due to trvpar 
samide of -which they beheve onlv one other 
case has been reported It -was not a contra 
mdication to further treatment 

Tr-vparsamide has been supposed to be sm 
gularlv free from reactions The onlv one 
■which has received much attention is disturb 
ance of the optic fields Hoverson" calls at 
tention to mental derangements which occur 
diirmg the use of trvparsamide and usuallv 
quiet do-wn when the ding is discontmued The 
psvehosis is abrupt m onset and is usuaUv a 
delirium often -with -nvid haUucmations of 
either the aiiditorv or visual tvpe occasionallv 
both and fear reactions -with restlessness and 
o\ eractiMti 

^lune-i ® from a studv of evegrounds m neu 
ro'.-vphihs concludes that (11 the presence 


of contracted chromatic fields previous to the 
administration of trvparsamide is not a con- 
tiaindication to its use, (2) contraction of thfe 
color fields m patients -with positive reaction 
of the blood is a presumptive sign of begm- 
nuig nenrosvphilis 

Smipson'® feels that after usmg the Ket+er- 
mg h-rpertherm for mducmg fever there is 
>-vidence that artificial fever therapy fortifies 
and mtensifies the ach-vitv of antisvphilitic 
chemotherapeutic agents 

Iloore and Solomon'" give a good re-new of 
Cinch von Hutten s -wntings earlv m the six- 
teenth centurv He is credited -with first havmg 
disco-iered “svphilitic paralvsis” Thev quote 
numerous interesting passages 

Saito'* states that the most common place 
for extragenital chancres m Japan is on the 
breasts making up 36 4 per cent m Ins series 
Fingers come next -with 12 7 per cent, lips 10 9 
per cent, and evehds 5 5 per cent 

Fales and Reinhard*'" report that svphdis 
IS the most costlv of communicable diseases 
Thev state that although measles was epidemic 
m the city of Baltimore last vear, a three-vear 
^.ompanson of the incidence of reported mea- 
des and reported syphibs shows that for 18,905 
lases of measles, a high mark, there were 13 032 
oases of svphdis Xo other communicable dis- 
ease could have such a high mcidence -without 
arousmg the medical profession, the health de- 
partments, the citv authorities, and the entire 
citizenrv to action Unlike measles which is 
normally a brief and passmg disease svphilis 
accounts for 10 per cent of the deaths from 
heart disease, the leadmg cause of death, and 
for 12 per cent of persons m institutions for 
the msane The citv of St Louis spends be- 
tween two and two and one-half million dollars 
annuallv on the care and treatment of those 
having svphilis and gonorrhea savs the report, 
and Baltimore undoubtedlv spends a similar 
amount A thoroughgomg public health cam- 
paign agamst these costlv and destructive dis- 
eases IS urged 

An editorial'" m the Yciicical Di^ca’^c Iii- 
fo> motion calls attention to the small amount 
of notice that seems so far to have been paid 
to good epidemiologic efforts toward eraditat- 
mg svphilis The work of Ilunson'^ m Xew 
York and Smith and Brumfield'" in Viminia 
and the Xew York program which is bemg 
planned bv Parran'" show that beginnings have 
been made m this tvpe of work m this coun- 
trv, but it has not been utilized to an-vthing 
like the extent that it should be It is true 
that it requues monev, an organized effort 
and an especiaUv trained personnel for the 
work, but it would be cheap at anv price as 
the cost would be much less than that of car- 
ing for an increasmg number of patients with 
svphihs The nolicv of ureventinv Hic. 
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ease instead of payinfr for its consequences 
3vould greath reduce the tax burdens of the 
future In an epidemic of smallpox or t'S'phoid 
fever, effort is immediately directed to tracing' 
the souiee Sueh investigative ivork is eonally 
important in svphilis and gonorrhea Every 
health offieer should realize the fact that these 
diseases are communicable and that there can 
be no control of a communicable disease mthont 
investigation of sources of infection 
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When Thomas Jefferson was president he actively 
supported the movement to establish smallpox vac 
cination 


In 1*135 there were more than 8 000 cases of 
smallpox in the United States This tias half again 
as manj cases as were reported In 1934 "iet lac 
cination has been practired in this countr> since 
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71 iluncj 'Mllllnm 51 Rhode Isinmd 51 J 18:9 (Jnn) 1915 

7*' Simpson Waller M JAMA 1C5:213 (Dec -8) 1135 

80 5Ioore Merrill and Solomon Hnrrj C \rrh Dermat ft 

S\'pb 31:‘’92 (51 1\) 19 6 

81 Solto K Jap J Dermat ft Urol 37: 91 (5fnrch) 19 6 

S FaJes W Thurber and Reinhnrd Ftrdlnand O Sight 

Sa\lng Re\ 6:166 (June) 19 6 
«3 Editorial \ en DIs Inform 16:317 (Oct) 1936 
84 5Iunson William I Am J Pub Health 23:797 ( \ug ) 

I91v 

Sb Smith Dudlpj C and Brumfield William \ Jr J ' 

M \ 101:1956 (Dec K) 1933 

ir parmn Thomas Jr ^ en DIs Inform 16:30 (R pt ) 

1915 


1800 and is a certain -nay to protect the indi\ldual 
and to prevent the disease spreading to others 
The north-nestem states account for 6 000 of these 
cases Washington Idaho Montana 'IViomlng 
Colorado Soutli Dakota Nebraska and Kansas 


One out of e\erj five -rthlte babies horn vlll 
e^entualh die of some form of heart disease — 
Futile Eolations Bureau Medical Socirtj/ of the state 
of^ewlork 2 East lOId Street Vctrlor},^ I 
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CASE RECORDS 

of the 

MASSACHUSETTS GENERAL 
HOSPITAL 


ANTE M0ETE5I AND POST M0ETE5I BECOBDS AS USED 
DT AVEEKLT rT.rVT OAT. PATHOLOGIC EXEBCI6ES 


Founded bx Richabd C Cabot, MJD 


TRiCT B Mallory, D , Editor 


CASE 22321 
Presentation of Case 

First Admission A twelve vear old school 
girl was admitted complaining of stiff joint" 
and diarrhea 

About one rear before admission the patient 
developed a loose wateir diarrhea with eight to 
mne movements daily unaccompanied by fevei 
or vomiting Two weeks after the onset blood 
was noted in the stool for three davs Theie 
was occasional tenesmus lague abdominal pain 
and the patient’s weight dropped graduaUv 
from 78 pounds to 38 over a period of several 
months but lose agam to 58 pounds at admis 
sion After two and a half months she entered 
anothei hospital where a proctoscopic esamma 
tion showed congestion of the mucous mem 
branes and many scattered points of oozing 
She received palliative and supportive treat 
ment without subsidence of hei diairhea 
Wilde at the hospital she developed furuncu 
losis and numeious muscular contracturc" 
She was discharged after eight and a half 
mouths slightly improved and came to this hos 
pital for further care 

Plivsical examination showed a poorlv uoui 
ished child with maiked pallor of the skin and 
mucous membranes Numerous scars of pie 
VTous abscesses were noted on the thiehs 
arms and face and theie were draining 
abscesses on the left ankle and thigh Both 
Icnees vveie fixed in flexion There was some 
limitation of motion of the hips but the other 
joints were negative The remainder of the ex 
nminatiou was negativ e 

The tempeiature was 19 4°, the pulse 110 
The respirations weie 24 
Repeated urine examinations showed occa 
sional sediment loaded with pus cells but were 
othenv ise negativ e The stools contained an 
abundance of mucus and occasionally large 
amounts of pus and blood No parasites or ova 
were found The blood showed a red cell count 
of 4 SOO 000 with a hemoglobin of 25 per cent 
The white cell count was 12 SOO You Pirquet 
and mtradeimal tubeiculin tests were negative 
A barium enema showed extremelv rapid fill 


ing of the colon There was no visible peris- 
talsis or haristration The colon was small, 
smooth and of even density throughout X-rav 
exammation of the joints showed some atrophy 
of the bones but no significant joint changes 
During her hospital stay the patient’s tem- 
peiature ranged between 98° and 100° irregu- 
larly and the diarrhea eontinued unchanged 
Orthopedic treatment produced some improve- 
ment of the contractures She received several 
transfusions and paUiative care without sub- 
sidence of the diarrhea and on the fiftv-first 
day an ileostomy was performed At opera- 
tion the entire colon was pallid, thickened, and 
contracted without normal haustrations The 
cecum was not contracted but its walls were 
thickened and injected The ileum appeared to 
be normal Colonic irrigations through the 
ileostomy wound were performed thereafter 
The patient showed slight improvement al- 
thongh the melena continued After six 
months she was discharged to a convalescent 
home 

Socond Admission, six months later, for 
further orthopedic care 
During the interval she had been fairlv well 
The ileostomy stoma functioned readily and 
onlv occasionally were pus and blood dis- 
charged from the rectum She was unable to 
walk without assistance 
Physical examination was essentially un- 
changed Limitation of extension of both 
thighs and knees persisted 
Traction was attempted but was discontinued 
promptlv with the belief that the patient’s gen- 
eral condition did not wairant further treat- 
ment She was discharged on the fifth day 
Thud Admission, one month later 
A week before re entiw the patient devel- 
oped swelling, dark discoloration, and pain in 
the left knee and ankle The right knee and 
ankle were similar Iv affected but to a less de- 
iriee The swellmg slowlv subsided but the 
joints lemamed painful 

Plivsical exammation showed an emaciated 
girl with dry scaly vellowish skin and consid- 
eiable muscle atrophv The tongue showed 
longhened edges hvjiei-trophied papiUae and 
-mall wlutish patches The heart was slightlv 
enlarged to the left and showed an occasional 
extiasv stole A widelv transmitted sAstolic mur- 
mui was heard over the apical region The 
lungs were negative The right wnst both 
ankles and the left knee weie swollen moder- 
atelv tendei and showed limitation of motion 
The tempeiature varied between 100° and 
101° and the pulse remained above 120 

Examination of the nrine was negativ c The 
blood showed a red cell count of 4 100 000, with 
a hemoglobin of 60 per cent The white cell 
count was IS 720 74 per cent polvanoiTihonii- 
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clears A Wassermann test of the blood was 
negafne Colome irrigation retiimecl wash 
mgs wliicli contained botli led and white blood 
cells mieroscopicallv Aftei secen dacs the 
patient was dischaiged slightly impiored 
Pourih Athmssion, five years latei 
Following discharge the patient had peiiods 
of partial remission but most of liei nrecious 
scmptoms lehiined intermittent!} Three weeks 
before returning to the hospital she again de 
1 eloped multiple joint pains and three days 
prior to entrj a painful swelling appeared at 
the outer aspect of the right knee This rap 
idly mcreased m size, ruptured, and dischaiged 
thick purulent material Other abscesses ap 
peared on both legs subsequently 
Phcsical examination showed multiple laaged 
scai-s in different portions of the body and ex- 
tremities There was marked muscular atrophy 
of the extremities and many joints were anky- 
losed and tender The ileostomy stoma was sur- 
rounded b} an area of reddened induration and 
discharged considerable pus There were sev- 
eral cutaneous abscesses on both legs 

The temperature was 100°, the pulse 120 The 
respiiations were 20 
Examination of the blood showed a white eell 
count of 44,000 The abscesses were drained 
Blood cultures and material from the abscesses 
piodueed no giowth on culture Culture of 
the rectal mucosa showed hemolidic strepto- 
cocci 

X-ray exammation of the bones of the feet 
showed maiked bone atrophc with obliteiation 
of the joint spaces 

The patient was treated surgically and by 
dietarj measures and received colonic irriga- 
tions with various types of streptococcus anti 
toxic sera She was chscharged on the thirty- 
sixth day 

Fifih Admission, six and a half, years later, 
at the age of twenty-four 

Tlie patient remained comparatnelv well fol- 
lowing her last discharge and no complaints 
were noted Two days before returning to the 
liospital she suddenh developed generalized 
steady abdominal pain, there hanng been a 
bloody discharge from the ileostomy for sec oral 
days She took some sodium bicarbonate vhich 
vas promptly comited but the pam was sliuht- 
h lessened There was marked anorexia On 
the day of entry the pam again became erre 
sec ere and she c omited three or four times She 
belieced that the usual amount of material was 
passed through her ileostomy during this acute 
illness 

Phcsical examination showed a fanlc well 
nourished cotmg woman moaning with pain 
The heart and lungs were negaticc The ab- 
domen was slightly distended and the ileostomy 
appeared to be functioning nomiallc There 
was moderate generalized abdominal spasm, 


more marked on the right side, flank, and rigid 
eostocertebi al angle In these regions there 
nas marked tenderness aud rebound tenderness 
Rectal e-amination could not be done because ‘ 
of tiglitness of tlie spliinctei 

The temperature was 103°, the pulse 120 
The respirations cveie 25 

Examination of the mine ccas negative The 
blood showed a led cell count of 4 000,000, 8£ 
per cent hemoglobin The white cell count eras 
33,700 

Shortly after entn a laparotomy was per- 
formed Through a left paramedian incision the 
peritoneum seemed free of adhesions but the 
pelcus was filled with odorless turbid brocvnisb 
fluid The small intestine was negative but the 
segment between the ileostomy and cecum was 
not identified The tip of the cecum was tre 
mendously thickened, injected, tense and firm 
What was believed to be an area of ascending 
colon was shiny and purphsh in color and there 
was some adlierent fibrin The first portion of 
the transc'erse colon was thickened, pale and 
contracted A right flank incision was then 
made and the cecum and ascending colon thus 
exposed were tense, firm and light pink m color 
with no evudence of necrosis The entire seg- 
ment of bowel was fixed An area of cecum and 
ascending colon was packed off in order to 
produce extraperitonealization On the follow 
mg day a eecostomj was done and a few ounces 
of pus evacuated from the bowel The temper 
ature gradually subsided, the white blood cell 
count dropped to 6,000, and the abdomen be 
came soft The pericolic packs were graduallj 
removed and the patient was discharged on the 
eighteenth hospital day 
Final Admission, two months latei, thirteen 
veai-s after the initial entrj 

The patient, now twentv-four jears of age, 
attended the Out-Patient Depaiiment several 
times She felt well until two weeks before re 
entrj, when she developed a dull heavv feeling 
in the epigastrium which occasionally radiated 
beneath the sternum to the preeordium Sharp 
pains of a few minutes' duration were occasion 
allj superimposed upon the dull discomfort but 
thcie was no vomiting, chills, fever, or abnor- 
mal bowel movements Two days prioi to ad 
mis-sion a barium enema was attempted but no 
barium could be made to enter anj of the four 
routes available Thereafter she had severe 
sharp pain in the right lower quadiant and 
.worn which radiated up the right side tJie 
discomfort gradually lessened but continued 
with varying degree 

Physical examination showed no general 
change from that previoush noted TJicre vva-s 
marked tenderness and some reddening of the 
skin in the nght lower quadrant f 

the more recent operation was sbglitlv f 
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ous and reddened Extension of tlie right leg 
ivas painful 

The temperatiiie ivas 101° the pulse 110 
The respirations ivere 25 

Examination of the blood shoived a red cell 
count of 5 000,000 mth a hemoglobin of 70 
per cent The ivhite cell count ivas 24,500 S6 
per cent polvmorphonuclears 
Pam in the right loivei quadrant contmued 
and the patient’s temperatiiie fluctuated iriei. 
ularlv betiveen 95° and 102° The eecostomi 
ivound ivas probed and dilated and about ten 
ounces of pus released A cathetei ivas mseited 
and suction dramage instituted She impioi'^l 
sbghtlv but on the fourteenth dav an abscf'" 
of the loTer end of the cecostomv ivound rup 
tured spontaneouslv Two weehs later matei 1 1 
dramed fpom the ileostomi was guaiac-positii 
At this time she had a profuse hemorrhage froi 
the cecostomv for which she leceived a transti 
Sion and parenteral fluids She improved con 
siderablv and the cecostomv catheter drame 
some pus but no blood On the fortv-sixth dav 
a large, hard nontender mass was noted fillin. 
the entire right side of the abdomen and peculiai 
glistening grayish granulations appeared in th 
cecostomv wound The patient became ex 
tremelv weak, went rapidlv downhill and dieii 
on the fiftv-first hospital dav 

Differextlal Divoxosis 

Dr Richard H Sweet This is a verv lon. 
historv which represents to mv mind a chai 
aeteristie case of iilceiative colitis with all 
the svmptoms and some of the complications < - 
that disease but it has an unusual temunatioi 
which I am not able to explam adequateh 
ATiv do I call this a tvpieal case of ulceratnv 
colitis" First of aU in reviewing the histoi' 
We see it begms m a voung girl of twelve anil 
we notice at the Inst admission that she wa" 
twentv four vears old when she died In other 
words this was a long continued disease wnth 
manv exacerbations and lemissions 

At the first admission we have the charac 
teristie finding of onset of the disease with 
waterv diairhea with some fever some vomit 
mg and then finallv the passage of blood tenes 
mns abdominal pain and all of the svmptoms 
which go with it an immense loss of weight, and 
the characteristic finding in the early stasres ot 
the disease , uamelv, through the proctoscope 
there were seen edema and congestion of the 
mucous membrane with definite oozing from 
manv small hemorrhagic points in the mucous 
membrane itself 

On ph'^sical examination she was poorlv nonr 
islied and had the pallor tint goes with the dis 
ease PTe also notice that she had some fiexiou 
deformities of the hips and of the knees probab 
h due to being ill in bed foi a considerable 
period 


Then the third chaiactenstic to note is the 
stools She passed stools which often contained 
d lot of mucus and sometimes laige amounts of 
pus and blood She had a marked secondarv 
anemia Xo ova weie found no evidence ot 
parasites and I assume no d’vsenterv organ- 
isms Finally we come to the x lav finding 
which IS also characteristic , namelv, the 
barium enema showed an outbne of the colon 
with no peristaltic motion no haustrations A 
^mall contracted smooth colon was outlined bv 
the x-iav 

The patient was treated in the hospital for 
a consideiable period of time, was given trans- 
fusions and finallv apparentlv was not doing 
satisfactonlv so thev decided to do an ileos- 
tomv Here again we see another charaeteristie 
df the disease, namelv the surgeon’s descrip- 
tion of the colon as he saw it at operation I 
think it IS an excellent one He savs it was 
paUid thickened and contracted without noi- 
mal haus^^rations To those who have observed 
the colon of ulceiative colitis at oueration I 
ihink that description will be verv familiar 

Finallv after a long period of time she was 
lischarged and aftei six months came back for 
mother hospital stav when an attempt was 
made to eonect the deformities of the extrem- 
ties but they gave it up because thev believed 
hat she was too lU Then she had a third 
idmission one month later, at which time she 
ame m with what was apparentlv a definite* 
icute arthritis with discoloration and sweUing 
ibout the left knee and left ankle That is a 
mirlv frequent compbcation of cases of ulcera- 
IV e colitis "We notice also that there was some 
mlargement of the heart and a svstolic mur- 
mur Here agam we note that she had a sig- 
nificant degree of anemia and that she was run- 
I nuig a considerable elevation of temperatuie 
■vhich was probablv due to arthritis, as nothing 
is said about the state of her colon at that ad- 
mission Then she went home and we hear 
nothing from her for a period of five vears but 
we notice that when the historv was taken that 
■-he had not been entirelv well dining that 
oenod but had had remissions and exacerba- 
tions of the disease She came m this time with 
multiple joint pams and a definite abscess about 
the knee jomt which ruptured spontaneouslv 
md dramed a purulent dischaige She had 
other peripheral abscesses Of course in a verv 
>ick patient we not infreqnentlv see periplieial 
abscesses such as these It seems to indicate a 
low resistance to infection Thev cultured her 
".tools and rectal mucosa and foimd hemo- 
Ivtic streptococci The cultures from the ab- 
vcesses were negative It is rather mterestmg 
tliat she was given colonic irrigations with vari- 
ous tvpes of streptococcic antisera with appar- 
1 ntlv no benefit Then she went home and staved 
ivvav from the hospital for another long period 
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clears A Wassemiann test of the blood was 
negatne Colonic irrigation retumecl wash 
ings w'hich contained both reel and ■white blood 
cells mieroscopicallv After seven dais the 
patient was dischaiged sliglitli improved 
roui'th Admission, five 3 ears latei 
Following discharge the patient had peiiods 
of paitial 1 emission but most of her nrtiious 
snnptoms returned intermittenth Three weeks 
befoie returning to the hospital she again de 
T eloped multiple joint pains and three dac-s 
prior to entrj a painful swelling appeared at 
the outer aspect of the right knee This rap 
idlj’ incieased in size, ruptured, and dischaiged 
thick purulent mateiial Other abscesses ap 
peered on both legs subsequentlj^ 

Physical examination shoived multiple lagged 
sears m different portions of the body and ex- 
tremities There was marked muscular atrophy 
of the extremities and many joints were ankj 
losed and tender The ileostomy stoma was sur- 
rounded bj an aiea of reddened induration and 
discharged considerable pus There were sev- 
eral cutaneous abscesses on both legs 

The temperature was 100°, the pulse 120 The 
lespirations were 20 
Examination of the blood showed a white cell 
count of 44,000 The abscesses were drained 
Blood cultures and material from the abscesses 
produced no giovrth on culture Culture of 
the rectal mucosa showed hemohdic strepto- 
cocci 

X-raj examination of the bones of the feet 
showed maiked bone atrophj -with obliteiation 
of the joint spaces 

The patient was treated surgicalh and by 
dietary measures and recened colonic iiTiga- 
tions Tvith various tj^ies of streptococcus anti- 
toxic sera She was discharged on the tliirty- 
sixth day 

Fifth Admission, six and a half 3 ears later, 
at the age of twenty-four 

The patient remained comparatnelj well fol- 
lowing her last discharge and no complaints 
were noted Two days before returning to the 
hospital she suddenh developed generalized 
steadv abdominal pain, there having been a 
bloody dischaige from the ileostomy for seieral 
dais She took some sodium bicarbonate which 
was promptly vomited but the pain was sliglit- 
I3 lessened There was marked anorexia On 
t!ie day of entry the pain again became len^ 
severe and she c omited three or four times She 
belieced that the usual amount of matenal was 
passed through her ileostomy during this acute 
illness 

Phjsical examination showed a fniih well 
nourished joung woman moaning witli pain , 
The heart and lungs were negative The ab- 
domen was slightly distended and the ileostomy 
appeared to be functioning normalh There 
was moderate generalized abdominal spa^un, 


more maiked on the right side, flank and right 
costovci tebi al angle In these regions there 
was maiked tenderness and rebound tenderness 
Pectal examination could not be done because 
of tightness of the sphincter 

The temperature was 103°, the pulse 120 
The respiratioas were 25 

Examination of the mine was negatne The 
blood showed a led cell count of 4,000,000, SE 
per cent hemoglobin The white cell count was 
33,700 

Shoidh after entry a laparotomc was per 
formed Through a left paramedian incision the 
peritoneum seemed free of adhesions but the 
pelvis was filled with odorless turbid brownish 
fluid The small intestine was negative but the 
segment between the ileostomy and cecum was 
not identified The tip of the cecum was tre 
mendously thickened, injected, tense and firm 
What was bebeved to be an area of ascending 
colon was shiny and puiplish in color and there 
was some adherent fibrin The first portion of 
the transcerse colon was thickened, pale and 
contracted A right flank incision was tlien 
made and the cecum and ascending colon thus 
exposed were tense, firm and liglit pink in color 
with no endence of necrosis The entire seg 
ment of bowel was fixed An area of cecum and 
ascending colon was packed off in order to 
produce extrapentonealization On the follow 
mg day a cecostomy was done and a few ounces 
of pus evacuated from the bowel The temper- 
ature graduallj subsided, the white blood cell 
count dropped to 6 000, and the abdomen be 
came soft The pericolic packs weie gradualh 
removed and the patient was discharged on the 
eighteenth hospital day 
Final Admission, two months latei, thirteen 
ears after the initial entn 
The patient, now twenty foui 3 ears of age, 
attended the Out Patient Depaitment seieral 
times She felt 'uell until two weeks before re 
entry, when she developed a dull hcaw feeling 
in the epigastrium which occasionally radiated 
beneath the sternum to the preeordium Sharp 
pains of a few minutes’ duration were occasion 
allj superimposed upon the dull discomfort hut 
there was no lomitmg, dulls, feier, 01 abnor 
mal bo'viel moiements Two da'vs pi 101 to ad 
mission a barium enema was attempted hut no 
barium could be made to enter anv of the four 
routes acailable Thereafter she had seiere 
sharp pain in the right lower quadrant and 
fwoin which radiated up the right side 3 lie 
discomfort gradualh lessened but contimicc 
with caning degree 

Phj-sical examination diowcd no general 
change from that pieuouslv noted 
marked tenderness and some redden' 
skin in the right lower quadran ^ 

the more recent operation was sbghth edennt 
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about as it is written down here , a larpre teu-e 
markecUv thickened ceenm with veiv niueli m 
jection and with an area von could see on the 
mesial aspect of the ascending colon neai the 
hepatic flevnre which was dnskv but shim 
This was quite a surprise and we concludt I 
that this patient had a constriction ot tiw 
transverse colon at its beginning roughlv in !•=“ 
lation to the hepatic flexure and that tl t- 
ileoeecal valve if vou will or at some point bf- 
tween the ileum and the cecum was also 
eluded so that she had a blmd segment of f 
colon occluded distallv and occluded pri \ 
mallv with reactivation of the disease Tin- 
a complication that we have discussed a m 
deal but have never seen Therefoie we 
mto the right flank hopeful that the cecum v 
stuck at that area and we could make a h 
m it it was entirelv free, howevei with ab 
an mch between the abdomunl wall and i 
rigid cecum and no possible wav of getting lo 
of It without contaminating the entire can 
Therefore what we did was to pack tin 
sponges ui the hole one downward to the bi ’ 
of the pelvis one upward toward the flai 
and the other straight m to the cecum wit 
the idea of producing adhesions Fortv-eun 
hours later without anesthesia the sponge gom. 
directlv to the cecum was removed and a troi i 
eecostomv done catheter put m and the troi i 
shpped out She was unmediatelv rebec C' 
TTe wanted her to go home and then come bai 
and have the colon out She was so well th i 
she refused to come in So we kept a littt 
tube in the cecum Then she began to hacc 
trouble the tube had come out and stoputd 
draimug and she was readmitted The secon I 
time she never unproved "^"e put hei on sm 
tion as we did the first time but it did not help 
In spite of evervthing that was done she weut 
downhill and we could not teU whv until tin- 
leaion cropped out It at first looked vei\ 
much like granulation tissue — so much so that 
the house officers who had seen her even dn\ 
had been trving to bum it down with siher 
nitrate It was firm however and nothing el-e 
could have looked and felt like that but some 
form of malignnnev This is the second ca- 
of malignant disease that we have had asso 
ciated with ulcerative colitis m this hospital 
The other one was an older patient and the a- 
soeiation with ulcentne cobtis was not quite 
so clear cut as this is Bargeu gnes an inci 
deuce of two and a half per cent in SOO ease- 

Cllnical Diacvoses 

nceratuc colitis 

Circinomi of tlie cecum 

Dr Ruhatu II ‘suect s Di vgnoses 

Chronic ulcerntice colitis 

Postopemtic e localized abdominal sepsis 


Axatomic Diagnoses 

Ulcerative colitis chi-onic 

Caremomata multiple of the ascending 
colon 

Stenosis complete of the asceudinir colon 
the sigmoid and the rectum 

Diverticulum traction of the hepatic flexure 

Volvulus of the cecum and the termmal 
ileum 

Acute ileitis 

Pathologic Discussion 

Dr Mallorv We have a picture which I 
would like Dr ^McKittrick to demonstrate to 
vou 

Dr ^IcKittrick This was not quite so sat- 
isfactorv as it might have been because we 
were not able to get permission for a complete 
examination This had to be drawn without 
removing anvthing from the abdomen Miss 
McLatchie has done a splendid job howevei in' 
lepresenting the segment of colon as it appeared 
at postmortem examination It shows the fun- 
gating tumor in the cecum and also the com- 
plete constriction of the transverse colon in the 
upper right hand corner of the picture 

There is one point that was not given in the 
historv and probablv is not to be found in the 
record She had been followed for a long time 
in the Out-Patient and was brought into the 
hospital with the idea of closure ot the ileosto- 
mv She had been perfectlv well for about five 
vears was the pietiiie of health and her dis- 
ease was not botheimg her at aU but some- 
one suggested that she might have the ileostomv 
closed At that time it was impossible to do a 
rectal examination becanse of complete occlu- 
sion of the anal ring In the Gastrointestinal 
Clinic we asked for a barinm enema She went 
to the X rav department and thev coidd not 
get a catheter in 

Dr ^Iallory There are several unusual 
features about the ease You can see m the 
picture the mass of tissue projectmg from the 
eecostomv wound The entire cecimi and as- 
eendmg colon were mvolved m this papdlarv 
earcinomatous growth The transverse colon 
was white and the mucosa completelv atroph c 
the rather characteristic late stage of ulcerative 
colitis Then sharplv at the splenic flexuie the 
colon suddenlv disappeared as a hollow viscus 
but continued as a solid cord not much over 
1 centimeter at most 14 mm in ebameter We 
made sections across the descending colon it 
numerous lea els and there was no trace of a 
lumen in an\ one of them Microscopic sections 
-iiowed perfectlv good muscular lai ers with the 
nerve plexus m between but the lumen was 
tilled with fat tissue There was fibrosis but 
otherwise no remnant of inflammation It looks 
exactlv like a completelv obliterated appendix 
but it IS quite astonishing that this could occur 
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of time, SIS and a half a ears and then came 
in -mth a stoiT 'which sounds like one of the 
kno'mi complications of ulceiative colitis, 
namely, acute perforation We see that two 
days before this fifth admission, at the age of 
twentj-four, she had the sudden onset of gen- 
eralized abdominal pain which was steady in 
character and therefoie suggests that she had 
a neiforation -with peritonitis She had some 
■\ omiting but vou will notice that whoei er took 
the history must have been thinking of the 
possibibty of obstruction because the note is 
made that the ileostom'N was working well The 
assumption therefore would be that there was 
no element of obstruction On physical exam- 
ination the abdomen was distended, with con- 
siderable spasm present thioughout more on the 
right side, in the flank and right costovertebral 
angle, suggestmg that the perforation was in 
the right half of the colon rather than some- 
where else She had marked temperature ele- 
vation She was obviously quite sick The 
white count was 33,700 

Now, of course, thej- lery properly dul a 
lapaiotomt through a left paramedian incision 
and found the pelvis full of odorless tuibid 
brownish fluid In -view of the fact that the 
peiitoneum seemed to be free fiom adhesions, 
at least my impzession from the reading of this 
description here is that the operatoi thought 
there was not a geneialized peritonitis because 
•\ou ■will notice that he describes the condition 
of the cecum and ascending colon and then pro- 
ceeds to make another mcision, as if he felt that 
he could accomplish nothing through the an- 
terior abdominal incision An incision was, 
therefoie made in the right flank, I piesume 
■with ihe idea that there was a retropeiitoneal 
perfoiation from that poition of the bowel 
which ha 1 gn en a localized abscess in the flank 
The region behind the cecum and ascending 
colon was then explored through that incision 
and apparently there was no emdence of any 
perforation oi of auj neeiosis of the intestme 
at that point 

Piom that point on I have diffieulti in fol- 
lo'wing the course of e'v ents because j ou see 
the follo-wing dav a cecostomv was done I can- 
not quite see vln a cecostom-\ was done, but a 
certain amount of pus was evacuated fiom the 
bowel and follo'wing that the patient seemed to 
recoiei and was discharged from the hospital 
At the end of tvo months she came back to the 
hospital again and this time had definite sepsis 
111 the light half of the right flank region, in 
the region of the old operatne wounds suggest- 
ing a continuation of the sepsis which she ban 
there before On piobing the eecostomj wound 
about ten ounces of pus was released and then 
after two more weeks she ruptured some more 
pus through the lowei end of the incision and 
then finalh she had a rather massne hemor- 


rhage from the cecostomv opening which prob 
ably came fiom the large intestine, anothei one 
of the complications of ulcerative colitis 
Finally after another long stay in the hospital 
she died after a gradual do-wnhill course, civ 
mg, I should assume, from the sepsis that she 
had resulting from the disease 

It seems to me that it is obvious what the 
primarc' disease is but I should be lery much 
interested to find out frpm the surgeon if he 
happens to be heie, what the natuie of the lesion 
was in the right lower quadrant which was the 
apparent cause of her death 

Dr Tract B Mallory I do not believe 
the final statement as it appears in the record 
carries enough foice to impress the leader, vet 
that was the most interesting featuie m the 
ease Perhaps Dr McKittrick can describe the 
appeal ance of that cecostomj" wound a little 
moie graphical!} 

Dr Lelaxd S McKittrick About two or 
three weeks after her last admission there was 
still a tube m the opening in the cecum, that 
IS, through the cecostomv wound Granulation 
from the first seemed excessive, and soon it 
blossomed out ^err rapidlj into a fungatiiig 
mass, five oi six centimeters in diameter, with 
a little opening in the center where the tube 
uent in That appeared, as I sai probabli 
two to four weete after her last admission and 
grew very rapidh in spite of the efforts on the 
part of the house officers to keep the grannln 
tions down 

Dr IMallorTi It is a common thing to see 
a good deal of edematous swelling and rediin 
dancv of the tissues about an enterostomv but 
this was a much more definite mushroom like 
gro'wth than } ou commonly see nndei such cir 
I cumstances The tissue from the overgrown 
'margin was biopsied and it shoved an extreme 
1} atypical papillaiv adenomatous hvper 
plasia, the cells of which were so undiffereii 
tiated that a diagnosis of caicinoma iii siiii 
was made There was no endence of invasion 
in the specimen which we were given but the 
cells were so typical that we felt fairly certain 
of malignancv 

You might tell us what else vou know about 
the case, Di McKittrick 

Dr McKjttrick I should have fHt badh 
if Dr Sweet had accuratelv diagnosed tins 
case from the beginning because we changed oiir 
minds several times Our preoperative diagno- 
sis was parti} incorrect and partlv correct but 
mostly incorrect I thought she had a ine-en 
teric thrombosis secondar} to a small bowe 
obstruction She had a white cell count of np 
proximate]} 40 000 at that time We operate! 
upon hei with that diagnosis .She had no pern 

oiiitis whatever, a sliinv peiitoneum throucdiou , 
the small bowel absolutelv all nght, her large 
bowel in the right side of the abdomen was 
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or Hmton test ivonld be of interest althongb 
a negative test -would not absolntelv rule out 
svplnbs Ho-wever m a cbild there should be 
other stigmata of congenital svphilis The 
character of the masses described does not seem 
to be consistent -with an mflammatorv process 
It seems to me -we must assume that tlip 
mass IS a neoplasm and theie is no evidence in 
the record to suggest that -we are dealing -with a 
metastatic tumor or a generalized process likn 
mveloma or Ivmphoma It should be remem 
bered however, that both mveloma and 1-vm 
phoma mav manifest themselves purelv as a 
localized process, espeeiaUv in the earlv stages 
of the disease 

Assuming a primarv localized tumor, th 
nature of the process must be arrived at o' 
lerv meager e-ndence The brief historv su_ 
rests fairfv rapid grewth and makes us snspe 
mahgnant disease The firmness of the ma'^' 
presumablv -wirhont discoloration and the ah 
senee of pulsation or bruit, make hemangiom 
(and aneurvsm) verv unlikelv possibditie' 
The absence of s-rav evidence of bone diseas 
practicallv rules out the possibilitv of E-wmg -- 
sarcoma, osteogemc sarcoma or giant ceU tumoi 
of bone 

Thus -we are left -with a rather rapidlv grow 
ing firm tumor of the soft parts in this area 
IVe at once think of a fibrosarcoma or a neuro 
fibrosarcoma Chondroma origmating in 
cartilagmous structures in relation to epiphv 
seal or articular structures cannot be ruled 
out However this tumor is usuallv multiple 
and usuallv offers some x-rav evidence of it' 
presence' Giant ceU tumor of fascia or penar 
tieular soft parts must be considered a possi 
bditv 

I think it IS impossible to go farther m the 
differential diagnosis of this tumor -without ad 
ditional e-ndence Such endence the most de 
suable of all would consist m biopsv With 
tumors in certam locations preparations are 
made for biopsv to be followed at once bv radi 
cal attack on the tumor mass if frozen section 
diagnosis calls for it Presumablv this course 
was followed m the present case -with a pre 
operative diagnosis of tumor, probablv sar 
coma 

CnnacAL Discrssiox 

Dr Edward D Churchill The x-rav ex 
amination showed a defixute abnormalitv of the 
first rib although it appeared to be a congenital 
bifurcation of this nb rather than a tumor On 
esammation the tumor appeared to arise from 
the clancle but no x-rav abnormalitv of the 
clavicle was demonstrable 

This ease represents a classical picture in sur- 
gical pathologi- but one that the present genera 
tion sees so rareP that the correct diagnosis 


was not made A famdiar examination ques 
tion in snrgerv for vears has been the differen- 
tial diagnosis of tumors arismg m the inner 
third of the ela-vicle, and gumma ranks high 
in the differential diagnosis The incidence of 
untreated congenital lues is now so small, at 
I least m our clinic that although this diagnosis 
I was considered, the alternative diagnosis of 
' tumor was deemed more likelv Through an 
'error the Wassermann report was recorded as 
negative before operation so we proceeded 
along the lines that Dr Tavlor has indicated to 
do a biopsv of the tumor The simplest form 
of biopsv seemed to be a complete extirpation, 
and this was earned out A transverse incision 
was made and the mass was fonnd closelv fixed 
to the inner end of the clavicle in the region of 
the origin of the stemomastoid muscle This 
muscle and others snriounding it were in- 
volved in an infiltrating and sclerosing prolifera- 
tion of fibrous tissue The periosteum was sep- 
arated from the cla-ncle beneath the tumoi and 
stripped from the bone revealing pitted atrophic 
bone The mass was removed in its entiretv 
Healing was accomplished bv first intention The 
peculiarities of the “tumor” on dissection 
led us to do this conservative operation rather 
han embark upon a radical resection of the 
la-ncle which m the light of the pathological 
' report would have been mad-visable When 
*he pathologist reported a gumma we were, 
if course considerablv chagrined that the 
bagnosis had not been made A eheek-up 
I m the serological reports showed a weakly pos- 
tive Wassermann and a positive Hin ton On 
remo-vmg the bov’s spectacles facies were ex- 
I posed that were m themselves diagnostic of con- 
genital lues The incisor teeth were suggestive 
and the six-year molars were missmg from earh 
decav Portunatelv our surgical error was not 
a serious one but I feel distmctlv that it was 
one that would not have been made bv the sur- 
gical service twentv-five vears ago 

Preoperattve Diagnosis 

Tumor m the region of the left clavicle 
Dr Graxtlet W Ta-vlor's Dlagxosis 

Tumor of the left cla-mcle probably sarcoma 
Pathologic Diagnosis 

Gumma in the region of left cla-ncle 

Pathologic Disci ssiox 

Dr Tract B IMallort This ease has been 
presented to Dr Tavlor on the basis of the 
endence which was at hand at the time of 
the patient s operation As Dr Tavlor pointed 
out a definite diagnosis in such cases is more 
I often than not impossible -without the aid of 
biopsv and microscopic examination and on this 
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all the Tvav fiom the splenic flexure to the 
anus It IS no wonder that the attempt at a 
bannm enema was unsuccessful ' 

There were numerous other compbcations 
She had what appeared to be a traction di- 
veiiaculum in the region of the hepatic flexure, 
a very sizable affair, and the cecum had man- 
aged to rotate on itself with resulting gan<riene 
of the whole lower end of the cecum and of 
the termmal ileum 

A Phtsiciav Did not the hemorihage fiom 
tlie bowel have any significance in mew of the 
findings ? 

Db BIallobi I think it did This loop of 
ileum which was gangrenous was also adherent 
to the gangrenous sigmoid, with deep ukera- 
tion at that pomt and the blood which came 
out of the proximal end of the ileostomj was 
coming from this gangrenous bit of ileum down 
here, not from the cecum 

A Phtsiciah So it did not necessarily indi- 
cate cancerous degeneration? 

Db BlALLORr No 

Dr jMcKittrick I saw bloody matnial 
coming from the proximal end of the ileost imy, 
not m relation to the cecum at all and that 
was quite confusing 

Dr BIallort I will show you a microscopic 
section of that cecum It is hardlv credible if 
j on do not actually see it 

This IS a total cross section of the descend- 
ing colon You can see the muscular laiers 
around the outside, the lumen of the gut com- 
pletely filled with fat and fibrous tissue oc- 
casional spots of lymphociffic mfiltration but 
essentially the inflammatory process has died 
out. This is a healed lesion so fai as intec- 
tion IS concerned The tumor fiom the sigmoid 
IS obmoiisly a papiUary caicinoma, polypoid m 
type That is the characteristic type that has 
been seen in similai eases heie and elsewheie 

CASE 22322 
Presextatiox of Case 

An eleien leai old wlute schoolboy was ad- 
mitted complaining of a tnmor of the shoulder 

About two months before entiy the patient 
first complained of pain over the medial aspect 
of the left clavicle The pam persisted for about 
tno weeks and then ebsappeared, but before it 
had subsided entiielv he noticed some swelling 
in the aiea invohed The swelling gradually 
inci eased until it piodiiced a laige oblong mass 
projecting 3 centimeters above the clancle 
The mass was fixed and caused no discomfort 
There was no history of coutiibuton tiauma, 
noi veie there anv associated svmptom'^ 

Physical examination showed a well devel- 
oped and nourished boy in no discomfort He 
stammered considerablv when responding to 


questions Over the left clavicle at the junction 
of the middle and medial thirds there was a 
finn, nontender, smooth, rounded mass, mens 
unng 4 by 4 centimeters, apparently fixed to 
the clavicle No bruit was audible oi er it Xo 
glands weie palpable The remamder of tlie 
physical examination was negative 

The temperature, pulse, and respuations were 
normal 

Examination of the nnne was negatne Xo 
Bence-Jones bodies were found The blood 
showed a red cell count of 5,050,000, with a 
hemoglobin of 95 pei cent The white cell count 
was 9,800, 48 pei cent polymorphonuelears The 
sernm ealcinm was 10 61 milligrams and the 
phospliorus 4 4 milligrams The phosphatase 
wa-s 5 5 units 

X-ray examination of the eervical spine and 
chest with special reference to the tumor mas', 
in the left side of the legion of the stemo-clav 
icular joint revealed evidence of multiple con 
genital anomabes There was a hemivertebra 
present in the upper dorsal region on the left 
associated with considerable deformitj of tlie 
nbs, the first two ribs on the right being fus«l 
The clavicles are essentially normal There was 
no evidence of disease m the bones of the arms 
forearms, legs or femoia A tangential view 
of the steinoclavieular joint revealed a soft 
tissue mass overlying the left sternoclavicular 
joint winch did not contain calcium or imolre 
the bone 

On the fifteenth hospital dai operation was 
performed 

Differential Diagnosis 

Dr Grantlet BV Tatlor In this case wc 
are concerned yvith a tumor mass of fairlv 
rapid development in an apparently healths 
child Although pain preceded the onset of the 
tumor, at the time of examination there were no 
subjective symptoms Aside from the tumor 
itself we have nothing but negative evidence on 
which to base the diagnosis 

The absence of trauma antecedent to the de 
velopment of the mass justifies us in mlmg out 
a hematoma, a sepaiation of the sternoclavicu 
lar joint, or callus foimation from a recent 
clancular fiacture The likelihood of these ni 
Junes IS also excluded br the x-iar examination 
and by the absence of sjmptonis 

The possibility of some congenital anomalv 
to explam the mass is raised bv the presence 
of bone anomabes elsewhere, bnt it is ruled ou 
bv the negatne x-iav 
Tuberculosis and svphibs are the infections 
wluch could give rise to a mass in this region 
Tuberculosis could be primary in the cemen 
spme, nr Ivmph nodes or in the costal car i 
lage of the first rib Gumma in the region 
the clavicle is not uncommon and is often mix 
tak^n for neoplasm Beeord of a BVasserraan 
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THE TWO HUNDREDTH ANNITERSARY 
OP THE NOTABLE CONTRIBUTION 
ON SCARLET FEVTER BY 
WILLIAAI DOUGLASS^ 

While Svdenliara m 1676 ivas the first to giie 
us the inme “scarlet fever ” (Feb ns Sear 
latim) It IS someivhat doubtful -whether he de 
scribed the disease to which this name has since 
been giceu Indeed it is not impossible as 
W eai er" has suggested that S5 denham was de 
scribing Gemian measles, because no mention 
was made of the thioat oi tongue, and, fnidher 
more it Mas of such a mild character as to be 
a “disease in name onlr” ’ 

It remained for AYilliam Douglass of Boston 
to be the first to desciibe scarlet fever in iinmis 
takahle terms In 1736 he wiote a treatise on 
the epidemic of this disease which started in 
1737 in Kingston New Hampshire and spreac^ 
111 a severe form ocer Ne-« England Douglass 
was the first to describe the course of an epidemic 
of this disease and gne a clinical dcseiiption of 
the mild and seceie foims While we cortainiv 


cannot go so far as Weavei, who affirms that 
the Douglass treatise was ‘ the fii'st real con- 
tiibution of America to the medical literature 
of the woild ’ it was uudoubtedlv the second ■* 
and a true landmark in oui knowledge of scarlet 
tever It is reallv of gi eater import auee than 
sedeuham’s teian “Scarlet fevei ” and serves 
as the foiei miner of Witheiiuir’s^ classic in 
1779 

Zabdiel Boalston s” leport on smallpox m- 
iiculation IS certainlv the fii-st great Ameiican 
ccmtiibution to medical literature Boilston’s 
piactice of inoculation wis instigated bv Cotton 
Mather who had become interested m the pos 
.-ibilities of this pioeeduie at least five rears 
liefoie and had more recentlv boirowed a tiea- 
tise on the siihiect from Douglass ‘ The B^vlston 
lepoit exerted a profound influence m Lon- 
lou The pubbcation of Douglass ten veara la- 
"ei was of an entirelv ditlerent order, eonsist- 
ng of biiUiant original obsei rations based on 
1 scholailr ionudatiou Uufoi-tnnatelr Dong- 
ass IS lemembered for his vehement opposition 
’ 1 inoculation acaiust smallpox and tor his abu- 
'ire attacks on Borlston ^ and more particnlailv 
11 Cotton Mather ^ Prom the rie-wpomt of the 
' istorr of smallpox Douglass is a smister figure 

ho m an offensive manner impeded the prog- 
icss of inoculation but as seen through the rose- 
olored spectacles of a lecogmzed anthoritv on 
'carlet fever Weaver^® he is made out to be a 
man with faults it is true but a phrsieian of 

I arnmg and abilitv, a botanist and historian 
m well as a public-spinted citizen. Weaver re- 
minds ns that Cotton blather was earlv in his 
. ireer an ardent persecutor of -witches a point 
harped on unmei'cifnllv bv Douglass We must 
hear in mind that Douglass geuiimelv disap- 
pioved of ilathei ’s mstigation of the new 
method, and like the majoiitv of doctors re- 
'•enfed the entiw of the church into the domam 
id medicine just as S-idenham was at first op 
posed to the use of the Jesuits’ Bark from Peru 
in cases ot malaria In 1730 and again m 1751 
Douglass -wrote in faior of inoculation vet it 
was not until 1751 that the College of Ph-vsi- 
iiins of London ventured to give it support 
At this 200th anniversarv of his famous treatise 
1 11 scarlet fever we get some satisfaction in the 
lealization that at the time of its publication 
Douglass had withdra-wn his opposition to in- 
OLulation even though he -nonld ne-ier give due 

I I edit to blather and Bovlston 

As the onlv ph-isiciau in Boston at that time 
who held a medical degiee“ Douglass was piob- 
abh the leading consultant of the eitv He 
openlv denounced the ludnappiiig ’ of seamen 
on the ships in Boston Harbor for semiee m the 
RoNal Naw and objected witli clear reasoning 
to the dangers of inflation with paper Colonial 
cnrrenc\ The to-wuship of Douglass in 5IassT 
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basis the child ivas operated on mthout ivait- 
in" foi more elaborate diagnostic measures 

When the tumor was cut down upon it pioLed 
to be a mass of dense fibrous tissue in the center 
of which was an area of yellowish necrosis A 
frozen section was strongh suggestive of a 
gumma and this diagnosis was ecentualh con- 
firmed It was felt that excision was nc\ei- 
theless the most suitable form of treatment and 
the entue mass, 8 x 5 x 4 cm in size, was dis- 
sected out 

As Di ChurchiU has pomted out, an un- 
tieated congenital syphilitic has become a "leat 
raritj' in this clinic and veiy few of oui gen- 
eration of physicians have seen a significant 
number of cases An exception, howeicr, is 
Dr Cheever, who for vears has been paiticu- 
laily interested in the problem of congenital 
syphilis and vhen he was called in consultation 
to see this patient fie pointecf out the, to Aim, 
obvious stigmata which Di Chui chill has men- 
tioned 


This IS the ty-pe of case in which to mv iiinul 
the Hinton test is most valuable It is consid- 
erably more sensitive than the standard Was 
sermann leaetion and, as is well known, mil 
pick up a gieat many cases of treated syphilis 
which the Wassermann test misses. Such cases, 
hoyyeyer, are rarely^ particularly important 
unless the histoiw has been falsified In congen 
ital svphibs howey er, it is not infrequent 
to find a definitely positive Hinton test m the 
face of an entiiely uegatne Wassennami leac 
tion I y\as particularly impressed a few veirs 
ago in checking oyer the results of the Hinton 
test to discover two cluldren yvith positne Hm 
ton tests, negative Wassermann leactions, and 
no stigmata whatey er of congenital syphilis 
Ney'ei theless both children belonged to large 
families ui yvhieli oldei sibhngs had had defimte 
stigiaate, end po^itire Wassermann reactions, 
and in each family the first child had been still 
boin 
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Cimord Milton Henrv Boston 

Coffin Betsv TVesthorongh 

Cohen, Harold Katicl 

Cohen Leon Springfield- 


Coon Gavlord Palmer Fosborongh 

Cordes TVarren Platts Xorthamptom. 
Cornwall Benjamin Fuller Brookline- 
Corson Harold Fee Stockhrldge- 


Come, Arthur Augustine, Xonhampton. 

Cross Louis Kent tVinchendon 

Crossfield Kendall Bates 

Crossfield, Ruth Meredith 


Dannrenther tValter Tavior Lee- 
David, Ernest J Lowell 


Dean Stanler Rochelle Taunton- 
Derow Matthew Arnold Boston 


fllasaarljttsiitta iScIiiral ©iirtPtg 


ADMISSIONS RECORDED FROM JUNE 5 1935 
TO JUNE 10 1936 


Tear of 

Admission Residence 

l^SB Abate Frank Joseph, Qulnci. 
1935 *Agranat A ictor Roxburv- 


1936 Albright Hollis Ludlow Boston- 

1936 ^Alexander Leo Boston 

1935 Alt Richard Edward Beverlv 


Medical 

College 

12 

6 

11 

14 

11 


11 

12 

11 

10 

11 

3S 

12 

40 

40 

1 

11 

23 
7 

10 

10 

24 
39 
26 
3S 
10 


1935 ‘Anthonisen Niels Landmark AVaverlev — 43 


1935 Ascolillo Hugo Victor M estfield- 

1936 Axelrod George Clinton- 


1936 Avcock AVilllam Llord Canton- 

1935 Bache Irma Boston 

1935 Bachulus Matthew John Springfield 

1935 Barnes Janet Stetson East Gardner 

1936 Beaman George Burnham Jr Xewton_ 
1936 Bed ner George Lawrence South Lan 

carter 


1936 Bennett Granville AUison M aban 

1936 Berkovitz Joseph AVest Bridgewater 

1936 Berman Herbert Robert Hlngham 

1936 Berman Marcus A\ olfe Dorchester 

1936 Bond Albert Murton Stoneham 


10 

12 

16 

32 
11 

33 
11 

23 

17 

10 

12 

12 

2S 


35 

■Dinmond T^nic Kle^n Boston 

11 

1-36 


32 

' '36 

1 '36 

Donaghr George Everett Dorchester — 

_ 12 
12 

1>'36 


20 

1936 


35 

1936 


11 

1935 

tThiff Panl Harrington Peabodv 

11 

1935 


11 

935 


12 

1935 


12 

1935 


s 

1935 


11 

1935 


49 

1936 

Famswortb Dana Lvda M’illiamstown— 

11 

1935 


11 

1936 


12 

1936 


12 

1936 


s 

1936 


12 

1935 

Fines^n^er .Taroh PembrlHerp 

IS 

1935 



1936 

Folev John Thomas Jr Sontb Boston 

12 

1935 

Fortin Philip Frederick Xew Bedford 

46 

1936 

Freedninn .Tnonh PhiTlfp Dorohe'^ter 

12 

1936 

Freeman Norman Easton Cambridge 

_ 1 


1935 *Freitag Abraham Lmn 

1935 ‘Fuller A\ ilfred Jov South Yarmouth 

1935 Gaebler AVllliam Charles Foxborough 

1935 Gardiner Harrv Miller AA'esiborough- 

1935 Gates Olive Newton Centre 

1936 ‘Gatsopoulos John Konstas Lowell 

1935 Gill Charles Edward AVestfield 

1936 Gillls Edwin Jame° A\ estfield 

19o5 Glngras Albert Francis Medford 


50 

6 

31 

S 

1 

36 

30 

12 

12 
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chusetts 'was named after bun in 1746 How- 
eier, Ins name is indelibh associated iiitb tbe 
disease lie descnbed and to wbicli be gaie too 
long a name He remaiked that tbe bnlliant 
foims of it “ivere called bi some a scaibt fe 
ler” The quamt terms and expiessions of tbe 
peiiod sometimes lea^e tbe modem readi i in 
some doubt as to ivbat n as meant but it is Ingb- 
Ij' probable that tbe readei-s of meditiim two 
liundied 3 "eais fiom now will have much gi eater 
difbeultj understanding tbe present-dai im- 
munologic jargon applied to tbe streptococcus 
In 1825 tbe Douglass tieatise was repiinted in 
full in The Nciv England Journal of M-cd'cine 
and Suigciy as a mastei piece of wbicb Xew 
England might well be proud 

# e e f 

Sj^denliam’s subtle remark that scailet fever 
IS a disease in name onlj^ imgbt well be applied 
today to tins malady, the problems of which rock 
tbe conclaves of tbe medical profession at liome 
and abroad No less than two hundred strains 
of hemoljdic streptococci dmded into four 
groups have been found capable of producing 
a scarlet fever toxin Bacteriologists and clini- 
cians are divided among themselves on the lerj’^ 
question of the entity of the disease, its cause, 
nature, pievention, and treatment That a sin- 
gle strain of streptococcus can produce in one 
individual scarlet fever, in another sore throat 
without a rash, and in stdl another puerpeial 
fever, has long been suspected by some and de- 
nied by others 'Wliether tbe rash is or is not 
an allergic manifestation , whether the toxoid is 
a true toxoid and as efficacious as the toxin, 
and, finally, the relative merits of antitoxin and 
convalescent serum, are all matters under dis- 
cussion And last but not least we have the 
Dick Patent — a sort of Prohibition Amendment 
to the Hippocratic Oath — which we like to tliink 
would outrage tbe ethics of Sydenham, 'Wither- 
ing, and even Wilbam Douglass 
references 

1 Douplass lAllllQm The PraetJeal Hl«too of a New EpI 

dcmlcal E^^pll^e Millan Fever with an Angina Llcus 
culosa %\hlch prevailed In New England In the lenra 1736 
and 173C (Boaton 1736 ) Reprinted In New Eng J Med 
and Surg (18'’5) 1 

2 "U caver George H Scarlet fever Abt a Pcdlat Crsg 290 

19-6 

3 S>denham Tbomae Opera Omnia Edited bj Grrenblll 

G A lAJndon 1844 p 244 

4 Bartlett Jo*Iah A Dissertation on the Progress of Medical 

Science In the Commonwealth of Massachusetts (Rrad 
before the Mass Med Soc June r 1810 ) Boston 1810 

G "WUhcrlng TMlllnm An Account of the Scnrlet JFe\er and 
Sore Throat or Scarlatina \ngIosa London 1779 
6 Bojlston Zabdiel An Historical iccovnt of the Small Pox 
/noc^tlatcd In \ctc Enplnnd Lpon all Sorts of Persons 
B hifes Blacks and of all \ges and Constitutions M Ith 
Some Account of the Nature of the Infection in the 
NATLRAL and INOCLL\TED T\ aj and their different 
effects on HUil ^N BODIES M llh some Short Dtrrctions 
to the LncxpcHcnccd In this Method of Practice Humbl> 
dedicated to her Rojnl Highness the Princess of Males 
br Zahdlrl BOILSTON Ph>8lclan London 172C 
•» Tvltlrcdge Georgo L Some Lost M orks of Colton Malbcr 
Cambridge 1912 (Mass Hist Soc 46) pp 4-3 4-7 
R FItz. Reglrald H Zabdiel Bojlston Inoculator and tbe 
epidemic of smallpox In Boston in 1721 Bull Johns 
Hopkins Ho«p 22:317 1911 _ , ^ 

9 Klltr^ge Gnarge L Mather s Se\ ernl Reasons CJm,eland 
1921 p 12 


10 Mea\cr George H Life and M rlttngn of M llllam Dougla*' 

If D 1691 1762 Bull Soc M- Historj Chicago 4 

1921 p 206 

11 Douglass Is said to ha\e been a pupil of Pitcairn at tme 

time Professor of Medicine at Lejden. From this Irascible 
Scotchman Douglass maj •noli have acquired his dlire- 
Bpect for the church It Is not known where Douglass 
took his degree but ho nas one of a group of hlgtilj 
educated Scotch phjHfclan^* who came to America In the 
carlj part of the eighteenth centurj Douglass was bora 
In Gifford Count\ of Haddington Scotland about 1C51 
and arrived In Boston in 17K He died In 176*’ (Weaver 
1921 pp 230 231 ) 

12 Weaver 1921 p -44 

Apparentlj the autopsies ■which he mentions having p^r 
formed In some of these cases were the first n.-corJed 
In America He deacrlberl the findings also In a letter 
to Colder who In turn transmitted them to Fotherglll 
(Weaver 1921 p 240 ) 


AHPBAISAL OF VITAMIN D MILKS 

Ax jmpaitial leMew v]iicb sboulcl be of gen- 
eral Aalue, bas been made bi Pbilip C Jeans 
of lova Cl tv to deteimme tbe lelative s allies of 
different larieties of vitamin D milk for in 
fants (J A M A 106 2066 and 2150, Time 
13 and 20, 1936 ) Tins review consists of an 
interpretation of all the important recent lit 
erature on the subject Tbe commeieial vita 
min D railLs include broadh, milk diiectlj ir 
radiated, milk to vbicb bas been added a cod 
liver oil concentrate (Zueker process) and null 
from cows Avbose ration includes an irradiated 
vegetable source of vitamin D, such as “veast 
milk” 

There are apparentlv two, and possiblv onlr 
two, ^arletles of iitamm D — that of animal 
oiigin and that of \egetable origin, and it is 
piobable that tbe animal does not change the 
biologic form of the vitamin when it makes the 
■vitamin D available in the milk While all 
animal sources mav have a -vatamm D of tlie 
same -value, as mav all vegetable sources, vita 
mm D of animal source appears to be moie 
potent than ntamin D of vegetable source, pos- 
sibly in tbe ratio of 1 5 1 when vitamin D 
milks are compared 

The information available concerning the 
value of animal source vitamin appears to be 
greater than that coneeniing vegetable source 
vitamin Thus it is Icnown that animal source 
•vitamin D milk containing 135 U S P 
units to the quart will prei ent rickets, but tins 
amount of mtamin D approaches closelv the 
minimum effective level Less vitamin D nifl^ 
initiate tbe healing of nckets than is neces 
sarv consistentlv to prevent it 

Moreover, tbe amount of vitamin D 
barely prevents nckets does not permit t e 
best growth of infants, nor does it permit re 
tention of calcium and pbosplioriis as great a 
those consideied desirable An nclefina 
amount of animal soin-ee vntamin D is 
ered to be tbe amount present in one teaspoon i 
of average high grade cod liver oil, or in m 
containmg 100 units to tbe quart The si 
information about vegetable source ] 

bas not been determined, nor is the rnini 
adequate dosage for either tvqie as vet kmov 
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1035 TVncox Panl Harlan East Gardner S': I 

1035 tniliaiiis 'SVali.er ^Vllkinson Sprinrfe’d — 1C 1 

1°36 Wolansrve Stephen Worcester 11 j 

1033 Tounge Paul Adolph l^Ijlton 11 ‘ 

1035 Zonchian, Horhannes Watertown 11 

•Xr^ c- 'J tha J:- ^ e i d,- r=a -rni a — •'TTf.J a: 

c. e ca ite-- ~al n and 

— c Tns fTfn a pj’^;3na- ^ t" tiua c^mnn 

ani o an exnnnna >-a a B _r-5 c 

C n* -s. 

tH*nira!“fd t- Csaw-i 

Total = 24S 

Ket to IdhaicAi. CoimsEs 

L Yale TTm-ersitT School of Medicine 
Z STracnse Eniversitv College of Mealcine 
3 Vanderbilt Eni-e'sitr- School of Medicine 
-r ViiiTersirr of Pennsvlvania School of Meoicine 
a VniTersitv of Rochester School of Medicine 
6 Middlesex CoUece of Medicine and Surgerv 
T Enirerj tv of Vermont College of Medicine 
S Hahnemann Medical College and Hospital o 
Philadelphia 

'■ McGill Eniversltv Facnltv of Medicine 
lf> Boston Eniversitv School of Mealcine 
II Harvard Emversitv Medical School 
IC Tnfts College Medical School 
IS Albanv Medical College 
If Enlversltv of Vienna Medical School 

15 Rush Medical College of the Emverslt- c' 

Chicago 

16 Emversltv of Louisville School of Medicine 
IT State Eniversitv of Iowa College of 3Iedicine 
IS Johns Hophics Eniversltv School of Medicine 
1® Georgetown Enlversitv School of Medicine 
20 CoUege of Phvsiclans and Surgeons Boston 
2L JeSerson Medical CoUsge of Philaaelphla 

22 Medical College of Vliginla 

23 Washinaton Eniversitv School of Medicine 

24 Vnlrersitv of California Medical School 

25 Xorthwestem Vniversitv Medical School 

26 Laval Vniversitv Facnltv of Medicine 

2T Tulane Vniversitv of Lonlsiana School of aiea 
icine 

25 CoUese of Medical Evangelists 
2') Colombia Vniversitv College of Phvsiclans and 
Surgeons 

30 Vniversitv of Marv’and School of Medicine and 

the College of Phv=icians and Surgeons 

31 Xew To"k Homeopathic Medical College an' 

Plowe’" Hospital 

32 Vniversitv of Minnesota Medical School 
S3 Co-nell Vniversitv Medical College 

34 Vmversitv of Pittshnrgh School of Medicine 

35 Stan'ord Vniversitv School of Medicine 

36 Xatlonal Vniversitv of Athens School of Meoi 

cine Greece 

37 Vniversitv of Berlin 

35 Vnivo^itv of Michigan Medical School 
S': Long Inland College Hospital 
tt: Vmversitv of Chicago School of aiedlcine 
-<1 Vniversitv of Toronto Facnltv of Medicme 

42 Drale Vnive-sit' College of Medicine 

43 SL Imnls Vniversitv School of Medicine 
^4 Missonn College of Medicine and Science 

45 St Louis CoUege of Phvsicians and Surgeon": 
iR Temple Vniversitv School of aiedicine 
Poval Vniversitii di Roma Italv 
4S Roval Frederic Vniversitv Toasberv Xormiv 
t": Vniversitv of Kansas School of Medicine 

50 Vmversitv of Pecs Hnngarv 

51 Medico-Cbircrgical School of L'sbon 

52 Woman s Medical CoUege of Pennsvirania 

53 Bavlor Vniversitv CoUege of Medicine 

S, Facnldade de Medicina e Clmrgia da Vnive’^i 
dade de Coimbra, Portugal 


^^SCELLA^^i* 


THE CAPE COD HOSPITAL APPEALS 
FOR FVNTJS 

The Cape Cod Hospital located in Hvannis which 
' the onlv general hosp tal serving Bam'table Cotm- 
V is appealing for funds to meet a deficit 
( This hosp tal was esiahhshed in 1°1‘> and has 
j a-own so that now there are eightv heds including 
’ ah;een bassmets The service Is snppUed to a thinv- 
aonsand vear round popnlation augmented hv about 
^ne hundred thousand summer residents The Am 
rican CoUege of Surgeons has given this hospital 
j Class A rating 

This is an active hospital with an average of 52ai 
laiients per dav 

The equipment is up-to-date and the management 
-xceUent 

The President. Charles L. AvRng has sent oat 
non letters setting forth the needs of the hospitaL 


HEALTH OFFICERS MONTHLY STATEMENT OF 
VEN-EREAL DISEASES REPORTED IX THE 
NTW EXGLAXD STATES 
Max 1036 

This Etatemeni is issued monthlv for the infonna- 
on of health ofScers in order to furnish current 
ata as to the prevalence of the venereal diseases 
“he foUowtng reports were received from State 
-iealLh Officers The figores are preliminarv and 
-abject to correction It is hoped that this win 
-timnlate more complete reporting of these diseases 


Svphihs Gonorrhea 



State 


Lonneciitui 

2 x" 

1^5 

96 

5S 

Maine 

53 

65 

42 


Massacijuse^ iS 

:.46 

1 C3 

441 

1 

\eTr Hampshire 

15 

32 

15 

34 

Rhode Island 

112 

1 S': 

^6 

65 

Vermont 

21 

5S 

21 



Treasurv Depanment — V S Puf iicHealfft Scrri'-f 


Etirro m vt. Note 

Figures for the whole Vnited Spates show that 
there were reported in Mav 1036 22 '>5': cases of 
svphUis and 12 -142 cases of gonorrhea 
These show the great public health problem in 
dealing with vene^'eal diseases 


ILLVSTKIOVS CONTPTBVTORS 
TO PVBLIC HEALTH 

At the time of the dedicatlou eicrci‘:es of the 
New York Citv hnUaing to hon=e the Departmen*^ 
of Health Ho'-pitals and Saniia ion and the office of 
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1935 

1935 

1936 
1936 
1936 
1935 
1935 

1935 

1936 

1935 

1936 
1936 
1936 

1935 

1936 

1935 

1936 
1936 
1935 
1935 

1935 

1936 
1935 
1935 
1935 

1935 

1936 

1935 

1936 
1935 

1935 

1936 

1935 

1936 
1935 

1935 

1936 

1935 

1936 
1936 
1936 

1935 

1936 
1936 

1935 

1936 
1936 
1936 
1935 

1935 

1936 
1935 
1935 

1935 

1936 
1935 
1935 
1935 
1935 

1935 

1936 
1936 
1^35 
1936 
1936 

1935 

1936 
1936 

1935 

1936 
1936 
1935 

1935 

1936 
1935 


’Gittleman, Irving, Dorchester 

Glick, Harry Sumner Dorchester — 
Goodnotv, Chester Lloyd Franklin- 
Green, WiUiam Richard LowelL 


Greene, Jeremiah Evarts, Nervton Centre- 

Gurrv Joseph Francis Lau rence 

Grayhiel, Ashton, Cambridge 

Haigis, Peter, Foxborough- 


Hajjar Solomon Gantous, LowelU 


Haling, Raymond Francis, Southbridge . 

Hall Leonard John Lotvell 

Ham, Thomas Hale Boston- 


Hammer, Joseph, Wellesley — 

Harrington Harold Francis, Seekonk- 
Harwood, Reed, BrookUne- 


Hatha-way, John Seabury, Cambndge 

Hayes, Paul Thomas Worcester 

Healy, John Francis Lowell 

Heller, Hyman, Webster. 


Hennessey James Allred, Brookline- 

Hlggins, Donald Ellwood, Cotult 

Hill William Robinson, Taunton 


Hindman, James Harold, Lawrence — 
*Hoefer, Paul Frederick Adam Boston 
Holt, William Leland, Jr , Brookline — 
Hook, William Gilbert, Danvers 


Hooker, Sanford Burton, West Roxbury, 

Hosman, Israel Daniel, Chicopee 

Hosmer, Miriam Jewell, Wilmington — 

Howard, Edgerton McClellan, Boston 

Hoyt, WUliam Fenn, Longmeadow 

Ives, Lionel Mortimer Westwood- 


Johnson, Raymond Edwin, Newton High 

lands — 

Kahn Lester Sydney Brookline- 


Kelleher, John Joseph Jr Lawrence- 
Kelley, John Samuel Jamaica Plain. 

Kelley, WiUiam Joseph, Roxbury 

Kenler Maurice David, New Bedford- 

King Samuel Joshua, Boston 

Koretsky, Leo Chelsea__ 


Kranes Alfred Boston 
•Krobalski Joseph Lynn- 


Knimbhaar, George Douglas, Brookline- 
Lavner Gerald, Haverhill- 


Ledger, George H , Taunton. 
Leone Joseph Peter Quincy. 
Levine Louis Cambrldge- 


Lipton Joseph Harold, Quincy 
*Lobo, Jose Paulo, Fall River. 


Loizeaux Marlon Cotton Wellesley. 
Low Merritt Burnham, Roxbury — 
Lynch George William, Woburn- 


44 
12 
12 
. 12 
11 
19 
11 
10 
43 
. 10 
12 
. 33 
. 10 
. 12 
. 11 
. 11 
. 12 
. 12 
. 15 
. 12 
. 11 
11 
. 12 
. 37 
. 11 
. 10 
. 10 
. 40 
. 38 
. 29 
. 11 
. 41 

. 11 
. 12 
. 12 
. 10 
. 12 
. 12 
. 11 
. 21 
. 11 
. 20 
. 11 
. 2 
. 46 
. 5 
. 12 
. 12 
. 51 
. 33 
. 11 
. 11 


MacKinnon George Lincoln, Wollaston 12 

Maguire James Alfred, Atlantic 12 

Mahoney, Alfred Vincent, Quincy 12 

Mahoney Patrick James Brookline 11 

Mallorv, George Kenneth BrookUne 11 

_ 5 

_ 5 

_ IS 

_ 12 

_ 27 

_ 11 

_ 6 


Maloney, John David Waverley 
ManweU, Claire Cutten Northampton. 
ManweU Edward Jones, Northampton. 
Marshall Samuel Frederick, Newton- 
Mayo, Leroy Edward \Vorcester 
McAdoo Hosea Webster Arlington — 
McGinn S'lvester, Brookline. 


•McHugh, William Patten, Peabody 

McLean Sterling Alexander ^MiddlMmrough ^9 

10 
18 
44 
12 
10 
Z 
26 
19 


Mendenhall, Walter Leslie Cambridge 
Merrick, Francis Humphrey Dorchester. 
Merritt Hiram Houston Cambridge — 

•Messer Samuel Irving Waltham 

Montag Paul Peter Worcester. 


Moore Carlton William Georgetown. 
Moore Merrill Boston. 


Mower Etamar Anses Cambridge 

Moxness, Bennie Arthur, Northamptor 


1936 

1936 

1935 

1935 

1936 
1936 
1936 
1936 
1936 

1935 
}936 

1936 
1936 

1935 

1936 
1936 
1936 
1935' 
1936 
1936 
1936 
1936 
1936 
1936 
1936 
1936 
1936 
1936 
1936 
1936 
1936 
1936 

1936 

1936 

1936 

1936 

1936 

1935 

1935 

1935 

1936 
1935 

1935 

1936 
1936 

1935 

1936 
1936 
1936 
1936 
1936 
1936 
1936 

1935 

1936 
1935 
1935 
1930 
1935 

1935 

1936 
1936 
1936 
1936 
1936 
1936 

1935 

1936 
1936 
1936 
1936 
1936 

1935 

1936 
1936 
1935 


•Murphy, Lawrence, Newburyport 

Murray Thomas Oscar Worcester- 
Nason, Louis Howard Boston 


Naterman Hyman Louis, Roxbury 

Nathanson, Seymour Isaac, Fitchburg 
Newell, Howard tVlnthrop, Westfield 
NicgorsM, Eugene John, Gardner 


45 
12 
11 
12 
7 
9 

, 10 

Nichols, Howard Gage, Haverhill 11 

Norton, Paul Law rence, Cambridge 11 

O Neill Hugh Wilson, Jamaica Plain 4 

•Orlansky, George J , Dorchester 20 

•Oskar, Paul Augustine, Lawrence 6 

Palmer, Edwin James, East Gardner 22 

Pappas, James Peter, Cambndge 12 

Parker, Frederic Jr, Newrton Centre 11 

Pearson, Grosvenor Benjamin Roxbnrv 34 

Peatick George E , Westborough 8 

•Peters, Francis Donald Somerville 6 

Pfeifer, Ladislaw Eugene, Springfield — 12 

•Pipkin, Hubert Alexander, Pittsfield 6 

Poirier, Theophane Marcel, Marlborough — 19 

•Pratt Ernest F , Lowell 6 

Prlen Edwin Liouis, Boston H 

Rabnowltz Henry, Spnngfield 3S 

Ramsdell, Edward Snyder, Worcester — - 12 

Reinherz George Chelsea — — 12 

Ring, Lina Barbara Taylor, Arlington — 10 
“ - ■ 12 

62 
11 
3S 


Rlseman, Benjamin Dorchester 
Robbins Eleanor, Holliston 


Roberts, Charles Dewees, Milton 

Roberts, Helen Lncile, Cambridge 

Robinson, Hortensia Amanda Farrall, 
Newton Centre 


Robinson Leon Jerome Palmer - 
Roche William David Worcester 
Rothschild David, Foxborough — 
Rovner, Miah Henry, Norfolk — 
Russman, Reuben Belmont 


Russo Anthony, Reginald, Somerville 

•SalemI, Charles Boston — 

Scslso Salvatore Medford — 

Schneider Benjamin, Monson . 


•Schraffa Louis Emilio East Boston 
Sew all Weston Roslindale 


Simmons Fred Albert Jr Boston 

Simon Benjamin Worcester 

Sloane Albert Edward Chelsea 


IS 
10 
12 
9 

12 
12 
10 
6 

10 
12 
6 

11 

Shannon E^ard Terrence Fall River _ 10 

Sharp Morris Louis Foxborough _ 1“ 

Shea Philip Joseph North Cambridge — . la 

•Siegel Max Mattapan — — — 

23 
12 
11 
10 
12 
11 
12 

Strieder ’ John William Arlington 11 

Talkington Perry Clement, Taunton ■ 

Tarnower Samuel M Pittsfield - 

•Tavares John Mathia£_ Some^llle - 

11 
11 
12 
in 

IS 
12 
15 
30 
6 
9 
9 


Smedal Magnus Ingvald, Brookline 
Smith Herbert Harold Brookline - 

Spritz Benjamin Chelsea — 

Staples Clarke Chestnut Hill 
Stella Frank Wakefield 


Tavlor Zella Eileen Winchester .— 
Thompson Milton Strong Jr - 

Thompson William Graham Andover 
Tompkins Marv Isabel Boston - — — 

T'rnnn r’flr] EdwflTd Dorc)i6stsr — 

Trevett Laurence Davies ^^^kbridge 
Trlbeman Melvin Samuel Haverhill _ 
Turner Ralph Gordon Boston __ 

Tynan James Joseph East Mllto 
•Ullian Hvunan Bertram Everett -- 

Valliere Leon J ^^nccr - - 

Vernon Hollis Edwn .. Highlands 47 

Welch Robert Francis 


•\0L 216 
NO 6 
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demonstrations in the control of malaria in Colom 
bia Nicaragna Salvador and Albania for investl 
gatlons and control of hookvorm disease in Egvpt 
and for surveys to determine the present statns of 
hookvorm disease in areas of North Carolina ivbere 
campaigns for its control vere earned on from 1910 
to 1915 by the Rockefeller Sanltan Commission and 
the International Health Commission for studies of 
tuberculosis at Cornell University Medical College 
and in Alabama, Austria Jamaica and Tennessee 
for the study of yaivs in Jamaica and of undulant 
fever in France for research at Columbia Unlver 
sity on the common cold for diphtheria Investlga 
tions in Austria and Peiping China for studies on 
Influenza to he carried out for the moat part in the 
United States for research on typhoid fever at 
the State Institute and School of Hygiene "Vrarsaiv 
Poland for studies of mental hygiene in Tennessee 
and in Baltimore Maryland for the development 
under the Polish National Department of Health 
of a division of mental hygiene in the Warsav 
School of Hygiene and for research on smallpo'^ 
vaccine at the National Institute of Hygiene in 
Madrid Spain 

In addition local and central government health 
services were aided in manv states and countries 
and public health education was furthered by grants 
to Institutions and by the maintenance of a fellow 
ship program providing advanced training in publn 
health and public health nursing for 188 persons 

MEDICAL SCIENCES 

During 1935 The Rockefeller Foundation appro 
priated ?2 733 050 for work in the fleld of medical 
science Of this sum 51 459 460 was contributed to 
projects for the advancement of psychiatry 

For the development of teaching and research in 
psychiatry grants were made to the Institute for 
Psvchoanalj sis Chicago The Johns Hopkins Uni 
versity School of Medicine for teaching in child 
psvchlatrj the Institute of the Pennsylvania Hos- 
pital for training in psychiatry the Harvard Medi 
cal School and the Massachusetts General Hospital 
for a Joint program in psychiatric training the Uni 
versity of Michigan Medical School to extend the 
scope of psi chiatric training the School of Medi 
cine of the University of Colorado for the teaching 
of psychiatry in medical surgical and obstetrical 
clinics and to the University of Chicago School of 
Medicine to establish and maintain a suhdepart 
ment of psj chiatr> 

A contribution toward a laboratory building was 
given to the National Hospital Queen Square Lon 
don . 

Fourteen research undertakings in clinical psi 
chiatrv and related fields received grants ranging in 
duration from one \ear to five vears and in amount 
from $5 000 to $00 000 The institutions and fields 
of work thus aided were Maudslev Hospital Lon 
don research in ps^ chiatrv Unlversit\ of London 
Gallon Laboraton studies in human genetics in re- 
lation to mental disease Columbia UnlverElt\ Col 


lege of Phisiclans and Surgeons psychiatric re- 
search Universltv of Amsterdam and the Worces 
ter State Hospital Massachusetts, research on de- 
mentia praecox Cornell University Medical College 
studies on reflex behavior University of Chicago 
study of the phvsiologv of sleep Northwestern Uni 
versity Medical School research In neuroanatomy 
New Tork Universltv CoUege of Medicine, research 
in experimental neurology, Dartmouth College 
Medical School research In physiological optics 
University of Pennsvlvania School of Medicine re 
search on growth of living tissues Harvard Infan 
tile Paralysis Commission, fleld studies in North 
Carolina Chicago Area Project, fleld study of ah 
normal behavior and the Institute of the Education 
al Sciences Geneva Switzerland, research in child 
psvchology 

In connection with the application of modem psy 
chiatric knowledge grants were made to the Na 
tional Committee for Mental Hygiene in New Tork 
City the North Carolina Commission for the Study 
of the Care of the Insane and Mental Defectives 
and the Massachusetts Department of Mental Dis- 
eases 

During the year the Foundation administered 
seventy two fellowships in the medical sciences 

Other important appropriations are the following 
Natural Sciences 52 426 125, Social Sciences, 53 
807 600 Humanities 51 169 440 and large grants to 
the Chinese Mass Education Movement 

CHINA PBOGEAM 

The Chinese Mass Education Movement the Col 
leges of Public Affairs and Natural Sciences at 
Teaching Unlversitj, and the Institute of Economics 
of Nankal University received aid from the Founds 
tlon during 1935 In the part of the China Program 
centering around Nanking in South China support 
was extended to the National Health Adminlstra 
tion to the Commission on Medical Education and 
to three institutions Interested in agricultural devel 
opment the Universltv of Nanking for its depart 
meats of agricultural economics and science the 
National Central University for work in animal 
husbandry and veterinary preventive medicine and 
the National Agricultural Research Bureau for in 
sect control work. Local fellowships in China grant 
ed by the Foundation numbered 140 


CORRESPONDENCE 


PREJUDICE AGAINST VACCINATION 
TO CONTROL SMALLPOX 

Editor, 2k ew England Journal of Medicine, 

In the issue of June 25 page 1322 there are 
some inaccuracies the most glaring being that Dr 
Bovlston was the target of a bomb The bomb was 
thrown into the house of Cotton Mather who was 
the instigator of the inoculation for smallpox 
I wrote an article coierlng inoculation but It was 
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the Chief Medical Examiner, November 2G, 1936, Dr 
Charles Frederick: Bolduan prepared a sketch of the 
building with the names of twenti nine Contrlbn 
tors to Public Health carved on the frieze 

This sketch was distributed to the guests present 
on that occasion and in response to requests was 
put in permanent form in a brochure of thirty three 
pages made possible through the generosity of Mr 
Lucius N Littauer 

The selection of names appearing on the frieze 
was made by a small committee appointed by the 
Public Health Committee of the New Tork Academy 
of Medicine Dr Samuel W Lambert was chairman 
of this small committee It was an arduous task to 
consider the great number of those whose names are 
identified with public health especially since the 
space permitted only the limited number designated 
above 

In the brochure, In addition to the portraits of the 
selected persons. Dr Bolduan makes a brief refer 
ence to the distinctive contribution of each. The 
distribution of the names on the frieze is shown 
herewith 


Worth Street 

Lafayette Street 

(South Fagade) 

(West Fagade) 

Moses 

Koch 

Jenner 

Behring 

Ramazzlnl 

Pasteur 

Hippocrates 

Leeuwenhoek 

Paracelsus 

Ehrlich 

Pinel 

Billings 

Lind 

Harvey 

Centre Street 

Leonard Stieet 

(East Fagade) 

(North Fagade) 

Farr 

Bard 

Howard 

Semmelwels 

Lister 

Nightingale 

Shattuck 

Morton 

Welch 

Stephen Smith 

E B Dalton 

Marion Sims 

Biggs 


Court Facing Leonard Street 
Walter Reed 
Gorgas 

In closing the brief blogiaphical sketches of these 
selected persons. Dr Bolduan pays especial tribute 
to Dr Hermann M Biggs in these w ords 'We have 
left for the last the name of Hermann M Biggs He, 
as the moving spirit of the New lork Cltj Depart 
ment of Health from the late SO s until well into 
our present century was quick to seize upon all the 
contributions of bacteriologj and the other medical 
sciences and applv them to improv ing the health of 
our citv His vision brought about the establish 
ment in this citj of the fiist municipal bacteriologi 
' cal diagnostic laboratorv in the woild also the first 
antitoxin laboiatorv outside of Europe It was his 
understanding of the medical and social problems, 
and his organizing abilltv which made New \ork 
Citj the pioneer in tuberculosis control measures 


It was he who first attacked the venereal diseases 
as a public health problem, and established the first 
public laboratory for making 'Wassermann blood 
tests free of charge Biggs was the outstanding 
pioneer in bringing to the public the fruits of the 
great discoveries mentioned above — and bnnglng 
them promptl} and effective^ He was not a dis 
coverer, but a typical man of action, an accelerator 
and catal)zer Without him public health would 
have lagged far behind the brilliant strides made 
by research workers With him we have kept pace 
as we should ’ 

The building and the activities of this great cen 
ter of progress in public health work will Justlfj a 
pllgnmage to New York even from the far-awa) clt 
les of the country 


RESULTS OF TUBERCULIN TESTING BY COOR 
TIES FOR THE SCHOOL YEAR 1934-1935 


Gb-vdes 7, 9 AND 11 — ^Public and PvBOcniAL Scnoots 


County 

No 

Tested 

Per Cent 
Reactors 

■RnmHtnhlfi 

Rfi7 

17 

Berkshire 

2,45R 

17 

Rrisinl 

.323 

37 

Dukes 

33 

28 

Rssey 

3,302 

24 

Franklin 

3,394 

12 

Hampden 

3,671 

19 

WflmpiQhirp 

3R3 

31 

AflilrtlpQpr 

1.3,535 

23 

Nanfneket 

62 

8 

Knrfnlk 

2,977 

27 

PljTTimith 

93 

21 

SiifTnllr (Rpp nnfp) 

.. 10 124 

16 

Worcester 

8 248 

23 


Note Boston not included — no testing done in 
schools Figures for Wlnthrop and Chelsea are for 
school jear 1933 1934 — no testing done school year 
1934-1936 — Siihmitied by the Massachusetts Tuber 
ciitosis League ^ 

THE APPROPRIATIONS OP THE ROCKEFELLER 
FOUNDATION 

According to an annual report just published. The 
Rockefeller Foundation in 1935 expended ?12,i25 
439 

Of especial interest to medicine are the folloulng 
allocations 

runuc iiE,\rTii 

The International Health Division of The Rocke 
feller Foundation in 1935 operated on a budget of 
$2 200 000 Grants were made for jellow fever 
studies in Brazil for research on vellow fever ma 
laria and other diseases at the laboratories of the 
International Health Division at the Rockefell'r n 
stltute for field research on malaria in Cu la, 
Puerto Rico Albania Bulgaria Greece Italr, Por 
tugal Spain and India and for laboratorj s '■ 
les of this disease at the University of Chicago or 
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THE MASSACHUSETTS 

BY HENRY D CHAD'WICK, HD,! 

I X 1926 the jMassachBsetts cancer program -n-as 
inaugurated It lYas the result of ivork on 
the part of such a complete cross-section of the 
population of the State that it might ivell b>- 
studied lYith interest from the standpomt of an 
expression of State-ivide and concerted opinion 
even if it had no deeper significance A phvsi 
Clan realizmg the need for radinm which few 
could affold the industrious father of a large 
familY realizmg that a prolonged cancer lUneS' 
m his familY had a deep psvchological effect 
upon ei erv member of his household a Catholic 
pnest, a student of human nature and well 
versed m medicme itself, recognizing the immi- 
nent need of greater facilities because of the 
agmg population and of the effect of hopeless 
ness general among patients with this disease 
and their families, a women’s organization 
which circularized its members with literature 
and studied the pioblem and then expressed it- 
self concertedlv for the program veterans’ 
clubs, national groups — aU came forward and 
pleaded for the cancer program There were 
some among the profession who questioned its 
place in the State Department of Public Health 
but after it became law they gave their co- 
operation 

The program is now m its tenth vear and 
the death records of IMassachusetts for 1935 
show the first decrease m cancer deaths of both 
sexes in the twentieth centiirv On seven previ 
ous occasions the cancer deaths among males 
have shown a decrease and on four previoiis 
occasions among females but 1935 is the first 
Year in winch cancer deaths have decreased in 
both sexes simultaneouslv YThether this is 
significant remains to be seen Whether or not 
1935 marks the beginning of a new trend m 
the disease the finding of Bigelow and Lom- 
bard? reported m 1931 that the adjusted rates 
of cancer among women had been stationarv 
from 1920 to 1932 has been upheld for three 
additional vears and the radical change m the 
Massachusetts cancer program beginning Octo- 

From the Massachusetts Department ot Public Health 
Dlpelow G H and Lombard H L, Chan^ In the Mass 
achuieits cancer trend New Enc J Med 210t526 (Mar^ 8) 
1534 

IChadwlck. Henry D — Mnssachusftts Commissioner of Public 
Health Lorrbard Herbert L. — Director Division of Adult 
HjTdene Massachusetts Department of Public Health For 
J^ords and addresses of authors see This Week s Issue 
raKe 303 


CANCER PROGRAM-^ 

, D HERBERT L LOilBARD, YI D f 

bar 1934, offers hope of greater improvement 
lu the future 

The Massachusetts cancer program as origi- 
u lUy devised, and as still functioning with mod- 


TABLE 1 

■'tASSACHUSETTS AgE, SeX ADJUSTED CAXCEB DeATH 
Rates 

Adjusted to Massachusetts 1900 Population 


Year Rate per 100 000 Population 

Male Female Total 


1920 

34 5 

128 6 

1071 

1921 

85 9 

129 4 

108^ 

1922 

S3 6 

126 9 

105 8 

1923 

85 4 

125 8 

1061 

1924 

92 2 

127 5 

110 3 

1925 

89 6 

130 0 

110 4 

1926 

94 3 

127 6 

111 4 

1927 

92 6 

128 9 

1111 

1928 

94 3 

128 8 

112 0 

1929 

93 3 

127 4 

110 8 

1930 

96 3 

125 4 

1115 

1931 

93 5 

126 2 

110 3 

1932 

96 7 

129 2 

113 4 

1933 

101 5 

128 7 

115 6 

1934 

107 2 

129 4 

118 6 

1936 

99 2 

125^ 

112 5 


ineations, contains five major activities hospi- 
talization, tumor diagnostic service, research, 
diagnostic clinics, and education 
The PondvoUe Hospital opened in 1927 with 
a capacitv of ninetv beds This lustitntion ad- 
mits patients with cancer and with suspicion 
ot cancer, who canfiot otherwise receive ade- 
quate care In 1930 the bed eapacitv was in- 
creased to 115 and late in the fall of 1935 ad- 
ditional beds were made available, bnngmg the 
total to 145 "With excellent facilities and with 
an exceptionallv competent staff this institu- 
tion was caring, in 1935, for approximatelv 8 
per cent of the cancer load In 1935 the Legis- 
lature authorized an additional cancer hospital 
m Westfield This building will be opened in 
193/ In spite of the increased facilities for 
hospitalization at PondviUe and the additional 
facilities that have been made available by the 
new Palmer Memorial Hospital in Boston, 
opened in 1927, the Rose Hawthorne Lathrop 
Home m Fall River opened in 1932, the wait- 
ing list at Pondville indicates that at the pres- 
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too long for The Nero England Journal of Medicine 
Yours truly, 

STEPmn H Blodgett, M D 

South Lincoln, 

Massachusetts 


Dr Blodgett is entirely right, the bomb was 
thrown into the house of Cotton Mather The rabble, 
with halters in their hands merely threatened to 
hang Dr Boylston, If they could find him, to the 
nearest tree 

Dwight 0 Haka, M D 

6 Bay State Road, 

Boston, Mass 


RECENT DEATH 


McCarthy — E noEirB Jusitk- McC^rthi MD of 
124 Cedar Street, Malden, Massachusetts, died at 
the Soldiers’ Home, Chelsea, July 28 1936 
Dr McCarthy was horn in Malden and graduated 
from the Tufts College Medical School in 1905 and 
•nas a Fellow of the Massachusetts Medical Society 
and the American Medical Association. He served 
for fourteen years on the staff of the Veterans Bu 
reau In Boston and for sixteen years on the Mai 
den Park Commission. 


NOTICES 


FIRST INTERNATIONAL CONGRESS OF SANA 
TORIA AND PRIVATE NURSING HOMES 

The First international Congress of Sanatoria and 
Private Nursing Homes will be held in Budapest 
from September 16 to September 21 in the rooms of 
the Academy of Sciences The Secretary of the 
Congress reports that many prominent persons have 
indicated their willingness to give lectures It is 
requested that any who wish to submit titles of 
lectures, and have not already done so, send them 
as promptly as possible to the Organization Com 
mittee of the Congress Budapest Szt Margitsziget 
Szanatorium Prof dr Benczur 


AN OMISSION 

1 In the report of the exercises of the Annual Meet 
ing of the Massachusetts Medical Society the name 
of Dr Peer P Johnson as a guest of the President 
at the head banquet table did not appear 
Dr Johnson was present 


REMOVAL 

Lotus Abkiv, mm announces the removal of his 
offices from 471 Commonwealth Avenue to 395 Com 
monwealth Avenue Boston. Telephone Kenmore 
8100 


REMOVAL OF OFFICES 
The Boston Council of Social Agencies (Including 
Bureau of Research and Studies Volunteer Service 
Bureau and Purchasing Bureau), the Boston Health 


League and the Hospital Council of Boston moved 
their offices on July 25 to those of the Com 
munity Federation of Boston on the eleventh floor 
of the Chamber of Commerce Building The nev 
address and telephone number are Boom 1104, SO 
Federal Street, Boston, LIBerty 8515 


SOCIETY MEETINGS, 
CONGRESSES AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, AUGUST 10, 1936 

Saturday^ August 15 — 

•30 a m - 12 m Staff Rounds at the Peter Bent 
Brigham Hospital Conducted b> Dr Reginald 
PItx 


•Open to the medical profession 


AuQuai 24 23 — Harvard University Tercentenary CeJe 
bratlon See page 1166 issue of June 4 
September 4 to 8 — First Congress of the Austrian ScicI 
etj for the Stud> of Roentgenologj For details address 
Allgemelnes Krankenhaus, Alserstrasse 4 Wien IX be 
for© September 1 

September 7 10— International Union against Tubercn 
losla See page 564 Issue of March 12 
September 7 11 — American Congress of Physical Ther 
apy v'lll meet at the Waldorf-Astoria New Tork Cltj 
See page 62 Issue of July 2 
September 9 to 12 — Sixth Congress of the International 
} Soclelj for Urology For details address Ur Theodor 
iHrjTitachak Rathausstrasse 3 Wien I 

September 14 and 16 — Tercentenary Session of the Ear 
ivsrd Medical School See page 1166 Issue of June 4 
September 16 21 — ^Flrst International Congress of Sana 
toria and Private Nursing Homes See page 803 Issue 
of April 16 and notice elsewhere on this page 
September 22, 23, 24 — Twelfth Clinical Congress Of the 
Connecticut State Medical Society See page 217 
October 12 18 — Third International Congress on Malaria. 
See page 1076, Issue of M&y 21 
October 19 23 — Clinical Congress of the American Col 
lege of Surgeons See page 180, issue of January 23 
October 19 31—1936 Graduate Fortnight of the New 
Tork Academy of Medicine See page 1221 Issue or 
June 11 

October 20 22 — Academy of Physical Medicine, Annual 
Meeting Hotel StatJer Boston 
October 20 23 — The American Public Health Association 
See page 1226 issue of June 11 

March 30 April 2, 1937— First International Conference 
on Fe\er Therapy Postponement notice See page oi 
Issue of July 2 

April 21 24 1937 — ^American Society for Experimental 

Pathology See page 1076 Issue of May 2L 


BOOK REVIEW 


Transactions of the American Gynecological Socle 
ty Volume 60 For the year 1935 Edited by 
Otto H Schwarz 853 pp St Louis The C 4 
Mosby Company 


This sixtieth volume of transactions presents the 
iroceedings of the Society at its annnal meeting Id 
G rginla on May 27, 28 29 1936 Its chief interest 
les in the twentyHDne original papers read Notable 
tnong these are two by Mr Victor Bonney of Lon 
on on the treatment of carcinoma of the cervix 
ly Wertheim s operation (Illustrated by a series of 
Jneteen admirable cuts), and on the oxtende 
cope of myomectomy in the treatment of uterine 
hroids Boston readers will also be partJculaO 
Bterested in Dr Louis E Phaneuf s paper on the 
lace of colpectomy in the treatment of uterlnn an 
nginal prolapse, and in Dr Newells exce en 
bituarj of Dr Walter L Burrage 
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creased markedly both for total attendance and 
for cancer patients There is less medical 
“shopping” as evidenced hy the increased per 
centage of patients being referred by the first 
physician consulted Whde the cancer deaths 
m the State over the nine-vear period showed 
a 19 per cent increase both the clinic attend 
ance and the admissions to Pondvdle have shown 
far greater increases, indieating that the use of 
facibties for diagnosis and treatment is increas 
mg to a much greater extent than the disease 
itself 


TABLE 3 

Pebcevtage of Cavcer Patievts Attevdiao the Cun 
ics Alive at Tearlt Ivtervvls Following Clinic 
Adaiissiox 


Number of cancer patients 

5422 

Percentage lost and unknown 

56 

Alive 1 year after 

66 5 

Alive 2 years after 

53 0 

Alive 3 years after 

45 8 

Alive 4 vears after 

40 S 

Alive 6 years after 

36 4 

Alive G years after 

32 8 

Alive 7 years after 

30 1 

Alive S years after 

24 3 


Table 3 shows the percentage of cancer pa- 
tients abve after various intervals of tame fol 
lowing their admission to the elinies While 
this table does not indicate necessarily the per 
ceutage of cures, it pomts toward either cure 
or at least prolongation of Me m most of the 
24 3 per cent of cancer cases attendmg the clmics 
abve at the end of eight vears An unpublished 
studv of untreated cancer showed only 0 7 per 
cent of the cases alive at the end of the same 
mterval of tune 

The change in the educational work followed 
the reorganization of the cbnics It was recog 
mzed that the general education m cancer that 
had gone on for eight vears was excellent be- 
cause it had laid the foundation m the public 
mind for the acceptance of the more specific 
and personal instruction which woidd have to 
follow before the results of education could be 
really felt 

The phvsician must be the pivotal figure in 
cancer control With this m mind, the organi- 
zation m everv citv and town m the State of a 
eo operative cancer control committee was be- 


gun Each of these committees includes repre- 
sentatives of all organizations in the community 
— ^social, racial, rebgious, fraternal, service, mili- 
tary, and pobtical Each mdividual member is 
asked to arrange with the organization that he 
represents for at least one meeting a year at 
which cancer will be discussed by one of the 
local physicians A central committee is formed 
to take care of administrative details An im- 
portant feature stressed is that the meetings 
he sufficiently small to encourage free and m- 
tormal discussion 

Every physieian m the State has received a 
(opy of the cancer number of T/ie Common- 
I'caith in which were thirty-one articles by spe- 
( lalists on various types of cancer as well as 
leneral historical and statistical material Other 
‘iterature is sent npon request ^Monthly bul- 
etins composed of abstracts of current articles 
n various phases of cancer are sent to phvsi- 
lans throughout the State 
This program is mutually mstructive the 
j hysician has to keep abreast of the subject of 
incer so that he can teach and answer ques- 
* ons and the layman learns from the physician 
In 1935, through additional legislative appro- 
I 'nations, the Greenfield chnic was reopened, 

I inics were established at the Beth Israel Hos 
1 ital m Boston, at the Cooley Dickinson Hos- 
1 ital m Northampton, at the Addison Gilbert 
Hospital m Gloncester, and at the Anna Jaques 
Hospital in Newburyport Plans are now un- 
der way for two new clmics, one at Hyannis 
and the other at Pall River 
The new cbnics, up to the present time, are 
'howmg better attendance per popnlation than 
< ny of the other clmics with the exception of 
Pondvdle Practically all of the cases m the new 
ilmics are commg from physicians 

The medical profession m Massachusetts and 
the State Department of Pubbe Health have 
shown m this cancer program what can he ac- 
lompbshed bv complete co operation In no bet- 
ter wav can the medical profession render serv- 
iie and mamtam its traditional st andin g with 
the pubbe than bv showmg, as it has, a wilbng- 
ness to take advantage of the facdities provided 
b\ the State and make use of them for the 
benefit of patients who otherwise could not ob- 
tam the best diagnostic aids or hospital treat- 
ment 
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ent tune bed facilities for this disease are in- 
adequate 

Antedating the present cancer program hv 
several years, a Tumor Diagnostic Semce has 
been maintained by the Department in conjunc- 
tion with the Harvard Cancer Commission Any 
physician or hospital may have suspicious tissue 
examined to determine the presence or absence 
of cancer Approximately 2500 specimens are 
examined yearly, and there is a steadily inereas 
mg number of inquiries from the physicians re- 
garding the most satisfactory treatment of many 
types of tumors 

Research is primarily of a statistical nature 
and dunng the nme years of the program has 
covered questions on care and treatment of can 
cei patients, as well as factors dealmg with the 
etiology of the disease 

In the early part of the program, group con 
sultation in the cbmcs was suggested but was 
not adopted m most eases Social service has 
been an mtegral part of the climcs from the 
beginmng A uniform record system giving so- 
cial data was required of all elmics hut medi- 
cal records were madequate In some cities the 
clmic activities were divided by several small 
clinics bemg held in separate hospitals 

Educational committees were formed in the 
clinic cities Their mam object was to impress 
the pubbc with the early signs of cancer, the 
danger of delay, and the use of modem facili- 
ties for care and treatment This was done 
largely through newspaper articles sent to the 
committees by the Department. The radio was 
used frequently Throughout the program spe- 
cial cancer days or weeks were held Some of 
these were m the clinic cities and others were 
State-wide 

In the fall of 1934 the whole cancer program 
was reviewed and efforts were made to correct 
its shortcommgs Steps were taken to reorgan 
ize the cbmcs Group consultation was made 
mandatory m ab cbmcs, and cities having the 
cbmcs divided among several hospitals were 
urged to unite at one hospital The three Pitts- 
field clinics umted at the St Luke’s Hospital 
The cbmc at North Adams, which origmallT 
was a part of the Berkshire County clinic, sep 
arated and became the North Adams cbmc The 
Newton cbmc was abolished due to the small 
attendance The Woicester clinic, which met in 
SIX hospitals, united at the Memorial Hospital 
The Worcester North clime separated into the 
Fitchburg and Gardner cbmcs The Spring 
field cbmc, winch had prenouslj been in three 
hospitals, umted at the Springfield Hospital 

The cbmcs were advised to become consulta- 
tion dimes for the profession Prior to this 
time newspaper material had advised an indi- 
vidual with sjmptoms of cancer to go to his 
phvsician or to a cancer clinic The advice to 


go to a cancer clmic has been discontmued and 
all edueational material now directs the patient 
to go to his physician The physicians are ad 
vised to use the cancer cbmcs as consultation 
centers 

Uniform medical records were demanded of 
the cbmcs and special teaching dimes, at least 
one a year, were also requued At the teach 
mg dimes either the local staff or a consultant 
brought m from some other locality gives a 
demonstiation clinic for the profession m that 
locality There has been an average of three 
teaching cbmcs a month for the past six montlis 
and present developments indicate a substantial 
mcrease m the immediate future 

Physicians are urged to go with their pa 
tients to the cbmcs and avail themselves of this 
free consultation diagnostic service In one 
clmic held recently seventeen patients, all ac 
companied by physicians, attended 


TABLE 

CA^CEn Pbogram: 

2 

Statistics 

1927 1931 

1935 

Cancer deaths 

6454 

6869 

6482 

Cancer in clinics 

306 

674 

1001 

Precancers in clinics 

88 

213 

312 

Others in clinics 

967 

2160 

2342 

Number of clinics 

6 

13 

18 

Number of towns represented 

134 

224 

239 

Number of specimens sent 
to Tumor Diagnostic 
Service 

2660 

2530 

2576 

Admissions to Pondville 
Hospital 

123 

907 

1186 

Beds in Pondville Hospital 

SO 

116 

146 

Median duration of delay in 
months between first symp- 
toms of cancer and consul 
tatlon with physician 

68 

64 

6i 

Median duration of delay in 
months between visit to 
first physician and clinic 

6 2 

68 

33 

Percentage of all patients sent 
by physicians to clinics 

20 1 

38.2 

68.2 

Percentage of cancer patients 
sent by physicians to clinics 

44 8 

60 0 

74 0 

Percentage of patients having 
seen only one physician be- 
fore coming to clinic 

43 3 

49 6 

61 S 


Table 2 gives the comparison of the clinic sta 
istics for the years 1927, 1931, and 1935, to 
rether with similar figures for Pondville and 
he Tumor Diagnostic Service The Tumor 
liagnostic Service shows little change tliroiign 
ut the period The duration of delay between 
irst sjmptoms and first consultation wit i a 
divsician has decreased sbghtlv over the perioc 
lut not to the extent desired The dura ion 
if ddav between the first visit to a , 

nd attendance at a cbmc has shmvn a markc 
mprovement m the last four j ears, J^^t jne 
,ow this ddav IS too great The 
latients referred to clinics bv phvaici 
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for women Eleven patients with atrophic ai 
thritis have been followed for more than twent\ 
vears, 5 of whom are now working At time> 
the progression of othei diseases produced com 
plete disahditv when the arthiitis was quiescent 
and deformities were not serious 
Hvpertrophic arthritis as one would expect 
showed a greater percentage working than 
atrophic arthritis The average age on admis 
Sion for this group was 57 for both men and 


childhood while it has progressed to severe dis- 
dbilitv in a small number of patients shows 
much the same response to therapw as chronic 
atrophic arthritis in older persons 

The success of the convalescent care of these 
patients has been dependent upon a number of 
things Of fiiat importance has been the thoi- 
oughness of the supervision subsequent to dis- 
charge Foi most patients when acute svmp- 
I toms have subsided and deformities, if present 


TABLE 1 St It IS of patients 


Tvpe ot Arthritis 

On Admission 

On Discharge 


Present 

Time 



Able 

Unable 

Able 

Unable 

Able 

Unable 

Dead 

Cannot 


to 

to 

to 

to 

to 

to 


Be 


TVork 

tVork 

TTork 

Work 

Work 

Work 


Traced 

Atrophic arthritis Including 









Strumpell Marie s and 

Still s disease 

66 

376 

225 

206 

(21 died) 

225 

121 

77 

20 

Hvpertrophic arthritis 

67 

131 

134 

56 

115 

44 

3S 

1 





(S died) 





Chronic gonorrheal arthritis 

0 

11 

S 

3 

7 

1 

1 

2 


women Their average stav m the hospital w<i' 
five and one-half months the average stav foi 
men hemg about twice that for women There 
was a proportionatelv greater numbei of deaths 
m accordance with the usual life expectanev in 
these older people ' 

The course in chronic gonorrheal arthritis dil 
fered little from the other tvpes of chronit 
arthritis Disabihtv in the patients not work 
mg was due more to failure in social adapta 
tion than to phvsical handicap 

Table 2 is a comparison of the response ot 


TABLE 2 

Tvpe 

of 

Arthritis 

Response to treatment 

Num 

ber 

Living 

Percent 

age 

Working 

Atrophic arthritis 

Women 

225 

67 

in adults 

Men 

95 

5S 

Hypertrophic 

Women 

95 

S3 

Arthritis 

Men 

64 

56 

Striimpell 

Women 

6 

S3 

Marie 

Jlen 

20 

70 

StUls 

Girls 

17 

71 

Disease 

Bovs 

S 

63 


male and female patients excluding those who 
have died and those whose present condition 
IS unknown What part sex plavs in the de 
velopment of or recoi erv from the various forms 
of chronic arthritis is not known Arthritis of 
the spine the so-called StrumpeU-^Iarie tvpe 
more commonlv seen in men produces more se 
nous permanent disabihtv than anv other ti-pe 
of chronic arthritis Here earlv prevention of 
defonnitv is the most helpful therapeutic meas 
lire Stdl s disease the chronic arthritis of 


lave deci eased so that care of the bodv and 
valking are possible it has been found that 
he subsequent convalescent care can usuallv be 
amed on successfuUv with the patient at home 
’^t is necessarv in most cases to give f ull writ- 
en instructions of rest periods and the amount 
nd kind of activitv permitted dietarv mstruc- 
lons, directions for medications and for ortho 
pedic exercises or other phvsiotherapv, as well 
IS for anv apparatus worn The hospital visit- 
ing nurse usuallv visits the patient at home fre- 
quentlv to see that instructions are bemg fol- 
lowed properlv Anv difficultv that the patient 
IS having is reported to the phvsician in charge 
of that patient Before the patient returns to 
his home a careful studv of the home is made 
bv the social service If the home is too difiS- 
cult for the patient with his hmited phvsical 
idaptabihtv a place m a convalescent home or 
boarding house is secured temporarily if pos- 
Mble or he is kept in the hospital for a longer 
period Frequent visits are made bv the patient 
to the out-patient clinic for examination and ad- 
vice, and he is readmitted to the wards oc- 
tasionallv for laboratorv tests special medica- 
tions plaster casts and occasionaUv orthopedic 
operations Table 3 gives a summarv of the fol- 
low-up care of these 661 patients 

The greatest number of good end-results 
were seen in those eases where continuous su 
pemsion after discharge was possible With- 
out constant encouragement and direction the 
patients who are phvsicallv handicapped soon 
lo'je hope thev cease to co operate, thev easilv 
become Mctims of nostrums and irregular prac 
titioners and the inevitable increasing’ di<; 
abiliti whieli chronic arthritis produces i« 
seen Tlio^e nho were cared for bv their fim 


268 


CON\ AIJESCENT CARE IN CHRONIC ARTHRITIS 
KLHNS AND JOPLIN 


N E J OFM 
AUG 13 1930 


CONVALESCENT CARE IN CHRONIC ARTHRITIS* 

BY JOHN G KUHNS, H D ,t AND ROBERT J JOPLIN, M D t 


C hronic arthritis is a systemic disease yrith 
articular SATuptoms ivhich usually deAelop 
sloAvlj and Avhieh require a very long time for 
then complete subsidence Death or rapid re- 
coA^ery rarely occurs The repair of the articu- 
lar lesions occurs sloivly and often imperfect- 
ly RecoAery of the general health may require 
an even longer period of time ^ The disabilities 
and deformities Avhich often come insidiously m 
the Avake of chronic arthritis may need many 
months or even years for their correction 
A long period of medical supervision is im- 
peiative m the treatment of such chronic dis- 
ease in order to secure the closest possible ap 
proach to normal health and adequate func- 
tion It has been shoivn that chronic arthritis 
can be brought to quiescence sloivly ivith the 
therapeutic measures at our disposal - The pe- 
iiod of convalescence differs greatly, depend 
mg upon the varAung factors of fatigue, nutri- 
tion, infection deformity, social and emotional 
adjustment, and many others® The first sub 
sidence of articular symptoms after prolonged 
rest rarely mdicates a ivell patient Reeoi'-ery 
scarcely ever takes place so rapidly and com- 
pletely that supervision can be discontinued 
in less than two years 

The provision of adequate medical supervi- 
sion for the long period essential to the re- 
habilitation of these patients creates a serious 
problem In the usual general hospital there 
IS little if any provision for the prolonged hos 
pitahzation, for the ngdant aftercare required 
or for the special therapeutic measures that may 
be necessary Often the difBculties of fitting 
into certain economic and social patterns in the 
face of physical limitations become apparent 
onlv after leavmg the sheltered environment of 
the hospital Many patients vath chrome ar- 
thritis do not recover full function even after 
extensile surgery, and adjustments to perma- 
nent disabdities must be made ■* 

Cure m chronic arthritis, as m tuberculosis, 
IS never assured Quiescence throughout life is 
commonly found, but there is no certainty that 
a recrudescence of symptoms ivill not occur We 
believe that there are a number of medical and 
hvgienic measures which wdl make the contin- 
uance of this qmescence of the disease more 
certain Without dihgent guidance of the pa 
tient many factors can produce a recurrence 


•From the Robert Breck Brisham Hospital 

Read In abstract at the clinical meeting of the American 
Society for the Studj and Control of Rheumatic Diseases Jlay 
11 1936 at initvaukee 


■tKuhna John G — Chlef-of Staff Robert Breck Brisham Hos 
nltnl Joplin Robert J— Assistant Orthopedic Surgeon Chll 
dren s Hospital and Robert Breck Brlcham Hospital For 
records and addresses of authors see This Reeks Issue 
pairo 303 


of symptoms which may go on to eien more 
serious crippling Durmg convalescence there 
should be medical supervision with an attempt 
to obtain continuofis improvement in the general 
health and in articular function, at times im 
provement of the home eniuronment, aid m so 
cial adjustment and vocational guidance and 
the encouragement of a liealthy mental outlook 
This study of the convalescent care given bv 
the Robert Brigham Hospital to patients suf 
fenng from chionic arthritis shows that there 
has been a steady groAvth both m its mtensire- 
ness and the fullness of its scope We are con 
vmced that the task of keepmg the ambnlatorv 
patient free from articular symptoms and able 
to carry on some useful work is the most impor 
tant and the most difficult one for the physician 
or institution treating chrome arthritis The 
end-results tabulated do not represent a true 
cross-seetion of the recovery in chrome arthritis,* 
smee very few early cases have been treated 
Most of the patients were sent to the Robert B 
Brigham Hospital by their physicians only after 
they had become completely helpless All were 
from the lowest economic stratum 


There were 661 patients suffenng from chronic 
arthritis who were discharged from the wards 
of the hospital up to one year ago or longer 
There were 423 females and 238 males, 452 were 
diagnosed as atrophic arthritis, 198 as hyper 
trophic arthritis and 11 as chrome gonorrheal 
arthritis 

Table 1 summarizes the condition of these pa 
tients on admission to the hospital, on discharge 
from the hospital and at the present tune 
The average stay in the hospital was eleven 
and one-half months for atrophic arthritis with 
the aierage for men and women being about 
the same The figures show that about two 
thirds of the linng patients Avith atrophic ar 
thntis are working We classed as working onh 
those who have returned to their previous oc 
cupations or were able to maintain economic 
mdependence The figures of the present status 
of patients Avith atrophic arthritis show no im 
provement from the time of discharge This has 
been due m part to madeqnate aftercare There 
has been a decided increase in the number rc 
tamed to work following discharge from the 
hospital m the past few years through more 
mtensive supervision m the home and the ou 
patient clinic Jloreover, a number of these pa 
tients were beyond middle life when tbev cn 
tered the hospital, and thcA base mam of Vie 
disabilities incident to old age The aicrage 
age for the eases of atrophic arthritis on a 
mission to the hospital was 37 for men and 



VOL 216 
NO 7 


CONVALESCENT C\HE IN CHRONIC ARTHRITIS 
KUHNS AND JOPLIN 


271 


tropluc arthntis there is little tendency to 
rapid progression or to extensive deformity 
Quite different i^^ere the findings in the pa 
tients with atrophic arthritis Here, while the 
disease was rarely brought mto quiescence 
rapidly, much articular damage was prevented 
when the patients came for treatment m the 
early stages of the disease Deformities weio 
far less extensive and severe, and this alone 
made the convalescent care much easier While 
much can be done m the surgical rehabilitation 
of those who are seriously crippled, there are a 
number of deformities which must be consid 
ered as permanent Hifty-four of these 
patients were readmitted to the hospital, aftei 
the arthritis had become quiescent, for opera 
tions to improve articular function 

A large number of the patients who do not 
foUow medical counsel or who are supervised 
madequately after the chronic arthritis is ap 
parently quiescent will have a recurrence of 
the arthritic symptoms Nmety-three of the 
cases of atrophic arthritis and thirty-six of 
those with hypertrophic arthritis had a re 
lapse after freedom from articular symptoms 
In many of these no definite single cause could 
be established In certain cases it followed a 
prolonged breaking away from the hygienic 
regime which the patient had been following, 
m others it followed fatigue or long-contmued 
stram A few relapses occurred with the de 
velopment of an acute infection For such re 
crudescence of symptoms, as well as for other 
therapeutic procedures, there were 153 read- 
missions for those suffering from atrophic ar 
thntis and 62 for those suffering from hyper 
trophic arthritis As a rule prolonged hospital 
ization was not necessary for such recrudescence 
of symptoms In a few instances, however the 
disease which had recurred went on to serious 
peimanent disability 

Death is a not unwelcome release to those 
seriously crippled by ehronic arthritis There 
were 76 deaths in those with atrophic arthritis 
and 38 deaths in hypertropluc arthritis Pneu 
monia, mjncarditis and nephritis were the 
usual causes of death m atrophic arthritis, as 
table 5 shows In hypertrophic aithiitis 
death was due to the causes found commonlv 
m old age The frequency of postoperative 
deaths shows that there is more than the aver- 
age iisk in operative procedures upon these in- 
dividuals Death in two mstances was due 
postoperatively to fat embobsm In a small 
percentage of patients suffeiing from chronic 
arthritis, rapid progression of the disease and 
death from an intercurrent infection take place 
as Nissen'' has shown But, as a rule, once 
ai thntis has become quiescent, there is no 
greater raorbubti among these patients than 
among other members of the commiinitv 


It has long been known by students of 
chronic arthntis that the home environment is 
very important both for the development of 
chrome arthritis and m its influence upon the 
convalescence In the histones where sufid- 
cient data were available the home was of good 
type m 248 of the eases of atrophic arthritis 
and m 111 of those of hypertrophic arthritis 
It was fair in 87 of the cases of atrophic 
and m 29 of those of hypertrophic arthritis 


TABLE 5 Causes 

Disease 

of death. 

Atrophic 

Arthritis 

Hyper 

trophic 

Arthritis 

Pneumonia 

18 

5 

Myocarditis 

13 

8 

Nephritis 

11 

2 

Postoperative 

6 

2 

Neoplasms 

3 

6 

Blood diseases 

4 

1 

Arteriosclerosis 

4 

3 

Septicemia 

4 

0 

Pulmonary tuberculosis 

3 

1 

Urinary infections 

3 

2 

Cerebral hemorrhage 

2 

2 

Diabetes 

1 

1 

Coronary disease 

1 

1 

Endocarditis 

2 

0 

Fracture cervical spine 

1 

0 

Aortitis and aneurysm 

0 

3 

Bronchiectasis 

0 

76 

1 

38 


The home vyas classed as unsatisfactory m 39 
liistories of atrophic arthritis and 10 histones 
of hjqiertrophic arthntis In the others it was 
not mentioned Much of this was madequate 
''Ocial data, for manv other factors are of great 
moment besides the location, commodiousness 
and cleanbness of a house. klany cases of 
arthntis have occurred in such homes in the 
face of hidden domestic friction, economic pres- 
^^re, unmentioned fears and maladjustments 
This has been brought much more forcibly to 
our attention smce the onset of the depression 
If the physician or the hospital can use the 
lanous social agencies available to make the 
home situation not only comfortable but peace- 
ful as well, much wiU have been done to speed 
the recovery 

Only recently have we become aware of the 
hidden potentialities for useful service m those 
who are permanently handicapped If the 
patient with mactive arthritis cannot be re- 
turned to his former occupation, some other mav 
be found fitted to his limitations, but still ade- 
quate to his economic needs and his self- 
lespect” Recent legislation in a number of 
the states has made it possible for the handi- 
capped to learn some other trade or calling 
At the Robert B Brigham Hospital we have used 
these facilities to the full extent only in the 
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ilv doctor or -were under no supemson fared 
less ivell Not all patients who refuse medical 
advice wiU eventually become bedridden m- 
vabds ® Spontaneous improvement does occur 
occasionally The reparative forces of nature 
are not idle and even in the most serious cases 
some healing is seen But this will progress 
most rapidly and completely when the patient 


TABLE 3 Supervision 


Atrophic 

Hjmertrophic 

Arthritis 

Arthritis 

Work 

Work 

Ing 

ing 

Num Per 

Num Per- 

her cent- 

her cent 

age 

age 

Work 

Work- 

Ing 

ing 


Followed In out 


patient service 

252 

77 

140 

81 

No supervision 

86 

48 

32 

70 

Cared for hy 

family doctor 

48 

42 

16 

70 

Died In hospital 

21 

— 

8 

— 

Custodial care 

In Institutions 

18 

— 

8 

— 

Cared for by other 

hospitals 

28 

— 

4 

— 


IS following an hygienic rSgime and when all 
the proper medical and orthopedic procedures 
are carried out to hasten recovery ® 

Most patients with chronic arthritis must of 
necessity be cared for bv their family physi- 
cians Even for the early diagnosis and treat- 
ment of these patients there are not adequate 
facilities for hospitalization such as there are 
for tuberculosis and psychiatric disturbances 
Unfortunately, the famdy physician fads only 
too often m interest, in adequate knowledge or 
in necessary therapeutic equipment One ther- 
apeutic procedure, either medical or physio 
therapeutic, is tried to the complete exclusion 
of the many other immediate therapeutic needs 
winch the patient presents Practically noth- 
ing IS done for the prevention or correction of 
the deformities, and increasing helplessness usu- 
allv results 

Ahother factor of great importance in the 
convalescent care has been the number of other 
diseases and disabilities fonnd m these pa- 
tients ” Organic disease mav at times be of 
little significance in the treatment of chrome 
arthritis at other times it may hinder or en- 
tireli prevent recovery Almost one-half of the 
patients suftenng from atrophic arthritis and 
01 er 90 per cent of those suffering from hvper- 
trophie arthritis had serious organic disease, 
exclusive of the joints, at the time of discharge 
from the hospital The most serious compli- 
cation, as shown in table 4, was the rapid devel- 


opment of artenosclerosis Chnical signs as 
weU as marked calcification in roentgenograms 
have been seen even m young children These 
arterial changes with increasing hj-pertension 
have frequently produced serious myocardial 
and renal lesions 

Nephntis and myocarditis have most fre- 
quently been the additional factors producing 
disability in these patients Obesity, at times 
associated with endocrine disturbance or faulty 
dietary habits, has often been found Vene- 


secondary disease than as a cause of tlu 
chronic arthritis Mental disturbances of the 
less serious sort in the early stages of the 
disease, such as depressions and maladjnst 

TABLE 4 Diseases complicating convalescent care 

Disease 

Atrophic 

Hyper 


Arthritis 

trophic 

Arthritis 

Arteriosclerosis 

41 

69 

Nephritis 

22 

9 

Hypertension 

19 

33 

Obesity 

17 


Myocarditis 

16 

7 

Gonorrhea 

12 

1 

Rheumatic heart disease 



Psychoses 

9 

3 

Pulmonary tuberculosis 

8 

2 

Urinary infections 

7 

3 

Syphilis 

7 

2 

Pregnancy 

6 


Endometritis 

6 


Malignant neoplasms 

5 

6 

Endocrine diseases 

6 

4 

Diabetes 

4 

6 

Deformities (not arthritic) 

4 

8 

Pernicious anemia 

2 

1 

Coronary disease 

2 

1 

ments, are the rule Occasionally these go on 


to full-fledged psychoses Eight psvchoses re 
quiring institutional care were diagnosed m the 
hospital and 4 developed subsequent to dis- 
charge from the hospital Manic depressive 
psychoses were most frequent, with paranoia 
coming next in frequenej Six pregnancies 
occurred while these patients were being fol 
lowed subsequent to discliarge In all of them 
the arthritic symptoms were better during the 
pregnanej with a more serious recrudescente, 
at tunes temporary, of the arthritis after deJiv 
erv We beheve tliat, in most instances, active 
arthritis is an indication for therapeutic abor- 
tion Two patients witliout any other disease 
that could be found besides the clironic arthri- 
tis have gone on to severe amvloidosis 

No significant difference could be found m 
the recovery observed in patients suffering 
from hypertrophic arthritis between tliosc vv i 
came into the hospital during the nrs 
months after symptoms had been presen t 
those first seen late m the disease In luTpef' 
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of the fracture — a violent impingement of the 
superior and medial border of the astragalus 
on the tibial epiphvsis — is essentiallv the same 
The medial and superior margm of the as 
tragalus strikes and fractures the lover tibia’ 
epiphysis, separates the internal malleolus from 
the rest of the epiphysis and destrovs a por 
tion of the cells of the epiphvseal plate The 
amount of separation and destruction mav be 
great or small according to the degree of ^ lo i 
lence of impact 

Haas^ ^ * has shovn in his experimental vork 
on epiphvses and epiphvseal plates that de 
stmction of plate cells is followed bv an ar 
rested growth This arrested growth is gen 
eral or localiaed according to the character ot 
the fracture and number of plate cells de 
stroved In the fracture under discussion tin 
medial fragment (mtemal malleolus) can it 
necessarv, be replaced bv means of either an 
open or closed reduction, but the damased 
epiphvseal plate cells cannot be replaced or re 
paired The crushing and destruction of the 
plate cells in the Ime of fracture cause a k 
calized earlv ossification of the epiphvsis with 
arrested growth of the medial portion of the 
tibia The external portion of the tibia as well 
as the fibula continues normal growth This 
tvpe of fracture therefore must mTariablT be 
followed bv a varus deformitv of the ankle 
irhieh mereases as bone growth continnes 

The ease here reported has been followed close 


no other associated deformities Xravs were taken 
tfiE 3) 

Tiro and a half years after injury At this time 
the child had no pain and he could mn and jump 



FTG 1 Knieropoiterior roentgvnorram taken immediately 
fter Uie Lnjnrv shows a rertlcal fracture of the lower tfhlal 
Iphyals with separation of the Internal malleolus 

ithont oifflcnltv There was a moderate functional 
jmbar cnrre The varus deformltr was more pro- 
'ounced and he had a definite limp Measurements 
^f the leffs showed one quarter inch shortening of 


Iv for six consecutive vears after the initial in 
jurv, and the changes of bone growth with the 
resultant deformitv of the ankle as well as the 
secondary deformities of the knee and spine | 
have been observed The report of this ease m j 
dudes the historv initial treatment, postopera | 
five treatment and an operation for the corret | 
tion of the deformitv of the ankle jomt 

REPORT OF CASE 

R B aged eight While coasting the patient ran 
into a tree which he struck with the sole of his 
right fooE He was unable to walk and was taken 
Immediatelv to a hospital. X ray films of the right 
ankle showed a vertical fracture of the lower tibial 
epiphvsis with wide separation of the fragments 
(fig 1) 

The right ankle was manipulated and an attempt 
made to reduce the fracture The ankle was im 
mobilized la plaster of Paris Postoperative i ray 
films showed an Improvement in the relationship 
of the fragments which was considered satisfactorv 
(fig 2) 

One and a half years after injury The patient re- 
ported to a clinic because of the deformitv of his 
ankle At this time there was marked varus of the 
ankle The lower fibular epiphvsis was large and 
prominent. He had no pain but walked with a 
limp Measurements from the anterior superior 
spines to the tips of the internal malleoU showed 
no shortening ot the right leg Measurements from 
the anterior superior spines to the tips of the ei 
temal malleoli showed a slight Increase (one quar 
ter of an inch) in length on the right There were 



Ro^ntirenojrram taken Immediately after manlpula 
t on of the ankle 

Thli ahowa the medial fraginent In an improved poaltlon, 

the medial side ot the leg and an equal lengthen- 
ing of the outer side. X rav films were taken 
(fig 4) 

Three and a half years after injury The deformitv 
appeared the same The comparative measure- 
ments of the two legs were equal to those of a 
>ear previonslv There was no pain and the child 
was able to plav tennis The lower fibular epiphvsis 
showed increasing enlargement and there was a 
definite enlargement of the head of the right fibula 
and an outward bowing of the right knee He said 
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last few years and in less than a do7en patients 
Two patients with ankylosis of the spine and 
bilateral ankylosis of the hips were trained as 
dranghtsmen Two others showed an aptitnde 
for commercial drawing One girl with exten- 
sile deformities and ankyloses, but indomitable 
courage, was an honor student in an art school 
until her death from tuberculosis Various 
placement agencies have been utdized bi the 
social service department to find emploiment 
for the less gifted and less intelligent patients 
as elevator operators, night watchmen, clerks, 
telephone operators and so forth Strond^® 
has well said that no country can call itself 
civilized which does not use its emplovable 
cripples 

This paper is no attempt to parade accom- 
plishments in the comprehensive treatment of 
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pended upon 1 The closeness and complete 
ness of supervision of the patient subsequent to 
discharge from the hospital 2 Good treat 
ment begun in the early stages of the dLsea‘:e 
to prei ent articular damage 3 The earli recog 
nition and treatment of eompheatmg diseases 

3 Many factors besides tlie purel} medical 
ones must be considered The home and the 
social adjustment of the individual are extreme 
ly important They alone ma^ pieient fall 
recovery 

4 The responsibility of the eommumtv does 
not end when the disease has become mactne. 
Tiaining, vocational guidance and placement of 
those handicapped who can be employed are not 
only duties but are also economically profitable 
to the community 
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REPORT OF A CASE OF VERTICAL FRACTURE THROUGH 
THE LOWER TIBIAL EPIPHYSIS DURING THE PERIOD OF 
BONE GROWTH AND AN OPERATION FOR THE 
CORRECTION OF THE RESULTANT DEFORMITY 


BT ROBERT H MORRIS, M D ,* AXD F HAROLD DOWXTS'G, 31 D 


V ERTICAL fractures through the lower tibial 
epipbvsis sustamed during the period of 
bone growth, altliough comparatively rare, liave 
been previously reported ^ ’ This tvpe of 

fracture is an entity comparable to a Pott’s or 
Colies’ fracture The mechanism of its produc- 

XIorrlB Robert H — AliBiBtant OrthopiHlIc SurBMti. Children* 
Hospital Doimlnit F Harold— Assistant In Orthopwllc SurBeo 
itassachusetts General Hospital For reoorrls and addresses 
of authors see This U eeh s Issue pace 303 


tion is always the same and the resultant de 
formitv laries only in degree m each indiudua 
fracture McFarland’ has reported a senes o 
twenty-three cases winch came under his oi 
servation over a period of two i ears Practir a 
K all of these fractures which he reports were 
sustained in the same wav — ^namch b' ” 
at the ankle wlide the foot was held nrai \ ) 
tween the i ertieal iron posts of a fence ' 
the foot IS held fimih or not the niochanism 
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A more perfect alignment of the fragments 
could have been obtained by an open reduction, 
but such a procedure ivould have caused fur- 
ther destruction of plate cells and a resultant 
larger area of arrested growth m the tibia It 
therefore seemed advisable to be satisfied with 
what was accomplished by one gentle manipula 
tion 



FIG 7 RoentgenosTam — 5 jears follorrlng Injury 


The deformity was very marked and the pos 
sibility of an osteotomy was considered at the 
time of his visit one and a half years after 
mjury There was, however, no pain and the 
chdd was able to take part in aU the activities 
of a child of his age Operative correction of 
the deformity was therefore deferred until he 
had attained full bone growth or until such time 
as the deformity became a handicap to him or 
produced secondary deformities of the knee and 
spme 

Compaiative measurements taken from the 
anterior superior spines to the tips of the mal- 
leoli showed a total growth of seven and a half 
inches over a period of five years These meas 
urements also showed one half inch shorten- 
ing of the medial side of the right leg and an 
equal lengthening of the lateral side at the 
end of this period Considering that these six 
years, from the age of nine to the age of four- 
teen, represent the period of greatest bone 
growth, the amount of shortening due to ar- 
rested bone growth was small and does not en- 
tirely account for the 45° varus tipping of the 
ankle mortise The overgrowth of the fibula 
and weight bearing also played a definite part 
in producing the deformity At the age of 
fourteen and a half rears the instabiliti of the 
ankle and knee lomts and the increasing de- 
formity at the knee made it necessam to recom- 


mend operative correction of the deformity of 
the ankle, although it was recognized that fur- 
ther bone growth was to be expected 

The correction of this deformity has m the 
past been aceompbshed in several ways 

(1) A wedge osteotomy through the fibula 
and outer two-thirds of the tibia (McFarland) 
This method corrects the deformity but leaves 
the affected leg shorter than the normal one 

(2) Wedge osteotomy of the tibia with 
obliteration of the remaining epiphyseal line of 
tibia and the destruction of the lower fibular 
epiphyseal Ime This method again produces 
permanent shortening of the affected leg 

(3) Wedge osteotomy of the tibia with de- 
struction of the epiphyseal Ime at the lower 
end of the fibula and tibia of both legs 

(4) Repeated Imear osteotomy during the 
period of bone growth This method also pro- 
duces a permanent shortenmg of the affected 
leg 

The operation described below was devised 
and performed m an attempt to correct the de- 
formity and provide legs of equal length 

' Operaiion The lower third of the right tibia was 
) exposed by an incision four and a half inches long 
I parallel and lateral to the crest of the tibia The 
j periosteum was then Incised in the line of the skin 
j incision and separated by blunt dissection from 
I around the tibia About one inch above the lower 
I epiphyseal line of the tibia the periosteum and In 
I terosseous membrane were divided horizontally A 
step osteotomy was then done on the tibia, leaving 
three inches between the steps and the lower step 
about one and a half inches above the lower epiphvs 
eal line (fig 8A) A simple osteotomy of the right 
fibula was done through an Incision one and a half 
inches long over the outer side of the leg The 
upper and medial comer of the lower fragment was 
then removed to prevent too great pressure on the 
soft tissues of the leg when the foot was put into a 
corrected position With a hand drill three No 30 
hardened steel pins were Inserted — one through the 
os calcis and the other two through the upper frag 
ment of the tibia just above the line of Incision. 
The two upper pins were parallel to one another 
and at right angles to the long axis of the tlhla 
The lower pin was at right angles to the vertical 
plane of the os calcis (fig 8B) The periosteal tube 
could not be sutured over the bone The wound 
was closed with interrupted plain catgut for the sub 
cutaneous tissue and black silk for the skin suture 
The three pins were then fitted with a leg lengthen 
Ing apparatus which was set to hold the loot In a 
corrected position under slight tension (fig 8C) 
Postoperative notes The patient had considerable 
pain for the first three days On the fourth day 
the pain subsided and lengthening was begun 
Practically all the increased tension was put along 
the medial side of the leg so that the deformity 
could be overcorrected and the Increased length 
applied to the tibia At the end of two and a half 
weeks the wound was healed and the sutures were 
removed Measurements showed an increase of 
three quarters of an inch in length of the Inner 
side of the leg and th© foot "was in an overcor 
reeled position A long leg plaster cast was ap- 
plied incorporating the pins and the lengthening 
apparatus was removed (fig SD) Eight peeks afte) 
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that be "turned over’ on bla right ankle and that 
he could not always depend on It X ray films were 
taken (fig 6) 

Four and a half years after injury At this time 
he had no pain and was engaging In normal actlTl 



FIG 3 AntercpoeCerlcr riew* takea m after lojurr 

shows an area of osilflcatton at the site of the fracture The 
lower flbalar epiphysis Is beglonlDg' to enlar^ and Is slightly 
Inverted 

The Coot as a whole Is In slight ^an]8 

ties He had sprained his ankle several times dur 
Ing the year The head ot the right fibula was 
slightly more prominent than the year before 
Measurements from anterior superior spines to the 



FIG I Anteroposterior \lew taken 3 >ears after Injury 
shoirs a furtker Increase In deformlns- factor and also definite 
evidence of arrested gron th of medial portion of tibia 

tips of the Internal malleoli showed one half inch 
shortening on the right Measurements from an 
terlor superior spines to the tips of the external 
malleoli showed one half inch lengthening on the 
right Xraj films were taken (fig C) 


Five and a half years after injury The patient 
complained that he could not depend on his antle 
when attempting strenuous exercises Comparative 
measurements ot legs showed no change over the 
previous year The head of the right fibula was 



FIG 5 Anteroposterior view taken 3% >eara after Injury 
Th/a roentgenograra ahow# further /ncreaee In area of d»iI 
flcation and shortening of Inner portion of tibia tilting of the 
ankle mortis Into \aru8 enlargement of lower flbular eplpb)il» 
with a widening of the epiphyseal line. 


much enlarged, prominent and tender The fane 
tional scoliosis had increased markedly in the last 
year Operation was advised X ray films were 
taken (fig 7) 



FIG 6 Roentgenogram taken -135 year, after Injury ehovJ 
Increase In all tbe deforming factors 


The mechanism of the fracture in this case 
•as the violent upward thrust of the inverte 
stragalus against the lower 
■Inch IS the same meclianism as IHeFarland dc^ 
jribed m the twentj-three “fence fractures 
e reported 
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FIG *> Ro«mg«noiframB In the anteroiKJsterlor lateral pos 
tion taken three "weeka postoperatUelr 

The varu* deformity haa been corrected there !■ Increa •* 
in the lenpth of the tibia The aUgnment aa ahown In ih 
lateral vlerr la ijood 

SUilMARY 

(1) The mechanism of production of vem 
cal fractures through the loirer tibial epiphrsi' j 
IS alwavs the same and the invariable resultant 
deformitv ivhen this fracture is sustained va 
Ties onlv m degree 

(2) The slovrlv developing deformitv is due 
to the arrested groivth of the medial portion ot 
the tibia. This arrested growth is the result of 
the destruction of epiphvseal plate cells 

(3) The initial treatment of this trpe or 


fracture is careful manipulation and immobili- 
zation Repeated violent manipulations or ouen 
deduction for the purpose of procurmg exact 
' replacement of the fragments is contraindicated 
iiecause bv so domg there mav be further de- 
•'truction of the epiphvseal plate cells 

(4) The mdieation for operative measures 
to correct this deformitv before the completion 
^t bone growth is as follows (a) instabditv of 
the ankle or knee or (b) an increase in the se- 

eritv of the secondarv deformities of the knee 
nd spine 

(5) Previous operations for the correction of 
his deformitv sacrifice the length of one or 

■^oth legs The operation here described cor- 
imts the deformitv and maintains the normal 
ngth of the leg 
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DEHYDRATION THERAPY IN THE TOXEMIAS 
OF PREGNANCY 

A Report of Sivtj'-Five Gases 

BY G ELUOTT HAT HD* 


T he newer theories eonceming the etiologv ot 
eclampsia and its precursor preeclampsia 
seem to indicate that the disease is of endocrine 
origin po'^sibh pituitam but more probablv nla 
cental Blond studies usuallv show an mcrease in 
piulan and a decrease in estnu in the toxemi* 
patients Local vasospasm of the terminal ar 
tenoles seeim able to account for the patliologi 
cal findings in the canons organs and also to 
account for the newer concept that eclampsia i^ 
not a disease pnmarih of the liver or of the 
kidnecs but i-atlier of aU the small terminal 
arterioles Whether this vasospasm is local oi 
central in origin or both, stiU remains to be 
proced Likewise whether or not it is a 
prolan or other endocrine effect also is unsolved 
In addition to vasospasm there is also an up 
set in water balance in toxemias This dis 
turbance in water balance which results in fluid 

M-»> C Eilloit — Ap^litant ^ Itltlng *=urppon for G>"necologr 
and Ob*l»*trlc* Holton Cltj Hoirltal For record ond addrr*^ 
of author This lisu** 3'^3 


letention in the bode can he accounted foi at 
least m part bv arteriolar spasm pspecialh the 
clomerular arterioles of the kidnevs 

Fluid retention alone probablv does not ac 
count for all the svmptoms of toxemia necer- 
tlieless it does seem to produce or at least ag- 
uravate some of them Edema of the hodv and 
extremities is the most obnons example of the 
letained fluid Oliguria is another Passive 
congestion of the kidnevs produces albuminuria 
rnd can cause the appearance of red and wlute 
blond cells in the unne Increased mtraeranial 
pressure from cerebral edema can account for 
hvpertension headaches blurred vision scoto 
mata and finallv coma and convulsions On the 
other hand it is also true that locahzed vaso- 
spasm can account for the livpertension and 
NHSospasm of the retinal arterioles can cause the 
ocular svmptoms 

Emphasizing the importance of fluid reten- 
tion as a causatice factor in the production of 
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FIG SA The dloKram nhowe the anterior and posterior \ lew 
of the atep 08ieotom> of the tibia 

FIG 8 B Oateotomj of tibia and fibula completed Pina 
In place with foot partially corrected w. .w- 

(a la the oateotome In the Inclalon through which the oate 
otom> of the fibula waa done ) 

fig 8 C In this diagram the lengthening apparatua has been 
applied to the pins 

FIG 8 D The leg and pIna are here Incorporated In n long 
leg plaater caat 


operation the pins were removed and a short leg 
nlaster was applied Excellent bony union could he 
demonstrated both clinicall} and bj x raj films 
(fig 9) Slight weight bearing with crutches was 

^^Arihe end of twelre weeks the anterior portion 
nf the plaster was removed and phy8iotherap3 and 
active exercises were begun This was continued 
for two weeks at which time he was able to dis 
card the posterior portion of the cast and bear 


considerable weight with the aid ot 
out pain A shoe with an «lse^ 

quarter of an Inch was then ® «-f(hout hup- 

sli months he was bearing full medl^ 

port. Measurements at this fj^and t.Te lat 
side of the right leg equal ‘ of gn Inch 

eral side of the right leg o"®, „i,owed ah 

lower .n.» .1. W> Th. f 

ductlon 0° adduction 20 dorsine 
yond a right angle and plantar flexion 
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REStJLTS 

a Preeclamptic toxemias 

Tlie first tivo charts sliow the comparison of 
results obtained m the dehvdrated and nondehr- 
drated cases of preeclamptic toxemia There 
■were trwentr cases in each gmup None of the 
dehvdrated group developed eclampsia, ahi nptw 
placentae or macerated the fetus All but four 
cases Mere earned to fuU term The first seven 
cases 'were the most mterestmg and their rec- 
ords are given in detail subsequently Case S 
had been controlled very Mell in the toxemia 
clmic and had been taken ofle dehydration A 
■week later she entered the hospital ivith a blood 
pressure of 160/95 mm and an S P T of al 
bumm Case 9 -went off dehydration two ■weeks 
before term and did not return to the clinic 
She later entered the hospital m labor -with a 
blood pressure of lSO/120 and a H T of albu 
mm These two cases seem to indicate the ad 
visabdity of continuing dehvdration in toxemias 
nght up to the end of pregnanev m spite ot 
any improvement sho^wn 

In the control group one case developed 
eclampsia and two cases developed postpartum 
eclampsia. One ease macerated the fetus and 
there was one stillbirth Eight cases had to be 
induced prematurely 

CASE reports 

Case 1 Mrs L M a private patient, white aged 
t^wentv-eight rears 1 para was admitted to the 
Baker Memorial Hospital on July 13 1933 Her 
last catamenia was Nor 25 1932 and her expected 
date of confinement was Sept. 2, 1933 Her past 
hlstorr was irrelerant. tVlth the exception of slight 
bleeding at two months her pregnancy had been 
nnerentfnl At six months an x ray rerealed a 
ttrln pregnancy On Julr 12 at seven months the 
patient s tdood pressure was 162/98 mm the 
nrine was negative but there was sbght edema ot 
the extremities On Julr 12 the blood pressure had 
risen to 170/100 mm there was marked edema of 
face and extremities and the urine showed a trace 
of albumin with red and white blood cells and no 
casts There were no other toxic srmptoms The 
patient was referred to the hospital and placed on 
a strict dehvdration rdgime Her course was as 
follows 


Date 

In 

take 

Out- 

put 

Blood 

Pres- 

sure 

Al 

bu 

min 

Ede- 

ma 

Julv 13 

0 

2400 cc 

170/100 mm 

ST 

-f+++ 

14 

900 cc 

2550 

160/90 

VST 

-f-t-+ 

15 

1050 

2250 

130/80 

VST 

+ 

16 

1050 

2220 

130/80 

VST 

+ 

17 

1050 

1200 

120/80 

ST 

+ 


On Julr IS the patient ruptured her membranes 
spontaneoush and delivered herself of twins Her 
further course in the hospital was uneventful and 
she was discharged home In two weeks The twins 
did verv well It Is of Interest to note that her out 
put for the three da^s follo^wlng dellverv totaled 
6'>00 cc while her Intake for that time was re 
strlcled to 3G00 cc 


Case 2 Mrs M L 0 JJ3 No 104197, white aged 
nineteen vears 1 para, was first seen in the toxemia 
clinic of the Boston City Hospital on Oct 15, 1933 
Her last period had been on Feb 12 1933 and her 
expected date of confinement was Nov IG 1933 
Her pregnanev had been uneventful except for 
occasional headaches and vomiting 

On October 15 her blood pressure was 156/84 
mm and her urine was negative for albumin 
Dehvdration therapv at home was not successful, 
and on November 13 her blood pressure had risen 
to 164/96 mm and her urine showed a slight trace 
of albumin She was Immediatelv referred into 
the hospital On admission her pressure was 
1T0/9S mm and her urine showed a heavy trace ot 
albumin with hvalin and granular casts and red 
blood cells Her lace and extremities showed 
moderate edema and she complained of slight head 
ache Her course ■was as follows 


Date 

In- 

take 

Out- 

put 

Blood 

Pres 

sure 

Al 

bu 

min 

Ede- 

ma 

Xov 13 

0 

•> 

170/98 mm 

HT 

++ 

14 

0 

700 cc 

160/100 “ 

ST 

++ 

15 

700 cc 

800 

140/98 

0 

+ 

16 

600 

700 

130/80 

0 

0 

17 

600 ■ 

760 “ 

120/80 

0 

0 

18 

500 ‘ 

700 “ 

138/98 

0 

0 

20 

500 

720 

140/90 

0 

0 

On November 

23 the patient started 

up in 

spon 


r neons labor and ■was delivered bv low forceps 
Her pnerperinm was uneventful and she and the 
' tbv were discharged in the ordinarj time Her 

I ood pressure on discharge was 120/9S mm and 
tie urine showed no albumin 

Case 3 Mrs A. "77 No 713740 white aged 
twenty seven vears 3 para was referred into the 
Boston Cltv Hospital B-om the O P D on June 26 
1933 Her expected date of confinement was July 

II 1933 She had had two pretdous normal full 
term deliveries and her present pregnanev had 

een uneventful She was placed on a dehvdra 
tion rdgime and progressed as follows 

Date In- Out Blood Albu Ede- 

take put Pressure min ma 


June 26 0 — 170/100 mm ST +-b-t- 

27 0 400 cc 150/110 ‘ SPT -f-)- 

‘ 28 300 cc 600 “ 140/100 SPT + 

Her fiuids were balanced at 350 cc intake but 
her blood pressure remained around 140/90 mm 
and she continued to show a slightest possible 
trace of albumin Hence on Julv 3 she was given 
castor oil and quinine and labor ensued promptly 
xormal oeliverv occurred on Julv 4 The patient 
had a normal puerperium and was discharged 
home in ten davs albumin free and ■with a blood 
pressure of 118/80 mm 

Case 4 Mrs N F No 713735 colored aged 
thlrtv three vears 4 para was referred into the 
Boston City Hospital from the O P D on June 26, 
1033 She had had three normal full term pregnan 
cies Her expected date of confinement tsas Aug 
19 1933 Her present pregnanev had been un 
eventful except for occasional dizzv spells until 
June 10 at which time her blood pressure was found 
to be 148/104 mra and there was slight albu 
minuria She was not sent into the hospital until 
June 26 On admission she shoued no edema or 
toxic svmptoms The blood chemistm was nor 
mat and the unne sediment showed h\alin and 
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the symptoms of the eclamptic sriidrome, 
Arnold and Fay m the August, 1932, issue of 
Surgery, Gynecology and Obstetrics presented 
a very excellent paper on tlie ralue of fluid lim- 
itation in the treatment of the pregnanej toxe- 
mias In addition to ease reports on ten pa- 
tients, they gave an interesting discussion con- 
cerning the rationale of this type of therapy 

Forcing fluids on the already “lyater-longed” 
patient has seemed futile if not actually harm- 
ful, and Arnold and Fay’s dehydration therapy 
seemed very sound in pimciple Hence this 
senes of sixty-fiie casus has been cared for in 
the manner they recommended and the results 
are herewith presented 

Most of the dehydrated cases presented in 
this senes were eared for by the toxemia serv- 
ice of the Boston City Hospital The rest 
were patients from the obstetncal service of the 
Newton Hospital and private patients The con- 
trol group was made up of patients eared for m 
the last two years at the Boston Lying-in Hos 
pital and the Boston City Hospital 

CLASSIFICATION 

In classifying these cases as preeclamptic 
toxemias or as mild or severe chrome nephritic 
toxemias, it is obvious that at times a case may 
have been incorrectly grouped Too often the 
differential diagnosis between preeclampsia and 
nephntis is impossible until a subsequent preg- 
nancy has given the kidneys the best renal func- 
tion test Realizing this, nevertheless an at 
tempt has been made to classify the various 
eases and to this end, cases were considered 
chrome nephritis which conformed most closely 
to the following signs and symptoms 

1 Elevated blood nonprotein mtrogen 

2 The toxemia appearmg before the fifth 
month of pregnancy 

3 A historj' of a previous pregnancy tox- 
emia 

4 A history of previous predisposmg dis- 
eases, as scarlet fever 

5 Albuminuric retinitis 

6 Moderate secondary anemia 

7 Blood pressure over 160 mm systolic with 
little or no albummuna 

8 Slowness or failure of the blood pressure 
and urine m returning to normal during the 
puerpenum 

9 Impaired renal function tests 

Differentiation of the mild and severe neph- 
ritics was made arbitrarily by considermg the 
height of blood pressure and amount of al- 
buminuria together with the general clinical ap- 
pearance of the patient and course of the dis- 
ease 

TKEATIIEXT 

In caring for the outpatient cases, a verj de- 
tailed toxemic histoiy was taken, and each pa- 


tient received the following printed mstme 
tions 

1 From SIX o’clock tomght until SIX o’clock 
tomorrow night, save, measure and record the 
total amount of urine that vou pass During 
this period do not take any more than four 
glasses of any kind of flmd 

2 The next day restrict your total fluid 
(water, tea, coffee, milk, beer, soups, fruit juices) 
mtake to one glass less than the total imne 
passed 

3 Similarly each daj keep track of the urine 
voided and during the sueeeeduig day take one 
glass less of flmd, aiming alwa'V's to take in less 
fluid than you have passed unne 

4 Keep a daily record of the urme output 
and fluid intake and biing this record to the 
clinic with you at each visit 

5 Take one or two teaspoonfuls of Epsom 
salts every morning so that you will have from 
two to four loose bowel movements each dav 

6 Use no salt on your food 

7 Eat meat once a day 

8 Bat no sweets or desserts 

9 Eat four small meals a day 

10 Do not eat or drink between meals 

The treatment of the hospitalized patients was 
earned out along similar lines Exceptions 
were, that the severe cases recened no fluids 
at all during the first twenty-four hours and 
the amount of catharsis was increased Occa 
sionally the severe case received either 100 cc 
I of 50 per cent glucose solution or 20 cc of 10 
per cent magnesium sulphate solution intrare 
nously Protein foods were allowed in modern 
tion. The fluid given with the Epsom salts oral 
ly was not included in the recorded mtake be 
cause most of it is eliminated in the watery 
stools secured 

By these procedures, the lei el of fluid intake 
IS placed at the point of maximum renal effi 
ciency There is, in addition, enough fluid m 
the food content to compensate for that lost in 
skm, breath and bowel elimmation The mild 
purgation assists in witlidrawing tissue-bound 
fluid from the interstitial spaces, not onlv m 
the extremities but within the cerebral stme 
tures as well 


It has not been found necessan to continue 
ehydration after delivery as Arnold and Fay 
ecommended Their method was not used on 
ases admitted with actual eclampsia, because 
i was felt that the process of dehi drnting a pa 
lent required too long a time to be of lalue 
1 the convulsive case 

The control cases were treated bi the old 
Bcognized methods, chiefli >ow protein sal - 
ree diet, saline eatliarsis, fluids ad hb or force 
nd sedatnes 
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CH.\RT 2 

Pkeeceoiptu ToxntL\‘: 
yondehvdri *rd Group 

Treatment Started Finished Discharge 


Case Para Age 

Dnra 
tion 
of Preg 
Mo 

B P 

Alb 

Ede- 

ma 

B P 

Alb 

Labor 

Babv 

B P 

Alb 

1 

1 

25 

S 

135 

ST 

_L 

150 

HT 

Sp FT 

OK 

120 

0 





Sa 



00 




so 


o 

1 

OO 

SI; 

140 

ST 


126 

HT 

Sp FT 

OK 

X 

0 





110 



76 






3 

1 

10 

SM: 

145 

ST 

0 

145 

ST 

Sp FT 

OK 

X 

0 





95 



05 






4 

1 

19 


162 

T 


60 

T 

In S 14 

OK 

X 

0 





110 



no 

/ 





3 

1 

2S 

7 

170 

HT 

-L. 

20 

SPT 

Sp 714 

Mac 

X 

T 





120 



90 






6 

9 

46 

7 

n 

■» 

-L-i- 

65 

05 

HT 

In 7n 
Eclamp 

OK 

N 

7 

7 

1 

2S 

SU 

14S 

T 

-L. 

oO 

T 

In 8^4 

OK 

X 

0 





100 



10 






S 

1 

20 

ss* 

IGO 

HT 

-i- 

60 

THT 

In FT 

OK 

N 

0 





no 



10 






q 

1 

20 

$14 

154 

94 

0 

L 

no 

10 

T 

In $=4 

P P Ec 

OK 

X 

0 

10 

1 

21 


150 

HT 


-60 

HT 

Sp FT 

OK 

X 

0 





104 



j. 15 






11 

1 

17 

S12 

160 

ST 

O- 

IbO 

T 

Sp FT 

OK 

X’ 

0 





116 



110 






12 

1 

30 

s 

130 

VST 

-I. 

150 

T 

In sn 

OK 

X 

0 





SO 



90 






13 

1 

24 

71A 

ISO 

HT 


150 

HT 

In 7^2 

OK 

X 

0 





120 



no 






14 

o 

24 


144 

T 


130 

HT 

Sp FT 

OK 

X 

0 





00 



90 






15 

1 

2G 


14S 

0 


•.S 

SPT 

In FT 

OK 

X 

0 





100 



110 






IG 

1 

25 

s 

136 

0 


170 

ST 

In sn 

OK 

X 

0 





94 



OO 






17 

1 

33 


144 

1 ST 


160 

ST 

In FT 

Dead 

N 

0 





100 



100 






IS 

1 

19 

S=l4 

120 

S4 

HT 

+ + 

154 

100 

T 

Sp FT 

P P Ec 

OK 

X 

n 

10 

1 

25 


146 

SPT 

— 

140 

SFT 

In FT 

OK 

X 

0 





105 



no 






20 

1 

IS 

S?4 

140 

ST 

-1- 

1-.0 

ST 

Sp FT 

OK 

X 

0 


100 


100 
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CHAHT 1 

PREEti \MPnc Toxemias 
Dehydrated Group 


Dehidratlon Started Finished Discharge 

Case Para Age Dura B P Alb Ede B P Alb Labor Baby B P Alb 

tlon ma 

of Preg 
Mo 

mm mm 


Sp 7% OK N 0 

Twins 


1 

1 

28 

7 

170 

100 

2 

1 

19 

S 

170 

98 

3 

3 

27 

8>/4 

170 

100 

4 

4 

33 

7 

160 

90 

B 

1 

27 

7% 

190 

140 

6 

3 

35 

5% 

160 

90 

7 

1 

16 

8 

168 

95 

8 

3 

31 

8Vi 

156 

90 

9 

1 

24 

7% 

160 

98 

10 

1 

23 

7% 

144 

102 

11 

1 

21 

7% 

170 

78 

12 

3 

29 

8% 

152 

90 

13 

2 

24 

7J^ 

156 

78 

14 

5 

36 

8 

142 

88 

15 

1 

23 

8 

ISO 

110 

IG 

2 

29 

7% 

175 

110 

17 

1 

24 

S 

148 
/ 

96 

IS 

1 

26 

8 

178 

110 

19 

1 

21 

8 

160 

100 

20 

2 

36 

7»i 

140 

98 


T 

+ + + 

120 

VST 

HT 

+ + + 

SO 

140 

0 

ST 

+ + 

' >-* 1 
1 ^ 

, o o 1 

SPT 

ST 

0 

90 

140 

SPT 

HT 

+ + + 

85 

140 

0 

T 

+ 

90 

120 

0 

HT 

")■ 

70 

120 

SPT 

SPT 

+ 

70 

136 

SPT 

SPT 

+ 

88 

140 

0 

0 

+ 

92 

130 

0 

0 

+ 

90 

120 

0 

0 

+ 

SO 

122 

0 

0 

0 

72 

118 

0 

SPT 

+ 

7J> 

120 

SPT 

T 

+ 

70 

120 

HT 

HT 

+++ 

SO 

160 

T 

HT 

+++ 

100 

148 

HT 

T 

++ 

88 

140 

ST 

HT 

+ 

80 

122 

HT 

T 

+ 

82 

120 

T 



SO 



Sp 

FT 

OK 

N 

0 

In 

FT 

OK 

N 

0 

Sp 

FT 

OK 

N 

0 

In 

FT 

OK 

N 

ST 

Sp 

FT 

OK 

N 

ST 

Sp 

FT 

OK 

N 

0 

Sp 

FT 

OK 

N 

0 

Sp 

FT 

OK 

N 

0 

Sp 

FT 

OK 

N 

0 

Sp 

FT 

OK 

N 

0 


Sp FT OK NO 


Sp 

FT 

OK 

N 

0 

Sp 

FT 

OK 

N 

0 

In 

FT 

OK 

K 

HT 

In 

S'4 

OK 

R 

ST 

In 

SVi 

OK 

K 

0 

In 

FT 

Twins 

OK 

R 

1ST 

Sp 

FT 

OK 

R 

0 

In 

8 

OK 

R' 

0 


*Sp FT=spontaneous full term labor 
In S=lnduced at eight months 
Albumin — 0=none SPT=sIlghtest possible 


Mac =raacerated fetus 
P P Ec —postpartum eclampsia 
trace ST^sIlght trace T=trace HT=hean 
4-4-4-=marked 


trace 
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CHART 3 

JlrcD Xephkitic Toxemias 
Dehydrated Group 


Delivdration Started Finished Discharge 


Case Para Age 

Prev 

Tox 

Mo 

B P 

Alb 

Ede- 

ma 

B P 

Alb 

Labor 

Babv 

B P 

Alb 

1 

2 

28 

+ 

S 

154 

SPT 


128 

0 

Sp FT 

OK 

X 

0 

2 

5 

43 

+ 

814 

170 

102 

0 

0 

125 

~80 

0 

In FT 

OK 

N 

0 

3 

2 

30 

+ 

6 

140 

"so 

0 

0 

120 

0 

Caes FT 

OK 

N 

SPT 

4 

S 

37 

+ 

SV 

142 

loo 

SPT 

++ 

155 

no 

ST 

Sp FT 

OK 

N 

0 

5 

5 

35 

0 

S 

160 

SPT 

-L-L 

140 

0 

Sp FT 

OK 

K 

0 

6 

2 

32 

0 

8 

192 

134 

SPT 

-L 

ISO 

124 

0 

In FT 

OK 

115 

100 

0 

7 

9 

31 

+ 

7 

170 

"92 

SPT 

0 

164 

0 

Sp FT 

OK 

X 

0 

S 

4 

35 

+ 

6 

154 

IW 

0 

0 

142 

on 

SPT 

Sp FT 

OK 

148 

90 

0 

q 

4 

34 

+ 

5 

170 

0 

J- 

140 

~90 

0 

Sp FT 

OK 

140 

90 

0 

10 

3 

34 

+ 

6 

15S 

"so 

0 

0 

120 

~80 

SPT 

Sp FT 

OK 

120 

0 

11 

4 

25 

+ 

844 

162 

ST 

+ 

120 

0 

Sp FT 

OK 

X 

0 

12 

3 

26 

j. 

5 

152 

SPT 


120 

"so 

0 

Sp FT 

OK 

138 

IM 

0 

13 

3 

31 

+ 

41^ 

170 

~S2 

SPT 

++ 

120 

"to 

0 

In FT 

OK 

170 

~S2 

0 

14 

5 

24 

j- 

71- 

158 

0 

+-L 

164 

114 

ST 

Sp FT 

OK 

X 

0 

15 

5 

33 

+ 

51- 

140 

”90 

0 

+ 

120 

~60 

0 

Sp FT 

OK 

X 

SPT 

16 

2 

19 

+ 

3 I 2 

164 

"il 

0 

-4- + 

120 

0 

Sp FT 

OK 

X 

0 - 

17 

4 

27 

0 

GI 2 

14S 

~SS 

0 

0 

140 

~9S 

0 

Sp FT 

OK 

X 

0 

IS 

2 

23 

•> 

4 

140 

”90 

SPT 


124 

77 

SPT 

Sp FT 

OK 

X 

0 

19 

5 

27 

+ 

8 

156 

102 

SPT 

+ 

160 

102 

SPT 

Sp FT 

OK 

X 

0 

20 

3 

27 

+ 

SI 2 

190 

ino 

SPT 

-L 

150 

"90 

SPT 

Sp FT 

OK 

136 

82 

0 

21 

1 

24 

0 

7 I 2 

140 

*96 

T 

+-^ 

120 

"so 

HT 

In 8 ’4 

OK 

x" 

VST 

22 

5 

31 

0 

8=1 

150 

95 

SPT 

0 

130 

SPT 

Sp FT 

OK 

X 

0 

23 

O 

40 

0 

8 I 2 

150 

02 

SPT 

a. 

130 

T 

In 8=^ 

OK 

X 

VST 

24 

1 

21 

0 

Si_ 

165 

Ino 

SPT 

0 

150 

SPT 

In FT 

OK 

X 

VST 

25 

o 

2S 

+ 

8 

140 

ST 

0 

130 

"so 

0 

Sp FT 

OK 

X 

0 

26 

1 

24 

0 

8=1 

144 

~9S 

0 

J. 

130 

"so 

0 

Sp FT 

OK 

X 

0 
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N E J OF 11 
AUG 13 1S35 


granular 

casts 

and red 

blood cells 

Her 

course 

was as follows 





Date 

In- 

Out- 

Blood 

Albu 

Ede- 


take 

put 

Pressure 

min 

ma 

June 26 

0 

— 

160/90 mm 

ST 

0 

‘ 27 

600 cc 

800 cc 

140/100 “ 

SPT 

0 

“ 28 

400 

650 “ 

138/82 ‘ 

SPT 

0 

" 29 

350 ‘ 

450 “ 

120/80 '• 

SPT 

0 


The patient was balanced on a fluid Intake of 360 
cc and was referred to the toxemia clinic on July 3 
with a blood pressure of 120/80 mm In the clinic, 
on July 10, the patient had no toxic symptoms 
Her blood pressure was 148/9S mm , her urine 
showed a slightest possible trace of albumin and her 
fluid intake had averaged 300 to 350 cc dally while 
her output was 50 to 100 cc greater On July 24 her 
blood pressure was 134/86 mm and the urine showed 
a slightest possible trace of albumin On August 
15 her blood pressure was 148/92 mm and the urine 
as before 

On August 18 the patient was admitted In active 
labor The blood pressure was 140/86 mm and the 
urine contained a slightest possible trace of albumin 
Normal delivery and puerperlum ensued and 
she uas discharged In ten days with a negative 
urine and a blood pressure of 110/70 mm 

This case Is an example of one where the treat 
ment was carried on over two months’ time and, 
while complete success was not obtained, neverthe- 
less the patient became no uorse Some mav feel 
that this case should be classed as a low reseiwe 
kidney (if there be such a condition) but It seems 
as though the symptoms developed too early for 
that 

Case 5 Mrs M N, Nos 694102 and 697418 nhlte 
aged twenty seven years 1 para, was first referred 
to the Boston City Hospital by her local phvslcian 
on Dec 24 1932 Her expected date of confinement 
was Peb 4 1933 Her past history was Irrelevant. 
Since the fifth month of her present pregnancy she 
had had slight hypertension and albuminuria On 
admission she complained of headache and there 
was marked edema of face and extremities Her 
blood pressure was 190/140 mm The urine showed 
a heavy trace of albumin with granular casts and 
red and white blood cells There was no fixation 
of gravity and the blood chemistry was within nor 
mal limits The patient was balanced on a fluid 
intake of 1050 cc Her blood pressure finally came 
down to 140/90 mm and her urine became albumin 
free She was discharged back to her family 
doctor on Jan 8 1933 with Instructions to follow 
dehydration therapy After discharge the patient 
del eloped a cold and did not keep up her fluid bal 
ance As a result she was referred back to the hos 
pltal on Januari 21 by her doctor uho said that 
her blood pressure was 175/110 mm On admission 
she progressed as follows 


Date 

In 

take 

Out 

put 

Blood 

Pressure 

Albu 

min 

Ede- 

ma 

Jan 21 

0 

650 cc 

154/lOS mm 

T 

-f+ 

22 

500 cc 

1250 ‘ 

160/100 

ST 

-f 

23 

1200 

1620 “ 

150/110 

SPT 

0 

24 

800 

1700 " 

138/90 ‘ 

ST 

0 

' 25 

1300 ‘ 

1400 “ 

140/90 ■ 

SPT 

0 

26 

1300 " 

1300 ‘ 

134/90 ‘ 

SPT 

0 

‘ 27 

1150 

1000 ■ 

130/90 

T 

0 

2S 

SOO “ 

950 ‘ 

130/90 

HT 

0 


In I lew of patients nearness to term and increas 
Ing albuminuria labor was induced bv castor oil 
and quinine and by separation of the membranes 
Normal labor and delivery of a six pound normal 
baby ensued in about six hours The patient made 


an uneventful convalescence and was discharged 
home in eleven days with a blood pressure of 
110/60 mm and a slight trace of albumin in the 
urine 

This case Is of Interest because of Its severitv 
and the fact that she was carried through another 
whole month after the onset of severe symptoms 
without obvious damage to either mother or baby 
It also demonstrates control of symptoms ulth 
dehydration return of symptoms when dehydration 
therapy was not carried out and at the second 
admission, an almost, but not quite successful 
recontrol 

Case 6 Mrs M McA No 726599 white aged 
thirty five years, 3 para, was first seen in the toi 
emia clinic of the Boston City Hospital on June 
9 1933 Her expected date of confinement was 
Oct 8, 1933 She had had one full term Instru- 
mental delivery and one four months miscarriage 
Her progress throughout the remainder of her 
pregnancy was as follows 

Date Blood Pressure Albumin Edema 


June 9 

160/90 mm 

T 

-f 

July 7 

156/98 '■ 

ST 

0 

July 13 

126/84 “ 

SPT 

0 

Aug 14 

122/90 ‘ 

T 

-1- 

Aug 28 

128/94 " 

SPT 

-f 

Sept 11 

132/88 " 

0 

+ 

Sept 26 

134/92 ‘ 

SPT 

0 

Oct 2 

140/88 “ 

SPT 

0 

Oct 9 

144/90 ‘ 

0 

0 


During the above months the patient was carried 
along with mild dehydration therapy at home Her 
fluid balance was kept up with about a 1400 cc 
fluid Intake When she was seen on October 9, she 
complained of frequent headaches and, being at 
term, was referred into the hospital She was 
dehydrated there and her blood pressure came 
down to 118/70 mm She started labor sponta 
neously on October 15 and delivered normally a 
healthy infant. Her puerperlum was uneventful 
and she was discharged In ten days with a blood 
pressure of 110/70 mm and a trace of albumin In 
the urine 


Casf 7 Mrs C A No 730975 white aged sixteen 
years 1 para had been seen several times in the 
regular outpatient clinic of the Boston City 
pltal Her last catamenia had been on March -3 
1933, and her expected date of confinement was Det 
30 1933 Her present pregnancy had been unevent 
ful until December 4 at which time her Wood pre^ 
sure was found to be 168/96 mm and she shoive 
a slight trace of albumin in the urine, with red ana 
white blood cells and occasional granular casts sue 
was referred Immediately Into the hospital On aU 
mission she showed slight edema of the extremities 
There was an elevation of the blood nonprotel 
nitrogen to 40 and the uric acid to 5 7 milligrams 
per 100 cubic centimeters Evegronnds sliowea 
slight edema of the retina Her course was as lot 


lows 


Date 

In 

take 

Out 

put 

Blood 

Pressure 

Dec 4 

0 

700 cc 

lGS/96 mm 

5 

400 cc 

500 

140/70 

6 

500 ‘ 

1100 ■ 

140/80 • 

' 7 

700 ‘ 

900 ‘ 

135/SO 

S 

700 

1300 

120/60 

10 

600 

SOO 

130/90 ‘ 

12 

700 ‘ 

950 ' 

140/90 

13 

700 ‘ 

1100 ‘ 

150/90 

15 

700 

COO 

140/90 ' 

17 

700 

SOO ' 

135/70 ' 

IS 

700 ' 

SOO ■ 

120/70 


Albu 

min 


ST 

ST 

HT 

ST 

SPT 

SPT 

0 

ST 

SPT 

SPT 

0 


Ede- 

ma 

0 

0 

0 

0 

0 

n 

0 

0 

0 

0 
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She Avas balanced on an intake of 700 cc of fluid | 
dallA and referred back to the out patient clinic Hei , 
blood pressure and urine albumin remained m itbin 
normal limits and on December 2G she ivas admit | 
ted in acthe labor and delivered Her admission | 
blood pressnre ivas 130/100 mm and there was a 
slight trace of albumin in the urine Sediment 
showed no blood cells but occasional granular casts 
Ten davs postpartum her urine showed no albumin 
but occasional granular casts and her blood pressuie ' 
was 94/60 mm 

This case is Interesting because although she neAei 
showed a great deal of external edema her output 
remained for two weeks conslderablj aboie her lim 
Ited intake showing a great deal of stored fluid In 
addition her normal blood pressure (94/60 mm i 
was low which makes the moderate elevation slit 
had relativelv greater 

b ilild neplintic toxemias 

Charts 3 and 4 repiesent the groups of th 
mild nephritic toxemias There were twenti 
SIX cases in each of these groups All but tw 
of the dehydrated group went to full term and 
nine in the control group terminated prematnie 
It There were no macerated fetuses in tli 
dehydrated group but there weie four macerated 
fetuses and one stillbirth in the control group 
One case in the control group developed ah uptio 
placentae 

CASE REPORTS 

Case 1 Mrs C S No 7249S5 white aged twentv 
eight rears 2 para was admitted to the Boston 
Citv Hospital on OcL 10 1933 Her expected date 
of confinement was Nov 4 1933 She had had 

scarlet fever in childhood Her last pregnanct 
went to full term hut she had had hypertension and 
albuminuria the last two months The present 
pregnanct had been uneventful except for frequent 
headaches and edema of the hands and feet since 
the second month She was first seen in the out 
patient department on July 12 at which time she 
had a blood pressure of 130/S2 mm and a slightest 
possible trace of albumin in her urine She was 
cared for in the regular prenatal clinic until Octo 
her 9 at which time her blood pressure was found 
to be 154/102 mm Her urine showed a slight trace 
of albumin with red and white blood cells and 
occasional granular casts She showed moderate 
edema of the face hands and feet She tvas re- 
ferred into the hospital and her course there was 
as follows 


Date 

In 

take 

Out 

put 

Blood 

Pressure 

Albu 

min 

Ede- 

ma 

Oct 10 

0 

1200 cc 

150/100 mni 

ST 

+++ 

11 

1200 cc 

1100 

140/75 ' 

SPT 

+ 

12 

1000 

1300 

125/70 

— 

0 

13 

1300 

1500 

110/70 

0 

0 

14 

1500 

1900 

115/70 

0 

0 

15 

1600 

1100 

110/70 

— 

0 


On Octobei 16 the patient w as discharged back 
to the toxemia clinic with a blood pressure of 
lOG/go mm and with no albumin While in the 
hospital the phthaleln test was 65 per cent Fx 
amination of etegrounds revealed numerous small 
areas of exudate with hemorrhage Her fluids 
were balanced at an Intake of about 1000 cc dailt 


On October 23 the pressure was 136/90 mm and 
there was the slightest possible trace of albumin 
On Not ember 5 the patient tvas admitted to the 
hospital in active labor Her blood pressnre was 
136^0 mm and the urine was negative for albumin 
She was delitered normallj of a healtbv infant and 
had an t neventful puerpenum Her discharge 
blood pressure was 120/80 mm and the unne was 
negative 

Case 2 Mrs N P No 726 717 white aged forty 
three tears 5 para was referred into the Boston 
Citv Hospital from the prenatal clinic on Oct 5 
1933 The expected date of confinement was Oct 
27 1933 She had had four normal full term preg 
nancies and hypertension during the last five 
months of the last pregnancv She had first come 
to the clinic on July 17 and at that time her blood 
pressure was 154/90 mm This moderate hvper 
tension had persisted and on October 4 had in 
ireased to 170/102 mm At this time she was re- 
leired into the hospital for dehydration therapt 
On admission the urine showed a slightest possible 
race of albumin with occasional hvalin casts and 
led blood ceils The patients eyegrounds and blood 
hemlstrt were negative Under treatment the 
lood pressnre came dotvn to 125/SO mm and al 
umin became negative She was balanced on 
"00 cc daily intake and was referred back to the 
oxemia clinic on October 12 Four days later she 
ame to clinic and admitted not having followed 
nstructlons Her blood pressure had risen to 
b6/100 mm She was readmitted to the hospital 
nd labor was induced tvlth castor oil and quinine 
ler convalescence was normal and she was dis 
barged with normal blood pressure and negatite 
rine 

<• Seveie nephritis 

Charts 5 and 6 repiesent the dehydrated and 
ontrol snoups of severe nephiitic toxemias 
There are nineteen cases in eacli of these groups 
Xaturallv our worst results were obtained in 
rliis group but even so the dehtdrated cases 
did considerably bettei than those not deht- 
diated Five of the cases which under deht- 
diation weie cairied to full teini had been 
induced in Iheir previous pregnancies at periods 
tarving fiom six to eight months 

CASE REPORTS 

Case 1 Mrs B M OPD No 307061 white aged 
thirty three tears 1 para was first seen in the reg 
iilar prenatal clinic of the Boston Citv Hospital on 
Mat 22 1933 Her expected date of confinement 
was Jult 13 1933 Her past bistort was negative 
except lor scarlet feter in childhood AVhen first 
seen her blood pressure was 148/94 mm and the 
urine was negatlt e On June 28 the pressure was 
lb5/120 mm and there was a slight trace of alhu 
min in the urine The patient was referred to the 
toxemia clinic and there on Julv 3 the blood pres 
sure was 190/140 mm and the unne showed a trace 
of albumin with red and white blood cells but no 
casts The patient complained of severe head 
aches and moderate edema of the face and extrem 
Ities She was immediatelt referred Into the hos 
pltal On admission the patient was given 100 cc 
of 60 per cent glucose intravenouslt Blood chem 
istrt and etegrounds were negative Her progress 
in the hospital follows 
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A E J OF it 
VLG J3 l<13f 


CHAHT 4 

Mirn Nipnnmc ToxEitus 
Kondehydrated Gioup 


Treatment Started Finished Discharge 


Case 

Para 

Age 

Prer 

Dura 

B P 

Alb 

Ede 

B P 

Aib 

Labor 

Bab} 

B P 

Alb 




Tox 

tion 



ma 










of Preg 















Mo 











1 

2 

22 

+ 

7 

144 

0 

0 

170 

0 

In 

FT 

OK 

K 

0 






~90 



no 







2 

6 

41 

+ + 

S 14 

156 

T 

+ 

160 

T 

Sp 

854 

OK 

N 

7 






Too 










3 

1 

23 

0 

814 

145 

SPT 

0 

130 

SPT 

In 

FT 

OK 

N 

0 






~90 



~80 







4 

1 

24 

0 

8 

160 

SPT 

“f* 

176 

0 

Sp 

FT 

OK 

K 

0 






ilQ 



105 







5 

6 

27 

+ 

8% 

170 

SPT 

~h 

130 

0 

Sp 

FT 

Alac 

N 

7 






110 



~io 
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CHAHT 6 

Severe Nepheitic Toxemias 
Xondehiidrated Group 

Treatment Started Finished Discharge 
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CHART 5 
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Sen-ere \EPHlimC Totejilvs 
Dehydrated Group 

Dehydration Started Finished Discharge 


Case Para Age 

Prev 

Tox 

Mo 

B P 

Alb 

Ede- 

ma 

B P 

Aib 

Labor 

Babs 

B P 

Alb 

1 

1 

33 

0 

8% 

190 

T 

+++ 

135 

HT 

Sp FT 

OK 

140 

SPT 






140 



95 




100 


2 

2 

23 

+ 

m 

140 

HT 

0 

128 

ST 

00 

OK 

N 

0 






70 



80 






3 

3 

27 

+ 

6 

160 

T 

+++ 

170 

HT 

Sp 6% 

Mac 

N 

ST 






120 



130 






4 

2 

22 

+ 

2 

142 

T 

+++ 

120 

HT 

In 8 

OK 

N 

ST 






— 



— 


Caes 









84 



80 






5 

6 

31 

+ 

6% 

162 

SPT 

++-t- 

130 

SPT 

In 814 

OK 

140 

SPT 






110 



80 




100 


6 

2 

29 

+ 

6 

170 

T 

+ 

130 

SPT 

In 7 

Mac 

K 

0 






110 



80 






7 

2 

26 

f 

8% 

140 

T 

H — h 

136 

HT 

In FT 

OK 

K 

ST 






90 



90 






8 

3 

28 

+ 

614 

1S2 

0 

+ 

166 

T 

In 8% 

OK 

N 

SPT 






112 



112 






9 

16 

36 

+ 

7^ 

170 

HT 

+ 

170 

HT 

In 8 

OK 

160 

T 






110 



110 




110 


10 

8 

31 

+ 

6 

222 

0 

+ 

160 

0 

Sp 8% 

OK 

170 

0 






128 



110 




110 


11 

2 

22 

+ 

8 

196 

SPT 

+ 

170 

0 

Sp FT 

OK 

K 

0 






98 



100 






12 

10 

39 

+ 

6 

204 

HT 

+++ 

158 

HT 

In 6% 

Mac 

140 

ST 






110 



104 




100 


13 

6 

34 

+ 

7% 

162 

HT 

++ 

138 

HT 

In 8% 

OK 

N 

SPT 






94 



90 






14 

3 

27 

+ 

6 

224 

T 

+++ 

170 

SPT 

Sp 7 

Mac 

160 

0 






140 



‘l30 




110 


15 

10 

46 

+ 

8 

155 

HT 

+ + 

140 

ST 

Caes FT 

OK 

K 

SPT 






90 



80 






16 

7 

32 

+ 

7% 

160 

SPT 

+ + 

135 

0 

Sp FT 

OK 

N 

0 






100 



86 






17 

2 

29 

+ 

7 

160 

HT 

+ 

114 

ST 

In 7% 

OK 

N 

SPT 






100 



74 






18 

9 

40 

+ 

814 

198 

T 

++ 

160 

T 

In 8% 

OK 

160 

SPT 






118 



110 




SO 


19 

1 

23 

0 

6% 

190 

T 

++ 

130 

SPT 

Sp 7 

Mac 

K 

0 






90 



SO 







\0L. 

NO T 


DFH'iDR\TION IX TOXEMIAS OF PREGN AXCl— MAT 


2S9 


Just hoi\ much damage was done to tliis ivoman s 
kidne\s b^ alloiving her to go through this preg 
nancv cannot be proved, but her extreme desire foi 
a child left no choice At anv rate an excellent 
opportunllv tvas given to use dehvdratlon over a 
long period of time on a case tvhich tvas considered 
to be that of a severe chronic nephritic In spite of 
the lack of great hvpertension 

C\SE 5 Mrs A S No AST44 ivhite aged thirt 
one 1 ears 5 para ivas first seen In the O P D o 
the Newton Hospital on Jul\ 27 1933 Her bloc 
pressure at this time was 162/100 mm and her 
urine showed a slightest possible trace of albumin 
with hyalin casts She was referred to the hospi 
tal On admission she gave an histon of tour pre 
vious full term normal deliveries with hvpertension 
In at least the last two She showed moderat 
edema of the extremities but otherwise had no 
toxic svmptoms Blood chemlstrv and renal fum 
tlon tests were normal The patient was placed on 
dehvdratlon therapy and fluids were balanced i 
between 750 and 900 cc daUy She was verv unc 


iities tvliereas five of the contiol cases oeciiiiecl 
[m the preeclamptic and mild nephritic "roups 
[Xo cases of eclampsia oi ahniptw pJaccniat oc- 
curred under dehvdiation but two cases of 
ahnipiio one case of antepaitum eclampsia and 
two of uostpartum eclampsia occurred in the 
I control group In the cases shotviug albumin or 
I persistent hv'jiertension on discharge the eon- 
' trol group with 15 seems delinitelv better tban 
' the dehvdrated group mth 29 This superi 
ontv IS probablv more apparent than real be- 
I cause m seven of the control group cbschaige 
findmgs weie not recorded and it is possible 
that other control records were not aceuiatelv 
kept, especiallv as far as taking a discharge 
I blood pressure or a catheterized specimen ot 
unne was concerned 

The results of these studies make it appeal 


Sc MMCBIZED 

CH \ T 7 

St\i '’■ICS Aix 

Pre- 

'Clamptic 
Oe- Con 
'ivd trol 

Groups 

Mild 

Nephritic 
De- Con 
hvd trol 

Severe 
Nephritic 
De- Con 
bi d trol 

All 

Groups 

De- Con- 
hvd trol 

Total number cases 

20 

20 

26 

26 

19 

19 

65 

65 

Prlmlparae 

11 

IS 

3 

13 

2 

2 

16 

33 

llultiparae 

9 

2 

23 

13 

17 

17 

49 

32 

Cases carried to full terra 

16 

12 

24 

17 

5 

3 

45 

32 

Cases induced prematurelv 

3 

7 

2 

5 

S 

12 

13 

24 

B P decreased In 

20 

6 

23 

11 

16 

7 

59 

24 

B P unchanged in 

0 

6 

0 

2 

1 

2 

1 

10 

B P increased in 

0 

S 

3 

13 

2 

10 

6 

31 

Albumin decreased lu 

10 

2 

S 

7 

s 

o 

26 

12 

Albumin unchanged in 

9 

s 

12 

10 

6 

9 

27 

27 

Albumin Increased in 

1 

10 

6 

9 

5 

7 

12 

26 

Cases discharged with aib or Inc b p 

5 

1 

10 

2 

14 

12 

2^^ 

15 

Number macerated fetuses 

0 

1 

0 

4 

5 

10 

5 

15 

X umber cases dec eloping eclampsia 

0 

3 

0 

0 

0 

0 

0 

3 

Number of cases ot ihruptw Placentae 

0 

0 

0 

1 

0 

1 

0 

O 

Maternal mortallti 

0 

0 

0 

0 

0 

1 

0 

1 ' 


operative and had to be watched closelv to pre 
vent extra fluid Ingestion Her blood pressure cam 
down gradualh to 130/SO mm oier a period 
tweh e days and she was referred bock to the ou' 
patient clinic She did not follow Instruction i 
home and on September 14 her blood pressure hid 
risen to 22S/142 mm and her urine showed a tiace 
ot albumin She was at this time eight and a 
half months pregnant and it seemed inadvisable 1 1 
delai dellverv further Hence her membranes were 
ruptured and she had an uneventful labor deliver! 
and convalescence She was discharged in two 
weeks with a negathe urine and a blood pressure 
of 140/110 mm ^ 

Chart 7 lepresents the summaiized stati-'ta-- 
of all trioups In the debt drated group thii 
teen cases had to be induced piematureh a-- 
compared witli twenti-foui eases (almost twii 
ns mant ) in the control group The blood pre> 
sure was decreased in 59 eases and the albuniiu 
in 2(i c ises of the deln drated group as tom 
pared with 24 cases and 12 cases in the contiol 
group Fit e eases of maceration of the tetU"- 
oeciirred undei deht dration while in the con 
fiol group there weie fifteen cases Furthei 
more all the cases of maceration in the dehtdra 
fion senes occurred in the set ere tt pe of neph 


that clehvdintion has a teiw definite place in 
the treatment of the pregnauct toxemias The 
senes is smill but the lesults weie terv satis 
' tactoit and it is hoped that similar stuches will 
be made and reported bt other obstetiiciaiis 
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DEH5DPVTION IN < ONCMI \S OF PKEGN VNCl— AIW 


N 1 J OI M 
AUG n 1H> 


Date 

In 

take 

Out 

put 

Blood 

Pres 

suie 

A1 

bu 

min 

Ede 

ma 

Jul) 3 

0 



190/140 mm 

T 

-t-++ 

4 

700 cc 

1700 cc 

lGO/105 

HT 

+ 

5 

760 

900 

156/106 ■ 

HT 

+ 

‘ 6 

600 

300 

160/110 

HT 

0 

7 

300 ‘ 

450 “ 

160/100 

— 

0 

‘ 9 

250 ‘ 

750 ‘ 

160/94 " 

T 

0 

" 12 

500 ‘ 

GOO ■ 

145/100 ‘ 

HT 

0 

‘ 17 

600 

700 ' 

135/95 ‘ 

HT 

0 


The patient started up in spontaneous labor and 
TV as delivered of a normal baby by low forceps on 
July 17 The convalescence was uneventful and 
the patient was discharged home with a pressure 
of 140/100 mm and a slightest possible trace of 
albumin In the urine 

Cvse2 Mrs R G No G97743 white aged twenty 
three jears 2 para was referred into the Boston 
City Hospital from the toxemia clinic on Jan 24 
1933 Her past history was negative Her last 
pregnancy had been terminated at eight months 
for toxemia She had been followed In the 
toxemia clinic since August and her pregnancj had 
been uneventful until January at which time she 
began to show evidences of hypertension and 
albuminuria On January 24 she had a blood pres 
sure of 140/120 mm and a heavy trace of albumin 
In the urine with red and white blood cells but no 
casts She was referred to the hospital Eye 
grounds were negative, there was no fixation of 
gravltj and the phtUaleIn test was 50 per cent 
She had no toxic symptoms and no edema Under 
drastic dehvdratlon therapy (averaging around 
250 cc dally intake) her blood pressure came down 
to 110/70 mm and her urine became negative for 
albumin within a week At the end of this time 
she started in labor spontaneously and delivered a 
normal babj Although she was onlj eight months 
along bj dates the baby gave no evidence of pre 
maturity The patient had a normal puerpeilum 
and was discharged on February 11 with a blood 
pressuie of 110/70 mm and a negative urine 

Cvrl3 Mrs E B No 725 726 white aged twenty 
seven >ears 3 para was admitted to the Boston 
CItj Hospital on Oct IG, 1933 She gave a history 
in her last two pregnancies of two macerated 
fetuses occurring at seven and eight months Her 
present pregnancv had been symptomless but on 
admission she had a blood pressure of 224/140 
mm Her blood pressure had been high on two 
previous occasions in the OPD Her urine showed 
a trace of albumin with h>alin and granular casts 
and red and white blood cells The blood chemis 
trv was within normal limits Basal metabolism 
was minus one Evegrounds were negative There 
was a high fixation of gravity between 1021 and 
1 030 The patient was placed on a dehjdration 
rdgime and her fiuid intake was balanced between 
500 and 700 cc dailv At the end of the first 
week of treatment the blood pressure was 190/140 
mm and there was still a trace of albumin in the 
urine At the end of the second week the blood 
pressure varied between 160/120 mm and 170/130 
mm and the albumin had decreased to a slight trace 
In another week she became piactlcallv albumin 
free From then until November 23 her piessure 
persisted around 170/120 mm and the albumin 
varied between none and the slightest possible 
trace On November 22 the fetal heart could not 
be heard in spite of the fact that the patient had , 
had no svmptoms and had been albumin free for 
several davs preceding On November 23 the 


patient went into labor spontaneously and delivered 
a macerated fetus Her convalescence was nn 
eventful and she was discharged home In two 
weeks with a blood pressure of lCO/110 mm and a 
slight trace of albumin In the urine 

C vsE 4 Mrs E M , No 701983 white aged twent} 
two vears, 2 para was first seen in the toxemia 
clinic of the Boston City Hospital at the second 
month of her second pregnane) Her first preg 
uancj had terminated at six months b) maceration 
of the fetus and later separation of the placenta 
Six weeks after this she had had a blood pressure 
of 140/96 mm and a trace of albumin In the urine 
Her present expected date of confinement was 
Apr 27 1933 When first seen Oct 31 1932 her 
blood pressure was 120/78 mm and her urine 
showed a trace of albumin 

In November her pressure varied between 
124/82 mm and 142/84 mm and her urine albumin 
varied between none and a slightest possible trace 
In December her pressure was 134/88 mm and the 
albumin had increased to a trace with red and 
white blood cells but no casts She had no toxic 
symptoms but was sent into the hospital on Decern 
ber 28 for deh)dratlon therapy Her fluid intake 
was balanced at about 1100 cc daily The blood 
chemistry, evegrounds and gravity fixation tests 
were negative The patient had a red blood cell 
count of 3 600 000 and a hemoglobin of 75 per cent 
Her pbthaleln test was 40 per cent On Januar) 
10 she was discharged back to the toxemia clinic 
with a blood pressure of 110/G4 mm and a slightest 
possible trace of albumin 
During the rest of January ber blood pressure 
varied between 138/90 mm and 150/100 mm and 
her urine albumin between a slight trace and a 
trace Hyalin and granular casts and red blood 
cells appeared for the flist time in her urine The 
patient admitted being careless at times about her 
fluid intake and noticed that when she did not re- 
strict fluids she became edematous and felt poorl) 
Her Intake was decreased Uom 1100 cc to 750 cc 
daily During Pebruar) her blood pressure varied 
between 126/94 mm and 144/92 ram and her 
albumin from a trace to a heav) trace She had 
slight edema and ber output was not exceeding her 
intake On March 6 the patient’s blood pressure 
was 162/112 mm and she had a slight trace of 
albumin Because of the patient s extreme desire 
for a child the pregnancv was allowed to continue 
and she was referred back to the hospital 
On admission this time lier blood chemistr) was 
again within nomial limits Her hemoglobin Iiad 
dropped to 50 per cent There was still no grav It) 
fixation but Iier plitlialeln test Iiad decreased to 20 
per cent During the next two weeks her blood 
pressure came down promptly to 120/80 ram but 
her albumin varied between a trace and a heavv 
trace Her intake during this time had been d^ 
creased to between 200 and 400 cc dally On Marclj 
18 the patient complained of the deliydratlon an 
was allowed more fluids She prbmptl) became 
edematous and complained of malaise dizziness an 
headache On March 27 because of tlie persistence 
of a trace to heavv trace of albumin and because tno 
patient was then one month from term and the ba i 
seemed of fair size inteiruptlon was advised an 
was delivered of a five pound liealtbv 1)“^' 
cesarean section under spinal ancstliesla . 

an uneventful convalescence and was 
home with her bab) on April 13 Her tl'acliarp 
blood pressure was 120/80 mm and the urine 
a trace of albumin Six weeks later her '''0°'* 
Lr^was 130/98 mm and the 
trace of albumin with rare red blood cells 
granular casAs In the sediment 
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Just bon much damage was done to this womans ‘whereas fite of the coutiol cases oeciiried 


kldnevs bj allowing ber to go through this preg 
nancy cannot be proved, but her extreme desire for 
a child left no choice At any rate an excellent 
oppoitunitj was given to use dehydiation over a 
long period of time on a case which nas considered 
to be that of a severe chronic nephritic m spite ot 
the lack of great hypertension 

Case 5 Mrs A S No AS744 white aged thlrn 
one 5 ears 5 para, was first seen In the O P D oi 
the Newton Hospital on July 27 1933 Her blood 
pressure at this time was 162/100 mm. and her 
urine showed a slightest possible trace ot albumin 
■with hyalin casts She was referred to the hospi 
tal On admission she gave an history of four pre 
vious full term normal deliveries nlth hypertension 
in at least the last two She showed moderate 
edema ot the extremities but otherwise had no 
toxic svmptoms Blood chemistry and renal tuno 
Hon tests were normal The patient was placed on 
dehjdratlon therapy and fluids were balanced i 
between 750 and 900 cc dally She was very unc. 

CHX 

SuilAI VRIZED St VI 


Total number cases 
Prlmiparae 
Multiparae 

Cases carried to full term 

CEtses Induced prematurelj 

B P decreased In 

B P unchanged in 

B P increased in 

Albumin decreased in 

Albumin unchanged In 

Albumin increased in 

Cases discharged with alb or inc b p 

Number macerated fetuses 

Number cases developing eclampsia 

Number ot cases of Abniptio Placentae 

Maternal mortalltj 

operative and had to be watched closelj to pie 
vent extra fluid Ingestion Her blood piessuie cam 
down graduallj to 130/80 mm over a period oi 
twelve dajs and she was referred back to the ou' 
patient clinic She did not follow Instruction at 
home and on September 14 hei blood pressure hail 
risen to 228/142 mm and her urine showed a trace 
of albumin She was at this time eight and a 
half months piegnant and it seemed inadvisable to 
delaj delivery further Hence her membranes were 
ruptured and she had an uneventful labor deliver' 
and convalescence She was discharged in two 
weeks with a negative mine and a blood pressuie 
of 140/110 nim ^ 

Chart 7 represents the summarized statistic'- 
of all srioiips In the dehvdiated group thii 
leen cases had to be induced piematutelv as 
compaied with tvventv-foui eases (almost twit 
os manv ) in the control group The blood pres 
sure was decreased in 59 eases and the albumin 
in 2G cases of the dehvdiated group as com 
paiod with 24 cases and 12 eases in the contiol 
group Piv e eases of maceration of the fetus 
oeeiined under delivdration while in the con 
trol group theie were fifteen cases Further 
more all the cases of maceration m the dehvdra 
tion spues occurred in the severe tvpe of neph 


in the preeclamptic and mild nephritic gioups 
Xo cases of eclampsia oi ahi upiio placentae oc 
curied under dehydration but two cases of 
ahi iiptw one case of antepartum eclampsia and 
two of postpartum eclampsia oceuired in the 
coutiol gioup In the cases showing albumin oi 
persistent hvTiertension on discharge, the con- 
trol group with 15 seems definitelv bettei than 
the dehydrated group with 29 This super i 
oiitv is probably more appaient than real be- 
1 cause, m seven of the control group discharge 
i findings were not recorded and it is possible 
I that other control records were not accurately 
I kept, especially as far as takmg a dischai’ge 
I blood pressure or a catheter ized specimen of 
. urine was concerned 

' The resrdts of these studies make it appear 
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TICS All Groups 


Pre- Mild Severe All 

clamptic Nephritic Nephritic Groups 


De- 
ny d 

Con 

troi 

De- 
hv d 

Con 

trol 

De- 
h> d 

Con 

trol 

De- 

hyd 

Con 

trol 

20 

20 

26 

26 

19 

19 

66 

65 

11 

18 

3 

13 

2 

2 

16 

33 

9 

2 

23 

13 

17 

17 

49 

32 

16 

12 

24 

17 

5 

3 

45 

32 

3 

7 

2 

5 

8 

12 

13 

24 

20 

6 

23 

11 

16 

7 

69 

24 

0 

6 

0 

2 

1 

2 

1 

10 

0 

8 

3 

13 

2 

10 

5 

31 

10 

2 

8 

7 

8 

i 

26 

12 

9 

8 

12 

10 

6 

9 

27 

27 

1 

10 

6 

9 

5 

7 

12 

26 

5 

1 

10 

2 

14 

12 

29 

15 

0 

1 

0 

4 

6 

10 

5 

15 

0 

3 

0 

0 

0 

0 

0 

3 

0 

0 

0 

1 

0 

1 

0 

2 

0 

0 

0 

0 

0 

1 

0 

1 ' 


I that dehydration lias a verv definite place in 
the treatment ot tlie piegnanev toxemias The 
senes is small but the results were very satis- 
factorv and it is hoped that similar studies will 
be made and reported bv other obstetricians 
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THE PROBLEM OF EYE INJURIES* 


BY CON'STANCE G 

T IIE first physician to care foi any sciiousi}'’ 
injured cj e lias a real r&sponsibility While 
the same statement may he made concrmmg 
similar injuries to nianj other parts or organs, 
it IS especially true of the eje because of its 
delicacy of stnictuie and its importance as a 
functioning organ The author mil attempt to 
leeall in this paper some of the more serious in- 
juries and discuss their care Illastratne cases 
will he used to make these points more prac 
ticable 

natube of wounds and agents 

In automobile aeeidents, although less fre- 
quent since the use of nonshatterablc glass, 
lacerated lids are often encountered, while tom 
wounds may be made by blunt objects exerting 
considerable force — such as face trauma, uhen 
thrown against the steering wheel or instrument 
board This is equally true of accidents in in 
dustry, among playing children, in certain 
sports and in fistic battles 

Chemical burns to the lids, conjunchia and 
cornea, because of rapid infiltration and rapid 
necrosis are very destructive if tlie solutions arc 
strong or not neutralized lerj' quickly Hot 
liquids or flames are quite sirailailv destructive 
or distort bj scar contractions 

Contusions to the globe made bv blunt ob 
jeets uhieh strike the eje (such as tennis- or 
snowballs) or against which the ej'e is forced 
(doorknobs or articles of furniture) may result 
m a toi n ins, dislocated lens, intraocular hemor- 
rhage and — not infrequently — tom or detached 
retina 

Pencil ating and perforating uounds mav be 
even moie dangerous A perforating wound ls 
one producing- a hole large enough for the es- 
cape of aqueous or vitreous humor, a penetrat- 
ing wound is one piercing the globe and usually 
injuiing deeper structures and in uliich there 
may be little or no leaking of fluids Wounds 
through the cornea usuallj injure the ins and 
lens and result in a traumatic cataract, while 
those through the thin oicrljung conjunctiva 
and tough sclera tap the vitreous and injure 
the choroid and retina In wounds over the 
area surrounding the cornea, the underhing 
ciliary bodj is usually cut or torn and creates 
a situation quite as senous as anj joint wound, 
for this IS the danger zone because of the greater 
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possibility of sympathetic trouble m the fellow 
eje 

Agents producing these wounds are of a wide 
variety • They may be small flying particles 
arising from industrial or domestic piirsuitj 
which remain wutliin the globe or they mav he 
larger objects such as nails, pens, sticks, sharp 
tools, scissors, broken glass and so fortli In 
Junes from arrow's aud B B shots from air 
guns among plajing children aie too frequent 
and the sale of these tojs should be prevented 
by law Explosions may catTj stone, earth, and 
metal fragments most of winch carry infection 
which has an immediate effect It is, however, 
astonislung liow many times the eje remains 
clean, either because the agent was sterile on 
entering (such as chips from a steel tool, doubt 
less sterilized by friction heating) or because 
the eye tissuas are unusually resistant to ordi 
narj' pathologic organisms The miero-organ- 
isms which are found most frequently are pneu 
moeocci, staphylococci and the streptococci 
Others are found, of course, and one is usualh 
concerned about tetanus 

Chemicallj contaminated agents or chemicallv 
lesohing foreign bodies add further problems 
Iron and steel usually produce sidcrosis bv dis 
sohing, the fine particles scatteimg through the 
intiaoeular structures and setting up toxic m 
Sammation Copper acts similarh' Occasion 
all}, foreign bodies are enej’sted, usuallj the m 
ert ones, and may be letawed with little danger 

3tANAGE3IENT AND TUERAPEUTICS 

In all accidents a verj careful histon from 
the patient or anj witness is frequentlv most 
infoi-mativ'e and helpful In industrial cases, 
eaily notification of the insurer is advisable In 
most cases, consultation is likewise advisable — 
even among mature ophthalmologists — ^for the 
benefit of the patient, first, and for the support 
of the attending phjsician 

The first snigical repair of torn or lacerated 
lids — if carefiillj' done wnth exacting tissue ap 
proxiniation, using fine sutures — ^vvill insure good 
! function and, likj^wise, good cosmetic results m 
most cases Otherwise, much difficultj lies ahead 
for the one who must do the necessarj plastic 
repair 

Chemical burns should have immediate neu 
tralization, if possible, and the application of 
sterile lubricants to prevent adhesions Ocen 
sionally, earlj plastic operations are advisable 
The cornea is particnlarlv ■nilncrnble and anv 
extensive burn will doubtless result in blindness 
thioiigh corneal opacitv or possible intnioonlar 
infection 
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Nbnpenetiatmg ivoimds should have earlv and 
careful management — ^usually cold applications 
and quiet until anr bleeding stops, almost al 
■wars the use of atropuie to keep the eve at res 
absorptive treatment to clear hemorrhage ann 
exudates and if there is a detached retina, moie 
quiet and continued rest in bed If taken earh 
•many badly traumatized eves mav be restore>l 
to useful or full function hut a delav of on’v 
a dav or two mav render the salvaging muih 
more difBcult, if not ivhoUv impossible 

Penetrating or perforating Avounds to tht 
globe present two mam problems First the 
possibility of infection, secondlv, the salva_ 
mg of the eve The safest rule to follow is th.ii 
of havmg every mjured eve properlv mvesti 
gated no matter how trivial the m]urv Mam 
people suffer penetratmg foreign bodies wit 
out bemg conscious of an accident 

The first care, usuaUv given by the famdv i • 
mdustnal physician, should be a careful clean 
ing with sterde saline (almost always available 
the mstiUation of a noncorrosive antiseptic anu 
atropme (if avadable) and the application ot i 
sterde pad best held m place bv adhesive Tli 
next step is the help of an ophthalmologist wL 
mav try a hand magnet to detect a foreign bod 
and place the patient in a hospital where x-ra 
detection and localization of possible foreig 
bodies may be made Plans for such siirgic 
repair or removal of foreign bodies as mav 1 
found necessary should be carried out withoia 
delay A giant magnet is often necessarv, bi 
not all hospitals have this important appari 
tus Antitetanic serum shoxdd be given ana 
with awareness of possible serum reaction 
Penetrating wounds usuallv close themselves 
Perforatmg wounds should be closed bv suture' 
if in the sclera, or covered by conjunctival fiap' 
if m the cornea or at the limbus Virulent in 
feetions are usuallv apparent withm a very slnu-t 
tune and almost always defeat any effort at 
control, whde moderate or delayed infection' 
may often be controlled Therapeuties, attei 
the initial antitetanic serum, should consist ot 
large doses of sahcylates or foreign proteins 
Boiled whole milk m 10 cc mtramuscular injet 
tions, typhoid vaccmes more efficiently given in 
travenously and diphtheria antitoxin subcutane 
cuslv are the usual foreign protein agents re 
sorted to These are repeated dadv or at longer 
mtenals for such periods as are necessary in a 
given ease Serum reactions must be watched 
and controlled Atropme is almost alwajs nec- 
essarv to keep the eve at rest, mtraocularlv, hi 
splinting the ciliarv muscle and dilating the 
pupd, alwai s with alertness for a rise of intra 
ocular pressure 

X rai mai not be necessarv m selected cases 
but nianv intraocular foreign bodies are whoUv 
oierlooked nhen there is no excuse for it A 
few substances lodging within the eve mav not 


be x-rav visible One can make no mistake m 
havmg radiographs made — it is much better to 
err on the safe side 

Nonmagnetable bodies, such as wood, glass 
lead, stone and so forth are more difficult of 
lemoval especially if m the yitreous chamber 
If small and probably clean, it is sometimes bet- 
ter judgment to allow them to remain, provid- 
mg the eve is not too greatly traumatized and 
becomes qiuet withm a reasonable tune Larger 
masses of these materials usuallv mjure so badly 
that enucleation becomes advisable earlv 

Svmpathetic involvement of the other eve is 
possible withm a few weeks or mav be delaved 
manv vears — as long as fortv vears have been 
reported in authentic cases This mflammation 
mav show first in the irritative stage sunplv as 
tearmg and photophobia or, perhaps as reduced 
vision if developmg m the choroid m the fun- 
dus A few eves have been saved bv heroic ther- 
apv when this serious condition has ensued but 
enucleation of the mjured eve is usuallv ad- 
vised The best judgment of capable men is 
often taxed m such emergencies An mjured 
eve, from which a foreign bodv has been re- 
moved or m which one stdl resides, should al- 
ways be kept under observation and the pa- 
tient cautioned aecordmgly During the 'World 
War lelativelv few cases of svmpathetic ophthal- 
mitis were encountered possiblv because of earh 
care and the use of antitetanic serum routmely 
In children we meet this condition less fre- 
quently, but when it does develop, it is much 
more difficult to control 

CASE REPORTS 

Case 1 Torn lid 

C B aged six while chasing a cat in his hack 
yard September S 1932 fell against a drain at the 
comer of his home and tore the loiver right lid on 
a projecting spike Earlv care was given hA the 
family phvsiclan and the patient was sent to the 
hospital The following day under general anes- 
thesia further examination and surgical repair were 
carried out A ragged tear extended from the low 
er punctum outward and down one inch including 
the skin muscle and conjunctiva The globe fortu 
nately was not injured 

The conjunctiva was first closed hv interrupted 
sutures then bj deep sutures the muscle was care- 
fully brought, into exact position at the inner can 
thus with a smooth lid margin and the skin exactlv 
approximated by intermpted sutures Tetanus 
antitoxin SOO units was ^ven intragluteally The 
eve was covered by sterile dressing 

He left the hospital on the third da\ and dress 
ings were continued at the oflice The wound 
healed by first intention 

End Result 

In one month the lid was in good condition and 
had good function almost no scarring and a drain 
ing lower canaliculus 

Case 2 Chemical bum 

AI F aged flftvfiie while applying labels to 
packages for delivery from a large department store 
Febmary G 1936 splashed iraicr glass (used for its 
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quick drjing effect) Into the left eye pioduting a 
second degree bum to the lid and conjunctiva of the 
lo'ner culdesac First aid which consisted of -nash 
ing vith ■Rater and instlliing oil 'uas applied bv the 
local medical service "ttlien seen two hours later 
the above mentioned burn was found but the 
coinea ivas not injured probablj saved by the instan 
taneous iu\oluntarj closing and rotating of the ere 
upwai d 

Holocain 1 per cent In steiiie ointment ua*. used 
frequently and the lids kept quiet bj sterile diess 
ing Watei glass is salicjlate of sodium or potas 
Slum and has an alkaline stiength about equal to 
washing soda Diluted vinegar would hare been a 
good neutralizer for use bj those girlng first aid 

End Result 

In eleven days the eye was white and the slit 
lamp showed the cornea clear 

CrsE 3 Contusion to the globe bj a snowball 

R H aged twelve, was hit in the right ere bv a 
playmate throrving snowballs on January 12 1932 
Home care was carried out and four days later the 
family physician rras called because of a painful 
and almost blind eye 

■RTien examined on the fifth day, the lids rrere 
swollen and closed, the eye rvas moderately red, 
there rras much photophobia and lacrimatlon, 
hemorrhage obscured the Iris vision was reduced to 
hand motion and the fundus was not seen 

The eye was kept quiet by judicious use of 
atropine and pei iodic hot compresses and absorp 
tion was aided by dionln As the eye cleared it rras 
apparent that bleeding had extended into the 
anterior vitreous body and this was slow in dealing 
No detachment of the retina had occurred at any 
rate none rras found rrhen the eye was clear enough 
to study that structure adequately with the ophthal 
moscope at the end of six months The anteilor 
vitreous remained cloudy and rras finally cleared 
by potassium iodide 

This case shorrs the folly of delayed first care and 
the good results to be obtained by persistent tieat 
ment 

End Result 

In one yeai the eve rras clear and normal vision 
rras obtained by a coriectlon of myopia and myopic 
astignila slightly greater in amount than lequlied 
hr the fellow ere 
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End Result 

The ere lapidjy became white but tlie retinal le- 
sion rras active for more than six months 'With a 
correction for mixed nstigmia the vision is 20/30 
and Jaeger No 1 with difliculty Two small paracen 
tral scotomata (blind spots) still remain as of De 
cember 28 1933 

CvsE 5 Perforating wound over the limbus hr a 
large splinter of glass prolapse of iris and vit 
reous 

M aged eighteen months, while watching his 
mother working at a kitchen cabinet was Injured 
when a package fell from a top shelf striking and 
breaking a conical glass orange squeezer, a splinter 
from which apparently fell into his right eye The 
family physician gave ether and made sufiicient ei 
amination to determine that a sizable hole had been 
cut into the globe After telephone consultation 
mercurochrome and atropine were Instilled a ster 
lie pad was applied and the child was sent to the 
hospital After re examination of the eye was made 
tetanus antitoxin (1000 units) was given intramus 
cularly and plans made foi operation the next day 

January 21, 193G again under anesthesia more 
careful examination was possible and an irregular 
hole 4 mm In greatest width and filled with pro- 
lapsed iris and vitreous was found over the limbus 
at seven o clock It was clinically clean The lens 
was clear (’) and in normal position The fundus 
was not studied with an ophthalmoscope No frag 
ments of glass were found then or by the family 
physician the previous evening Presumably one 
rather large splinter had — largely by its weight- 
produced the perforation The prolapsed Iris and 
extruding vitreous were excised and a very large 
conjunctival flap was brought from below and su 
tured above the cornea entirely covering the hole 
as well as the cornea Although the eye was still 
clinically clean, a very guarded prognosis was given 
for saving the injured eye for safety to the fellow 
eye (because of the ciliary body injury) or for use- 
ful vision 

At the second dressing on the sixth day the con 
Junctiva had returned to its original position except 
for covering the perforation and extending over the 
cornea about 3 mm at that point The eye was left 
open after the twelfth day being white aud clean 
with a good fundic refiex and apparently goo^l 
vision 
End Result 


CrsE 4 Air rifie shot Into the ere 
L L aged eleven while plaring near his home 
in a fine suburban residential neighborhood was 
shot in the right eye by another boy earning an air 
rifle in March 1931 early evening Cold applications 
and rest were carried out The next morning the 
ere showed redness and swelling ovei the lowei 
outer quadrant and a large irregular and poorly 
reacting pupil with vision reduced to 20/100 from 
20/30 (premouslr recorded) Ao apparent lesion 
was discerned by the ophtiialmoscope After anes 
thetizlng with butrn a search found a BB shot 
undei the conjunctiva which was buried in the low 
er margin of the external lectus muscle This was 
removed as an office procedure with some difficulty 
The ere was kept quiet with atropine and covered 
with a sterile pad for a few dars 'UTthiu two 
weeks pigmentation and retinal distortion became 
evident yust below and in front of the macula be- 
ing a reaction in the choroid and letlna from the 
trauma to the globe Apparentlv the shot struck a 
glancing blow almost tangential to the ereball 
Otherwise at the distance of twentv feet the shot 
would have doubtless penetrated into the vitreous 


On March 16 1936 the eye was white and clean 
The lens showed cataractous change in the region of 
perforation 

CvKE 6 Multiple extensive lacerations of the eyeball 
and lids by glass from a broken eye glass 
Mrs A aged fiftv while plaring golf July 21 
1932 suffered a severe injure to her nght eve when 
struck bv a ball hit bv a mashle at forty yards 
After care by her phv sician both for the eye and 
the shock Incident to the severe blow she was seen 
the next morning at the office Multiple lacerations 
to both lids bv glass and crushing against the boiiv 
orbital margins by the dnven ball and i deep cut 
traversing the whole cornea thiougli which vltrc 
ous and tom iris tissue extruded were found 
There was no vision Fragments of glass wore rc 
moved lid wounds adjusted and the patient was sent 
directly to the hospital for antltetanic serum and 
enucleation The eve was too badlv lacerated and 
crushed to attempt to save it 


End Result 

After consultation evisceration was done on 
second dav buttonholing the posterior sclera 


the 

and 
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removing 4 mm of the optic nerve The remaining 
scleral nm with attached muscles made a better 
stump than implanting a glass ball m the presence 
of so much trauma Deafness in one ear and gen 
eral nervous instabilitv retarded convalescence A 
well fitting and well matched prosthesis is appreci 
atlvelv worn b'l the patient 

CiSE 7 Retained foreign bodi within the iitreous 
4 a plumber aged twenty two while tr'ing to 
remove the cap from a trap under a dlrti sink wntl 
a cold chisel and hammer was struck bv some 
thing in his left ei e Februarv 19 1934 No glas^ 
es were worn Immediate care was given bv the 
local physician called bv his emplover and withir 
two hours he was seen at the hospital Observation 
showed a slight injure about the middle of the up 
per left lid on the margin a penetrating wound ot 
the cornea near the limbus at eleven o clock > 
slight tear in the pupillaiw margin of the iris and 
a hazv line through the upper third of the lens a- 
if a foreign bodv had traveled from above down 
ward toward the lower anterior vitreous bodi Th^- 
hazlness of the lens within two hours after injurv 
illustrates the effect and raplditi of trauma to tbi- 
delicate structure A test bi hand magnet gave lu 
response Localization by x ray showed a foreign 
bodv \ mm x 144 mm lodged m the lower 
anterior vitreous chamber The bodv of the trap 
being cast iron and the top (upon which he wis 
chipping) being brass the foreign bodv from thi' 
source would not be magnetable 

He returned home to make plans to enter the 
hospital for care Antitetamc serum was given On 
the third dav under local anesthesia a giant mag 
net was tried After several tries a bright metallic 
foreign bodv was brought around the lens below 
and dropped on the iris below the pupillarj bordei 
The patient was placed upon a table and under th^- 
usual aseptic technique lor Intraocular operation' 
a keratome incision was made under a conjunctli t 
flap at six o clock and the foreign bodv was re 
moved bv hand magnet This chip ot magnetabl 
steel came from the hammer or cold chisel an 
was probablv sterile bv heat when entering the e'e 
He left the hospital on the twelfth dav and wa' 
told to use homatropme 2 per cent twice dallv fol 
lowing a control of hvpertension caused bv the rapid 
swelling of the traumatic cataract April 17 a 
needling ot the anterior capsule was done to per 
mlt absorption of the soft lens mass through the 
aqueous The lens was absorbed bv September and 
a needling of the posterior capsule was made to 
improve vision 

Had he worn glasses or protectne goggles at hn 
work the foreign hody would never have reached 
his eye 

End Result 

At the end of nine months a correcting lens gave 
normal vision at both distance and near but he 
could not wear the strong lens necessarv to accom 
pllsh this after the cataract was absorbed because 
of contusion to his normal right eve The eye had 
begun to turn outward from disuse The vision 
however even without any glass was helpful to 
him — the peripheral idslon detecting automobiles 
and other moving objects approaching from the left 

CvsE S Penetrating foreign bodv through the cornea 
lodging in the lens traumatic cataract 
T luster in a shoe factorj aged thirtv four slow 
1' became aware ot lacrimaflon of the left eie and 
dimness of vision Seen first March 5 1932 when 
vision was reduced to hand motion at three feet 
because ot haz\ lens in which could be seen a 
small chip of metal There was a small scar in 


the cornea through which the chip had entered He - 
was unaware ot anv eve injurv but on caieful ques 
tfoning recalled that about two weeks previouslv 
he had to wipe tears from his eve one da\ while 
at his machine in the operation ot which small metal 
staples were used He had made no report to his 
foreman and there developed great dlfficultv in the 
acceptance of liabUitv b^ the industrial insurer The 
clinical historv could develop no other incident to 
explain the circumstances 

On October 2 the slit lamp showed a reduction 
in the size of the foreign bodv and rustv pigment 
diffused through the soft lens substance (siderosis) 
One month later a cataract operation was done re- 
I overing the residual of the foreign bod\ with it 

End Result 

Three weeks later he obtained 20/30 and Jaeger 
No 1 vision with strong correcting lenses but could 
not wear this correction without confusion to his 
other nearli normal eve A glass was prescribed 
with instruction to wear it for protection against 
i similar injury in the future 

Case 9 Penetrating wire wound through lower lid 
into the vitreous chamber endophthalmitis 

M bufiing wheel maker aged thirtV four was 
truck in the left eye August 26 1935 bi a wild wire 
n the process of winding a buffing wheel Immedi 
ite care was given bi the factori phi sician Three 
lavs later the eve was found to be red with the 
mpil slightlv dilated hr atropine iris muddv hvpo- 

11 on in the lower aqueous chamber and vision re- 
tuced to hand motion at three feet A wisp of vit- 
eous extruded from an invisible (’) wound in the 
ower sclera The fundus structures were not seen 
lecause of extensive exudate over the lens and 
laziness of the vitreous 

He was hospitalized but was not given antitetanlc 
serum because he had had 1500 units of this given 
three weeks previouslv for a cervical wound and 
had showed a serum reaction A blood count showed 

12 800 white cells with 7S per cent neutrophlles 
The Wassermann was negative 

Atropine frequentlv instilled would not keep the 
pupil open and suprarenin bitartrate was added 
twice dallv alwais widelv dilating for a time 
Sodium sallcilates in 15 grain doses were given four 
times a dai 

On September 11 Dr Hugo Riemer was asked to 
see him for the Insurance compani and considered 
enucleation for safety to the good right eye but 
first advised foreign protein in the form of diph 
theria antitoxin daili for one week Consulting with 
Dr Sanford Hooker immunologist ot the Evans Me 
monal Hospital the following procedure was car 
rled out After a negative intracutaneous test for 
sensitlvitv diphtheria antitoxin was given First 
1 5 cc then S cc and then 5 cc dailv until eight 
doses were given After the eighth dose a mild 
urticarial reaction was manifest and controlled bi 5 
cc of adrenalin The following dose was reduced to 
3 cc 

He left the nospital on the twentv sixth da\ after 
injurv with an almost white eve and a few iris ad 
hesions He continued treatment as an ambulant 
and was Instructed to return to work on Noi ember 
21 having vision of S/200 because of organized ex 
udate over the anterior lens capsule from the ex 
cesslve plastic intis and some anterior vitreous 
opacities 

End Result 

Februarv 12 1936 vision was 20/200 the e^e 

white Glasses were given for a slight refractive 
error in the good nght eve and for protection The 
eie will be kept under observation for possible 
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flare ups belore final insurance settlements are 
made 

Case 10 Penetrating corneal wound b 3 wire (puru 
lent) panophthalmitis 

Mrs F aged sixty four, while shaking a rug 
through an open window September 21, 1929 lias 
struck in the right eye by ‘ something ’ Five hours 
later her physician removed a half inch of rusty 
screen ulre projecting from the cornea Wien seen 
two dajs later, the lids were red and swollen the 
eyeball was red with marked conjunctival chemosls 
and the anterior chamber was filled with pus There 
was much pain The patient refused operation 
either enucleation or Incision for drainage, conse 
quently she was made as comfortable as possible 
with hot comprg^ses, antiseptics, and so forth 

End Result j 

Phthisis bulbi (shrunken globe), no vision Left! 
eye Is normal with glasses 

SUMMARY AKD CONCLUSIONS 1 

"Wiien one is confronted with an eye injury, j 
the following points should be home in mind ! 

RESUMii OF COMMUNICABLE DISEASES 


IN MASSACHUSETTS FOR 

JUNE 

1936 


Disease 

June 

June 

5 Yr 


1936 

1936 

Aver- 




age* 

Anterior Poliomyelitis 

6t 

6 

6 

Chlckenpox 

893 

1061 

1062 

DlpbtliArlB 

20 

34 

99 

Dog Bite 

1334 

1327 

986 

Epidemic Cerebrospinal Meningitis 

15 

2 

5 

German Measles 

684 

6898 

1298 

Gonorrhea 

406 

526 

591 

Lobar Pneumonia 

341 

272 

222 

Measles 

4066 

1486 

2704 

Mumps 

1232 

406 

597 

Scarlet Fever 

726 

742 

967 

Si-phllls 

423 

418 

411 

Tuberculosis Pulmonarj 

269 

312 

342 

Tuberculosis Other Forms 

52 

26 

41 

Tj-phoid Fever 

12 

6 

10 

Undulant Fever 

1 

3 

2 

Whooping Cough 

390 

361 

646 

•Based on figures for preceding 

fl'e 3 ears 



tNonparnlj tic cases 


nABE 2)ISE.ISES 

Actinomycosis was reported from Marblehead 1 
Anterior potioinyelitis (nonparalrtic) was reported 
from Cambridge 1 North Andover, 1 Southborough 
3 Worcester 1 total C 

Anthrax nas reported from Peabodj, 1 
Diphtheria was reported from Boston 8 Cam 
bridge 1, Canton 1 Chelsea 1, Fall River I 
Lowell 1 Medford 1 Nevburv 1, Salem, 1 Somer 
set 1 Stoneham, I Taunton 1 M orcester, 1 

total 20 


1 Immediate or eaily care, regardless of the 
extent of injury, is always advisable 

2 Careful and early surgical repair of tom hds 
will insure best function and fewer scars 

3 X-ray to complete a diagnosis and a giant 
magnet to remove deep foreign bodies are es 
sential equipment in many cases 

4 Infection is usually apparent early and is 
introduced, with few exceptions, at the in 
stant of penetrating wounds 

5 Consultation with an eye surgeon or among 
j eye surgeons is sound practice 

6 Careful watching and efficient therapeutics 
are imperative if the injuied eve is to be 
saved and sympathetic involvement of the 
fellow eye prevented or controlled 

BEFERBKCBS 

VerhoefT P H Cbncernlng magnetic Intraocular foreign bodies 
and their remoxal Am J Ophth 15x685 (Auff) 393 
T\oo<;8 a C S>'mpathetlc ophthalmia Am J Ophth 19x3 
(Jan ) 100 (Feb ) 1936 

Wurdemann Injuries of the E>e Cle^ eland Press 

Dysentery, laclUary wag reported from Attle- 
boro, 8 

EncephaHtis leihargica was reported from Lovell, 
1 Milton, 1, total, 2 

Epidemic cereirospinal meningitis was reported 
from Arlington, 1 Boston, 6 Brockton, 1 Deer 
field 1 Everett, 1 Fall River, 1, Fitchburg, 1, 
Lynn 1, Worcester, 2 total 15 
Malaria was reported from Winchester, 1 
Septic sore throat was reported from Barnstable 
1 Belmont, 1, Boston, 7, Braintree, 1 Gardner, 1 
Haverhill, 1 Lynn, 1, Petersham, 3, total, 16 
Tetanus was reported from Brookline, 1 Lee, 1 
Saugus 1, Worcester, 2 total, 5 
Trachoma was reported from Boston, 3 Brookline, 
1 Chelsea, 1 total, 5 
Trichinosis was reported from Boston, 1 
Vndulant fever was reported from Pittsfield, 1 


Diphtheria had its lowest reported June incidence 
with less cases reported for the month than might 
have been expected In one day In 1923 
The reported Incidence of anterior pollomjelltls 
was not remarkable 

Epidemic cerebrospinal meningitis was reported to 
a higher level than ani time since 1930 
A focus of canine rabies has developed in Slirevis 
hurv and neighboring communities with eight positive 
heads reported through Julj 23 

The reported incidence of lobar pneumonia and 
mumps nas hlglier tlian for anv otlier June on 
record 

Measles tvphoid fever, and tuberculosis other 
forms were reported above the fiv e v ear average 
The Incidence of scarlet fever vviiooping cougli 
German measles and chlckenpox was not remarkable 
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a\SE RECORDS 

of the 

MASSACHUSETTS GENERAL 
HOSPITAL 


iSTE MOBTEil AJJvD POST ilOBTEil BECOBDS AS TTSED 
rS WEEKLT CUraCAI. PATHOIOGIC ETEBCISES 

Foxtnded by Richabd C Cabot, MX) 


Tract B MaujOKT, MD , Ed if or 

CASE 22331 
Presextatiox of Case 

First Admission A tlmtv-tliree Tear olu 
Canadian businessman was first seen complain 
mg of dvspnea and swelling of the abdomen. 

The patient bad alwavs been well and actir-' 
nntd fifteen months before be was first seen a’' 
whieb time be had an attack of “gnppe ’ asst 
ciated with some corvza About a week later 
be had some substemal oppression and fever and 
a few davs later a pericardial friction mb wa<^ 
heard After three dars a pericardial tap was 
done and 20 cubic centimeters of bloodv fluid 
was removed Subsequentlv he developed dysp 
nea and a paroTvsmal cough which were re 
heved at intervals durmg the vear precedmi 
his entrv bv left thoracic paracentesis Such 
taps produced as much as 2,000 cubic centi 
meters of clear straw-colored fluid which wa- 
negative for tubercle baciUi both bv direct es 
amination and guinea pig moculation He re 
mamed in bed for eight months, up to file 
months before admission at which tune he wa- 
allowed up and did well for a few weeks Dur 
mg the first four months while m bed he had 
some fever Three months before entrv his ab 
domen began to swell and be agam became dvsp 
neie Two abdommal taps during the ten 
davs before he was first seen revealed large 
quantities of clear vellowLsh fluid A month be- 
fore eommg to the hospital he developed grad- 
uallv inereasmg edema of the lower estremitie' 
trunk neck, and face This was associated with 
a varving degree of cvanosis Throughout his 
illness he had a low pulse pressure and a para- 
doxical pulse Another pericardial tap ten davs 
before entrv pi-odiiced bloodv fluid There was 
little precordial pam after the first few weeks 
of lus illuess and the cough had eompletelv sub 
sided He was knowu to have had a large hver 
for about one veir and there was said to be a 
constant albuminuria His treatment had con 
sisted of limited aetivitv fluid restriction a 
gram of digitahs dadv and some salvrgan all 
of which were said to be elective to a certain 
esteut 

The patient had had diphtheria m childhood 
a tousillectomv at the age of nineteen and a 
left sided drv pleurisv three vears ago 


Phvsical examination showed a fairlv well- 
developed and nourished sbghtlv cyanotic young 
man who appeared to be moderatelv ill The 
eves showed slight exophthalmos but were other- 
wise negative There was famt reddening of 
the throat and the cervical vems were distinct- 
j Iv engorged Breathing was not labored The 
I apex impulse of the heart was weak but weis 
I seen and felt m the fifth interspace 10 centi- 
meters to the left of the midstemal Ime, The 
’ sounds were regular and of fair qualitv The 
second pulmonic sound was split and there was 
a slight to moderate paradosical character to 
'the pulse A famt midsvstohc murmur was 
heard at the apex and left side of the xiphoid 
m both recumbent and erect positions Some 
■evidence of fluid was ehcited m the left chest 
Out the remamder of the exammation of the 
lungs was negative The blood pressure was 
110/85 although a month previouslv it had been 
^0/80 The liver was enlarged to 9 centimeters 
leneath the costal margin and there was some 
•=‘vidence of ascites There was edema of the 
lOwer extremities and the sacrum 

The temperature was 9S° the pulse 110 The 
.espuations were 28 

Examination of the urine showed a specific 
jravitv of 1 020 with a trace of albumm The 
>ediment contained an occasional red blood cell 
white blood cell and granular cast. The blood 
I showed a red cell count of 5 900 000, with a 
hemoglobm of 100 per cent The white cell 
count was 15 300 83 per cent polvmorphonu- 
^ clears The nonprotem nitrogen of the blood 
was 40 milligrams An electrocardiogram 
showed normal rhyt hm with low amphtude of 
Q-K-S and T waves m aU four leads ST; and 
STj were saggmg m character A venous pres- 
J sure determmatiou was 24 centimeters of water 

X-rav examination showed dullness of the 
left side of the chest except for a small area 
I m the costophreme angle The diaphragm on 
I this side appeared to be low but the heart and 
I mediastmal contents were not displaced In the 
I upper portion ot the opaque shadow there was 
an irregular mottlmg and on the right side 
there was a bulge to the right m the region of 
the left auricle The right lung field was clear 

On the second hospital dav a pneumothorax 
pocket m the left chest was tapped and 275 
lubic centimeters of air was removed. The 
paradoxical pulse became less evident and the 
patient’s color improved On the same dav a 
peiicardial tap was performed and 415 cubic 
centimeters of bloodt fluid was removed In 
inserting the needle a tough parietal pericar- 
dium was encountered Xo organisms were 
found m a direct smear of the fluid The pa- 
tient responded with considerable improvement 
to these measures and his pulse graduaUv di- 
minished to 80 the venous pressure fell but the 
blood pressure and pulse pressure did not chance 
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leninrkablA His temperature, lioiieAei flue 
tiiated between 99° and 101° On the -^iHitli 
Jiospital dai another \ rai shoued that th< aieu 
of pneumothorax Jiad disappeared and tin en 
tiie left lung field was dull tluoughout The 
heart and mediastinal contents Avere nnt dis 
placed and the bulge to the right Acas ^miller 
than Avben preAioush noted A neek latei J 090 
cubic centimetei's of turbid greenish a allow flmd 
A\as remoAed bA abdominal paiacentesis I he 
patient an as discliaiged on the folloAiiiig 'laA 
to remain undei obsenation at a local liotO 

Fi7I(iI Atlmissioii, six weeks latei 

Pne daAS after liis discharge about 90 i nbic 
centimeters of clear acIIoav fluid an as lemoAed 
fiom his left pleiual cavitA Diuietics anuc 
administeied AAutli excellent result^ Tin pa 
tient continued to run a low giade fecei md 
on the fifteenth dac' after discharge examina- 
tion shoAved that the puffiness of his faci a as 
considerablA' less The Aeins pf the neck md 
anus AN ere again engorged and the Acnous pies 
sure was highei (about twnce the normal; I’he 
heart sounds were someAvhat distant but tlieir 
qualitj AN as fundamentallj unchanged J lieie 
were freejnent extrasA stoles The pulse was 
paradoxical and the blood pressure 90/6o ihe 
entire preeordial area and left lower thorax was 
dull to percussion as was the left back up to the 
angle of the scapula There was diminution in 
the amount of ascites Subsecjuentlj liis t< m- 
perature giaduallj showed an aftenioon ime to 
102° and oecasionalh to 103° Seceral pen 
cardial taps Avere done and decreasing amounts 
of blooclA fluid obtained The patient noNN ob 
tamed less relief froin these taps and diiintics 
likeANise produced less effect He dei eloped a 
drA, annoAung cough and occasionallj had a 
sharp shooting pain in the region of Ins iuart 
PliASieal signs Avere relatneh unchanged ex- 
cept that a sliarp clicking sound heard ancII with 
the unaided cai was elicited oA'er the pmor- 
dium during svxtole Pericardial tap iioav 
showed chocolate colored fluid inth tonsideiable 
piis and fibiin Xo tubercle bacilli ancu jne^- 
ent on direct smear For about one iNcek befoie 
admission the patient began to liaAc bint pe- 
iiods of confusion and became ca identic Avcakei 

He giadualli became stuporous and on the 
daA of the second admission his temperature 
rose to 105° and the spleen became palpable 
He became comatose and died four dacs later, 
tAvo months after his first entre- to the hospital 
An x-raA examination shortlA before his death 
sliOAved no changes in the left chest There Avas 
howeACi, n diffuse mottling throughout the en- 
tiie light lung 

Dhferential Diagnosis 

Dn Gerald Blake We are dealing here 
with a man of tliirtA -three Avhose past liistorc 


makes him a possible candidate for rlictimatic 
heart disease and a moie probable cniichdnfo for 
tubeiculosis He is said to IiaAC had eniipc 
at the onset of his illness and grippe lias come 
to mean any upper respiiatoiN or snins or re« 
piratorA infection or ecen the start of jini dis 
ease that causes malaise wutli some fcier It 
oiiginallA was SATioiiAmoiis Antli influenrn and 
the signifieance here might be that infliienzn 
tended to light up quiescent tuberculous proc 
esses This man had a pericardial effusion that 
eras blooch in chaiacter and while octasioiialh 
such fluid mai be found in sereie nontuber 
culous or uremic conditions Ave at once think 
of the piobabilitj of malignant disease — iiicliid 
nig 1a mphoblastoma — and of tuberculosis as the 
most likeh' causes His otliei sAniptonis and 
signs seem to be dependent upon the pieseneo 
of adhesions or constant fluid or both in the 
pericardium and anc liaAe cAidence that both 
Aveie piesent most of the time A striking thine 
in bis case is the presence of fluid m the left 
chest wuthout fluid in the right cliesPas is more 
commonh seen in failure of the heart fioin Arhat 
CAer cause Since anc do not kuoAw Avhether tins 
was an exudate oi transudate it may be a resnlt 
of his preATons pleurisA rather than a result 
of the incompetence of his heart The negative 
guinea pig test of the fluid is against tins En 
laigement of his Iner and ascites is best ex 
plained on the known peiicardial condition and 
the presence of constant albuminuria can be 
due to chronic passu e congestion wnth or witli 
out «ome element of nephiitis The leeent de 
velopinent of edema of the extremities, tonethcr 
wnth edema of the trunk, neck and face, ninN be 
tile result of inci easing inteifeicnce with the 
Acnous return to the heart or possibh to more 
marked kidnej inAohement Jfj comment on his 
treatment anouIcI be that AAitli such signs of fad 
uie and fluid he could liaAe had more complete 
est, larger doses of digitalis and more saUrgan 

The enlaigement of the cenical aciiis found 
on pliASical examination again jioints to inter 
ference Avith the Aonous return either from 
congestue failure or fiom pericardial adlic 
*-ions around the Aeins oi from the pressure of 
a mediastinitis due to whatcAer caused the 
peiicarditis PIis slight degiee of exophtlial 
mos might liace been due to tins — oi natiini 
I can find no other cause for it This degrt" 
of obstiuction was not sufficient apparen a, 
to cause labored bienthiiig The apex inipu s 
shows the heart not to be much if am en 
larged to the left and the sounds do not sug 
gest the presence of endocarditis The sp i 
second pulmonic sound is not significant 
presence of pericardial pressure and Ave s i 
expect a paradoxical character to the pii 
would interpret the faint midsAstohc 
in the mitral region ns an CAudenci » 
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relative mitral regurgitation or possiblv a 
pericardial or pleuropericardial rub The ab- 
sence of fluid in tbe right chest is difficult to 
explain Certamlv tbe presence of true con 
gestive failure as a result of the pericarditis i'^ 
practicaUv ruled out bv this flnding, and it 
signifies the absence of pressure on the azvgo^ 
vem on that side as ivell as the absence of con 
striction around the right pulmonary veins on 
entering the pericardium The blood pressure 
readings ivere ivhat ive ivould expect in tht- 
presence of pericardial effusion and the edema 
of the legs due to the circulatory failure and 
the ascites At entrance he had no fever 
Laboratory work shows a unne which concen 
trates well and with its sediment findings is loi 
sistent with a considerable degree of chronic pa^ 
sive congestion The findings are against tiio 
nephritis except that the nonprotein nitrone 
IS slightly elevated One mav expect a see 
ondarv polvcvthemia of this degree with re 
enrnng fluid in the left chest and pericardium 
The white count of 15 000 83 per cent poh 
morphonuclears, signifies some degree of iii 
flammatorv process, but does not help us in the 
diagnosis The electrocardiogram is consisten' 
with pericardial effusion and nothmg else and 
the mcrease in venous pressure is due to eithei 
failure or interference with the venous retuni 
to the heart 

The first x-rav shows fluid prettv well 
throughout tbe left chest which does not di'- 
place the heart or mediastinum , either because 
of the thinness of the lavei of fluid or because 
the mediastinal contents and heart are fixed in 
position bv an inflammatory or malignair 
process The clear area m the costophienic 
angle mav be due to encapsulation of the fluid 
aboie it or the presence of a bttle pneumo 
thorax held at this point bi encapsulation 
above it The low diaphragm is in fax or ot 
this last The irregular mottling in the uppei 
part of the opaque shadow sounds like eitliei 
metastasis or tuberculosis If the bulge to the 
right IS the left auiicle ve must consider a 
mitral stenosis which we have no evidence for 
or assume that the bulge is due to a gland or 
other malignant tuberculous manifestation 

The tappmg of a small pneumothorax pocket 
on the second da5 improved the patient’s color 
and pulse again suggesting that pressuie was 
relieved from a fixed heart and mediastinal 
contents The toughness of the parietal pen 
cardiiim is consistent with either of the two 
tvpes of pericardial imolvement we are eon 
sidering malignant disease or tuberculosis and 
IS also consistent with Pick’s disease in which 
Iiowecer we would not expect to find bloodc 
fluid Increase in temperature mav be due to 
mfeetion of the fluid somewhere or to the in 
crease of an inflammatom or malignant 
process "With the whole left chest dull and no 


displacement of the heart the evidence is of 
fix^ heart and mediastinal contents or little 
fluid or a diffuse process in the lung itself The 
abdominal fluid at this time is infected from 
the disease process with mixed infections or 
possibly from repeated taps 

At lus last admission his chest fluid was still 
uninfected although he had increase m temper- 
ature with an afternoon rise consistent with 
tuberculosis There is now less space m the 
pericardial cavitv and less rehef from peri- 
cardial taps His cough is nonproductive and 
the result of pleural or mediastinal irritation 
I would interpret the clicking sound as due to 
a pericardial or pleuropericardial adhesion 
The chocolate color of the last pericardial tap 
•should be due to a combination of blood and 
pus And I believe he died from septicemia 
'Uperimposed on a tuberculous or malignant 
pericarditis which at the last became com- 
pletely adherent — ^tuberculosis of the lungs or 
metastasis to both lungs cirrhosis of the liver 
with perihepatitis or perisplenitis, and chronic 
nassive congestion of the kidneys 
I will have to wait until we see the last x-rav 
before making the diagnosis between these two 
onditions from the appearance of mottling 
'■hroughout the entire right lung 
At present mv first choice is tuberculosis 
starting in the left pleural cavitv, mv second, 
inabgnancv starting in the left lung 
Dr Adbret 0 Haxiptov This is the first 
chest film It was taken at a relatively close 
distance mth the patient apparently on his back 
The right side of the diaphragm and the right 
lung are perfectly normal The left side shows 
the homogeneous dulness described and the in- 
crease of radiance at the base Since we know 
he had a pneumothorax and was Iving on his 
back I thmk this shadow is an air bubble lu 
the pleural cantv It is not leri characteristic 
of pneumothorax but I tliink this mav be due to 
the position the patient was in when the film 
was taken The shadow described as bulging 
toward the right aboie the usual position of the 
right auricle certainly simulates left auricle 
seen to the right of the spine its lower portion, 
not its upper portion Here it is much too high 
and IS lerv prominent We find very few left 
auricles that are so promment even in ad- 
laneed mitral stenosis I doubt if we should 
have called this left auricle It is a queer 
shadow I do not knov just what to make of it 
Here is the film taken seven dal's later It 
looks a little more like the left auricle It is 
not quite so prominent 
Dr Kobert E Glexdv Pour hundred cubic 
centimeters of bloodv fluid had been remoied 
from the pericardium before that film was taken 
Dr Hasiptov That would explain the re- 
duction of size in the shadow and i ou can then 
sa\ there was probably an adhesion to the pen- 
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cardiuin at this point mth sacculation The 
air m the pleural eavit} has not disappeared 
The quantity of fluid on the left side has in- 
creased The light lung is still clear 

In tlus film taken two months later we stfll 
haie a little air in the left pleural space, and 
the right diaphragm is less distinct than nor- 
mal The light border of the heart is not more 
biiUiant than before and we hare these fine 
railiaiT-hke diffuse changes in the light lung 
which look like eaily miliarj' tuberculosis I 
do not see any reason to change the diagnosis 
from that 

Dr GuBOTir I just want to mention a few 
of the salient points m this case One of the 
most stalking things, at least fiom the diag- 
nostic point of view, is the fact that he was 
so much improved clinically by the removal of 
fairly large amounts of fluid from the peritar- 
dium, without any remarkable change m the 
blood pressure or pulse pressure The cyanosis 
diminished, the venous pressure went down, his 
appetite improved, and the cough that he had 
disappeared It was very striking and yet there 
was practically no change in his blood pressure, 
indicating that there was probably a constric- 
tive process preventing adequate cardiac filling 
as well as caidiae tamponade from the penear- 
dial effusion j 

In regal d to diuretics, I think he probably 
had too much salyrgan He had been given 
frequent injections from which he sometimes got 
quite marked reactions, mainly chilly sensations 
and a rise m tempeiature I had never seen a 
case in which salyrgan produced a reaction un- 
til one case preceding this, also in a patient 
with constrictive pericarditis 

In regard to etiology, m the eases of constric- 
tive pericarditis that Drs White and Churchill 
have reported, those with tuberculous pericar- 
ditis have done very poorly, and two who came 
to operation either died on the operatmg table 
or shortly thereafter This ease did not come 
to operation, but was under observation with 
that possibility in mind In regard to the 
etiology of pericarditis in general, the textbooks 
report that perhaps tuberculous pericarditis is 
next m frequency to rheumatic pericarditis, but 
it certainly must be questionable as to whether 
01 not many cases of uremic pericarditis are 
overlooked clinically There are three forms of 
tuberculous pericarditis , first, that which is 
part of a general miliarv process, the second, 
the diffuse form where all the serous membranes 
are involved to a greater or lesser extent and 
the third, a drv insidious process in which ad- 
hesions usually foim I think perhaps this case 
IS a combination of the poh serous and the ad- 
hesne ti-pes, miliarv tuberculosis dei eloping as 
a terminal e%ent Some of the largest pencar 
cardial effusions on record are the result of tu 
berculous pericarditis There is considerable 


doubt as to whether tuberculous pencarditLS 
can occur as a primary focus, probabh not 
It is remaikable, I think, that it rareh ever 
arises as a complication of pulmonary tuber 
eulosis The left pleuial space of the medi 
astinal lymph glands must have been the pn 
mary focus here 

We did not find digitalis veiy useful in thn 
case Tapping the pericardium or the chest im 
proved him much more than using any drug 
The exophthalmos I think was parth natural 
and partly due to congestion He also had con 
siderable edema of the coujunctivae The pre 
cordial murmur, I believe, was pericardial m 
origin The absence of fluid in the nght chest 
IS difficult to explain, sometimes it is there and 
sometimes it is not, and occasionally it nini come 
and go alternately on the two sides The blood 
pressure readings I have already discussed The 
mmary findings were probably due to conges 
tion moie than anything else 
Dr Donald King I saw this patient the 
day before he died There was one helpful 
point in the history that was not given Dr 
Blake One of the early taps did show tuber 
cle bacilli, so we had that to go on At that time 
he was said to have shown a picture of gener 
abzed tuberculosis 

Db. Glendv The original effusion shoved 
tubercle bacilh in the smear but no organisms 
were found m smears from any of the numerous 
taps done here However, the guinea pig m 
oculataons which were reported subsequent to 
his death were positive 
Dr King With his high fever and large 
spleen and this x-ray picture consistent with 
mibary tuberculosis, it seemed that he had a 
generabzed tuberculosis from which he was dv- 
ing 

Clinical Diagnoses 

Pericarditis, tuberculous 
itabaiy tuberculosis 

Dr Gerald Blake’s Diagnoses 

Pericarditis, tuberculous 
ilibary tuberculosis 

Anatomic Diagnoses 


Pericarditis, tuberculous 

Miliarj tuberculosis, generalized, iniolving 
the lungs, spleen, kidnevs and adrenals 
Peiisplenitis, localized 
Perihepatitis, localized 
Emaciation, moderate 
Cirrhosis, ? cardiac 
Pleuritis, left, chrome fibrous 


Pathologic Discussion 
Dr Tract B Mallory I do ^hink ve 
meealed from Dr Blake am 
ituallj obtained in this hospital me ori„i 
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nal tap ivas done m Ohio and ivas said to hare 
slioivn tnbercle bacdli 

Our experience inth tuberculous pencarditi"; 
IS that it IS often quite difSciilt to prove and 
ive almost imariablv are forced to resort to 
guinea pig inoculation to do it At tbe antopsv 
table all anatomical evidence of tuberculosis 
mav be lacking, even microscopic tubercles im 
possible to find, and onlv tbe guinea pig can be 
counted upon to proie tbe case 

He bad a lerv extensive pericarditis vnib 
marked thickening of the pericardial malls in 
places eight millimeters thick There mas still 
a great deal of shaggv fibrinous, qmte gelati 
nous exudate The fluid in the various semi 
encapsulated cavities that mere present ma-, 
clear and shomed no evidence of hemorrhage 
Dr jMallory The cause of death mas a 
verv midespread miharv tuberculosis in evei' 
organ of the bodv The greatest surprise at 
the autopsy mas that both adrenals mere almost 
completelv destroyed and he must have beei 
verv near to the appearance of Addison s 
disease I personally do not find the lack of 
pleural fliud in the right chest so remarkable 
as the clinicians seem to think. In a chest 
obhterated bv adhesions as in this case voii 
cannot have a large pleural effusion The left 
pleura mas only partiaUv adherent and in the 
unobliterated spaces he had several indepen 
dent collections of fluid 
Dr Blake Can von explain the round 
shadom in the heart findings? It suggests dis 
tortion of the pericardium 
Dr jMallort I think it is that The onlv 
other thing me found that could have producei. 
a round shadom mas a verv large, old bronchial 
lymph node but that mould have been higher 
Dr Kustg 'Would vou suspect that the 
right pleural cavity mas obhterated? 

Dr Hahpton No, I mas surprised to heai 
Dr MaUorv sav that the right diaphragm mas 
perfectly smooth Usually you can see thick 
ened pleura 

CASE 22332 
Presextatiox of Case 

A seventy vear old mhite moman mas admitted 
complaming of increasing constipation 
About tmo and a half months before entrv 
the patient noted a sudden change in her bomel 
habits Previouslv she had had regular dailv 
movements mithout the use of cathartics but at 
this time movements required considerable 
straining and occasionally she had no stool for 
tmo davs She began to take laxatives at irreg 
ular internals and about tmo meeks before com- 
ing to the hospital the stools became darker m 
color although no blood mas recognized She 
recalled that about six or seven months before 


coming to the hospital the stools mere narrom 
and pencd-bke m appearance but subsequently 
they became quite copious and remained so un- 
til the onset of her current illness mhen thev 
became extremely scanty except for an occa- 
sional large normal appearing moyement There 
mas no pain until three davs prior to entrv, 
at mhich time a fern “gas pams’’ occurred 
There mere no bomel movements for four davs 
and enemas brought no return The abdomen 
gradually became distended and she became 
shghtlv nauseated but did not vomit 

Physical examination shomed a very thin, pale, 
elderly moman in no acute discomfort The 
lungs mere clear and the heart normal The 
blood pressure mas 130/80 The abdomen mas 
markedly distended and tympanitic and there 
mas sbght edema of the abdominal mail Peris- 
talsis mas not visuabzed but high pitched 
tinkling sounds could be heard mith the stetho- 
scope No evidence of ascites mas demonstrated 

The temperature mas 98°, the pulse 100 The 
lespirahons mere 20 

Examination of the urme shomed a sbght 
trace of albumin and a bromn precipitate mith 
the Benedict test Large amounts of acetone 
mere present The sediment mas negative The 
olood shomed a red cell count of 3,900,000 mith 
1 hemoglobin of 70 per cent The mhite cell 
count mas 20,300, 88 per cent polymorphonu- 
clears A stool specimen gave a positive reac- 
tion to the guaiac test The nonprotem nitro- 
gen of the blood mas 40 milligrams The serum 
chlorides mere 94 cubic centimeters and the se- 
rum protein 4 3 grams A Hmton test mas neg- 
ative 

A plain film of the abdomen shomed a large 
quanbty of gas m the colon and denim Gas 
m the colon extended domn to the sigmoid and 
tlie cecum and terminal deum mere markedly 
ddated 

On the second hospital day a cecostomy mas 
done The pabent felt quite shaky postopera- 
tivelv and had a fever up to 101° for four days 
Thereafter she improved considerably 

Tmo meeks later a banum enema ballooned 
the rectum and sigmoid and met a definite ob- 
struction in the region of the 3 unction of the 
descending colon and sigmoid Barium could 
not be forced beyond this pomt An irregular 
soft tissue tumor about the size of an orange 
mas seen in this area There mas an area of 
caleificabon 2 bv 1 centimeter in the left side 
of the true pehis medial to the soft tissue tu- 
mor 

A meek later another laparotomi mas per- 
formed 

Differextial Diagnosis 

Dr Henry H Faxon Tins is a story 
of subacute obstruction of the large bomel 
finally becoming complete in a diabetic moman 
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of seventj The clnef jiioblem in diftirpntial 
diagnosis is svhetlier the pninan lesion svas 
within tlu lumen of the bovrel or whetlier the 
obstruction was caused bj' extrinsic pie>Mire 
The woman’s age together with the lowered 
red count and hemoglobin make cancer as the 
fundamental lesion the most likeh possibilitj 

In favoi of cancer at the lectosigmoid )unc- 
tioii are tlie law of probability, the ehara* tens- 
tic storj of increasing large bowel obstrintion, 
and the finding of a positne guaiac in the stool 
on the only examination quoted Hoy ever 
there are certain definite objections to this 
diagnosis which make me exclude it as m\ first 
choice 

In the first place the liiston tells us that 
there was a “sudden” change in her bowel 
habit only tuo and a half months before entry 
With carcinoma of the large bowel that had 
gone on to complete obstruction an antecedent 
liistorj' dating back a longer time would be 
more characteristic If ue evaluate the story 
further If ma^ be that a longer period of lifli- 
eulty vas actually present, for below the o.igi- 
nal statement comes the lemaik that “about 
SIX or seven months before coming to the hos- 
pital the stools were narrow and pencil-like m 
appearance but subsequentlj became ipute 
copious and remained so until the onset of her 
current illness, when they became extremely 
scant} except for an occasional large noimal 
appearing movement ” If her obstrmtion 
were due to a lesion arising in the large bowel 
it seems improbable to me that she would have 
experienced such freedom from symptoms be- 
tween the time mentioned seven months before 
and the latei date of two and a half months prio. 
to entn which she gives for the onset of her 
trouble It is not inconsistent with an obsti act- 
ing lesion of the colon to have “copious” move- 
ments foi if the pathologv is high enough in the 
colon the rectum can accumulate a good deal of 
feces below the obstruction before the person is 
actuallv called upon to defecate The absence 
of tenesmus in this case is clinical evudence that 
the lesion was not low which is later confimed 
bv the site of obstruction as demonstrated by 
x-rav 

Tlie second point which seems unusual for a 
lesion piiinarv in the large bowel is the relative 
absence of blood in the sdools It is true that 
some blood was present because the guaiac was 
positive and the patient noted that the stools 
liad become somewhat darker But this obser- 
vation had been made onlv two weeks before 
coming to the hospital The patient had nevei 
recognized am blood in the stools and the de 
gree of anemia was not severe 

In the third place there is a note that not* 
onlv was the abdomen distended and t^-mpanit- 
ic but also that there was “slight edema of the 
abdominal wall” at the time of complete ob 


stiuction It would be most unusual in the 
absence of ascites oi anv note of 6denia el^e 
where to have an intrinsic lesion of (lie laige 
bowel givung rise to edema of the abtloniiDal 
wall 

In the last place the x-ia} showed an “ir 
regular soft tissue tumor” in the region of the 
obstruction, wuth an area of calcification on 
its medial side, which would be an unusual re 
port foi a lesion arising within the bowel 
The laboi-atory data other than those which 
have alread} been commented upon give little 
added information save for the fact that she 
apparentl} had diabetes with associated 
acidosis In the face of a normal temperature 
I should ascribe her white count of 20 000 to 
her diabetic acidosis, and I do not believe that 
the factor of infection was of prinian impor 
tanee 

The ceeostomy apparently relieved her acute 
obstruction and her temperature postopera 
tivelv' could easil} be accounted for on the 
basis of the unavoidable soiling that the opera 
tion occasioned Diverticulitis might be men 
tioned in connection with a lesion m this re 
gion However, no div'erticula were seen ui 
the laige bowel as vusuahzed bv x rav, and 
bleeding which we know had occuiied would bi 
most unusual in diverticulitis 

The area of calcification seen b} x rav most 
probably was either in the ov arv or in a fibroid 
The presence of a peine tumor might easilv 
have been missed on examination due to the 
degree of distention fiom the large bowel oh 
struction which was present at the time the 
examination was made 

M} diagnosis in this case is diabetes anil oh 
struction of the large bowel at the reefosig 
mold junction I think that the obstruction w is 
caused bj a malignancv extrinsic to the large 
bowel but in part invading and iiivolvmig it 
The most probable oiigin of this nialignanc) 
would be found in the pelvic oigaiis most jiiob 
ably a fibroid of the uterus that had undergone 
malignant degeneration 

Clinical Divovosis 
Carcinoma of the sigmoid 

Dr IIenrv H Faxon ’s Diagnosis 
Obstruction of the sigmoid from extrinsic 
neoplasm, probablv sarcoma of tlie 
uterus 

Anatoviic Diagnoses 

Adenoaeaiithoma probablv prininrv iii the 
sigmoid, with invasion of the left ovnn 
and metastasis to the lung 
Septic infarction of the lungs 
Retroperitoneal abscess 
Emaciation , 

Operative wounds Cecostomv coin sigmou 
ostomv 
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Pathologic Discossiox 

Dr Tract B Mallory The preoperative 
diagnosis in the hospital ivas carcmonia of the 
sigmoid The patient was m such an emaciated 
and dehvdrated state that the first operation 
consisted only of a cecostomv done under local 
anesthesia , no attempt at exploration was made 
Two weeks later she was operated upon again 
this time through a left rectus incision A 
tumor mass was found which tied together the 
upper end of the sigmoid the ovarv and the 
uterus A note was made that the broad liga 
ment was mvaded It was felt that resection 
was out of the question so an anastomosis short 
circuiting the growth was done between the de 
scendmg colon and the sigmoid below the tumoi 
It was stdl felt that the tumor was presumabh 
primarv m the bowel Following operation the 
patient showed some evidence of wound sepsis 
and eventuallv dei eloped bronchopneumonia and i 
died 

As Dr Faxon pomted out m his first sentence 
the crux of the differential diagnosis in this case 
was whether the bowel was obstructed bv an in 
trmsic or an extrinsic tumor He placed his 
stakes on the latter, the surgeons who had charge 
of the patient in the hospital on the former 
At the conclusion of the autopsv I was sure that 
the tumor arose in the ovary but smee studYimr 
the microscopic sections I am once more m doubt I 
and feel forced to assess the balance of evidence 
as sbghtlv m favor of the sigmoid ongm 

At autopsv we found the left ovarv and tube 
completely replaced bv a tumor mass five ceu 


timeters m diameter This was adherent to and 
had apparentlv invaded the wall of the sigmoid 
The mucosa of the sigmoid however appeared 
I to be continuous over the tumor and showed no 
■ gross ulceration This is so unusual for a malig- 
nant tumor of the large bowel that we had no 
hesitation in signing the death certificate as pri- 
man ovarian caremoma There was no mtnnsic 
uarrowmg of the gut and the pressure of the 
tumor mass from without seemed certainly re- 
sponsible for the obstruction as Dr Faxon pre- 
dicted , 

iDcroseopie exammation of the tumor, how- 
f-\er, proved at once interesting and surpns- 
iig The tumor turned out to be a so called 
idenoaeanthoma, that is a caremoma differen- 
natmg in some areas into glandular epithebum 
n other areas mto squamous eeUs with epithe- 
lial pearl formation These tumors are a well 
ecognized entitv m the endometrium and have 
' Iso been noted with some frequency in the gall- 
oladder I have seen two of them in the lower 
^nd of the esophagus and one which was cer- 
tainlv primarv m the large bowel I know of 
1 0 report of such a tumor arising m the ovarv 
nd am therefore mclined to swing mv ver- 
'Ct over to a primary adenoacanthoma of the 
' gmoid 

The other findings of significance were a 
I -^tropentoneal abscess m the region of the in- 
.stmal anastomosis and a number of small 
j -eptic mfarets in the lung One nodule of 
' uetastatic tumor one centimeter m diameter 
I ras found m the left upper lobe of the lung 
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of seAentv The clnef pioblem m diftt i >*01101 
diagnosis a irhetlier the primaiy lesion iras 
Anthin th^ lumen of the bowel or ivliether the 
obstruction was eaused by extrinsic pie^Mire 
The woman’s age together with the loicered 
red count and hemoglobin make cancer the 
fundamental lesion the most likely possilulitA 

In favoi of cancer at the rectosigmoid mnc- 
tion are the law of probability, the charaiims- 
tie story of increasing large bowel obstru' ’ion, 
and the finding of a positive guaiae m the -Tool 
on the only examination quoted Hoa\ < A'er 
there are certain definite objections to this 
diagnosis which make me exclude it as nn iirst 
choice 

In the first place the history tells us that 
there was a “sudden” change m her la wel 
habit only tivo and a half months before eiciy 
With carcinoma of the large bowel that had 
gone on to complete obstruction an anteee 'ent 
history dating back a longer time ivould be 
more characteristic If we eialuate the ^ ory 
further it maA be that a longer period of 'iffi- 
cultj’ was actually present, for below tlie <> igi- 
nal statement comes the lemark that “about 
SIX or seien months before coming to the lios- 
pital the stools were narrow and pencil like m 
appeal ance but subsequently became quite 
copious and remained so until the onset of Iier 
current illness, when they became extremely 
seantj except for an occasional large noimal 
appearing moiement ” If her obstruction 
were due to a lesion arising in the large bowel 
it seems improbable to me that she would hue 
experienced such freedom from symptoms be- 
tween the time mentioned seAen months before 
and the latei date of two and a half montlis pi lo 
to entiA Aihich she gnes for the onset of her 
tiouble It IS not inconsistent with an obstruct 
ing lesion of the colon to hare “copious” moie 
ments for if the pathologA is high enough in the 
colon the rectum can accumulate a good deal of 
feces below the obstruction before the person is 
actualh called upon to defecate The absence 
of tenesmus in tins case is clinical eiidence that 
the lesion was not low Avhich is later confirmed 
by the site of obstruction as demonstrated by 
X raA 

The second point winch seems unusual for a 
lesion piimari in the large bowel is the reiatue 
absence of blood in the stools It is true that 
some blood iras piesent because the guaiac was 
positive and the jiatient noted that the stools 
liad become someuhat darker But this obser- 
Aation had been made onh tuo weeks before 
coming to the hospital The patient had neier 
recognized anA blood in the stools and the de- 
gree of anemia was not seAere 

In the third place there is a note that not 
onh was the abdomen dcstended and ti-mpanit- 
ic but also that there was “slight edema of the 
abdominal wall” at the time of complete ob 


struction It Aiould be most unusual in Ibe 
absence of ascites oi auA’ note of ^denia else 
where to liaAe an intrinsic lesiou of the large 
bowel giving use to edema of the abdominal 
wall 

In the last place the x-iaj showed an “ir 
regular soft tissue tumor” in the region of the 
obstruction, Anth an area of calcification on 
its medial side, which would be an iiiiusiial re 
port for a lesion arising Anthin the bowel 
The laboratory data other than those which 
haAC alreadj been commented upon gne little 
added information save for the fact that she 
apparentlj' had diabetes "with associated 
acidosis In the face of a normal temperature 
I should ascribe her white count of 20,000 to 
I her diabetic acidosis, and I do not believe that 
the factor of infection was of pnman imjior 
tance 

The eecostomy apparently rebeved her acute 
obstruction and her temperature postopera 
tiAelj could easih be accounted for on the 
basis of the unavoidable soiling that the opera 
tion occasioned Dia erticulitis might be men 
tioned in connection Avith a lesion in this re 
gion HoweAer, no diverticula were seen in 
the large bowel as visualized bA x-rai, and 
bleeding which we know had occuned would he 
most unusual in diA erticulitLs 

The area of calcification seen by x ray most 
probabh’ Avas either in the oa ary or m a fibroid 
The presence of a peine tumor might easih 
haAC been missed on examination due to the 
degree of distention from the large boAvel ob 
struction Avhich Avas present at the time the 
examination was made 

Ma diagnosis in this case is diabetes and ob 
stiuction of the large bowel at the rectosig 
mold junction I think that the obstruction Avas 
eaused bA a malignancy extrinsic to the largo 
bowel but in part inAading and nnolving h 
The most probable origin of this malignancy 
Avould be found in the pehie organs most jiroh 
ably a fibroid of the uterus that had undergone 
malignant degeneration 

Clixical Diagnosis 
Carcinoma of the sigmoid 

Dr Henra H Faxon ’s Diagnosis 
Obstruction of the sigmoid from extrinsic 
neoplasm, probably sarcoma of the 
uterus 

Anatoaiic Diagnoses 

Adenoacantboma probably pnman m the 
sigmioid with lUAasion of the left OAnn 
and metastasis to the Jung 
(Septic infarction of the lungs 
Retroperitoneal abscess 
Emaciation , 

Operatic e AAOunds CecostomA coIo sigm 
ostoniA 
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under conditions of prolonged and extreme 
leat 

The Tulnerability of human bemgs to high 
iemperatures is also proved bv an increase in 
infant mortality of 34 per cent during the 
-same veek, vhich was accounted for, in a large 
part, bv deaths in the heat zone This in 
crease is probably much more significant than 
the mcrease in general mortalitv, for chddren 
under one vear of age are, ordinardy, mncli 
less bable to die following accidents or fiom 
chronic diseases, the courses of which are 
fatally termmated by extreme degrees of tern 
merature 


THIS WEEK’S ISSUE 

CoRTMXs articles bv the following named an 
Thors 

Chadwick, Hexrt D il D Harvard Univer 
sitv Medical School 1895 Formerly, Superm 
iendent of the Westfield State Sanatorium, ami 
Tuhereulosis Controller in Detroit, hlichigan 
Now, Slassachusetts Commissioner of Public 
Health Address State House, Boston, hlass 
-Associated with him is 

Lombaed, Herbert L A B , jM P H , M D 
Bowdom iledical School 1915 Director, Dm 
Sion of Adult Hygiene, Slassachusetts Depart 
ment of Pnbbe Health .Assistant Professor oi 
Hygiene and Pnbbe Health, Tufts CoUege Den 
Tal School Address 100 Nashua Street, Bo^ 
ton, Alass Their subject is The ilassachusett^ 
Cancer Program Page 265 

Kuhxs, Johx G a B , jM D Johns Hopkms 
Umversity School of Medicme 1924 Chief-ot 
■Staff, Eobert Breck Brigham Hospital Gon- 
sultmg Orthopedic Surgeon, Sturdy ilemorial 
Hospital, Attleboro .Assistant Orthopedic Sur 
geon, Children’s Hospital, Boston Assistant 
in Orthopedic Surgery, Harvard University 
Medical School Address 372 Marlborough 
■Street, Boston, Mass Associated with him is 
JoPLix, Egbert J A B , M D Harvard Uni- 
versity Aledical School 1929 Assistant Ortho- 
pedic Surgeon, Children’s Hospital and Eobert 
Breck Brigham Hospital Assistant in Ortho- 
pedic Surgery, Harvard University Aledical 
School Address 300 Longwood Avenue, Bos 
ton, Alass Their subject is Convalescent Care 
in Chrome Arthritis Page 268 

jMorris, Egbert H M D Umversity of To- 
ronto Aledical School 1922 FACS Assistant 
Orthopedic Surgeon, Children’s Hospital, Bos 
ton Instructor in Orthopedics, Harvard Um 
versitv iMedical School Consultmg Orthopedic 
Surgeon, New England Baptist Hospital Or- 
thopedic Surgeon, Long Island Hospital Ad- 
dress 253 Newburv Street, Boston, Alass .As 
sociatcd with him is 


Dowxixg, F Harold .A.B , M D Leland 
Stanford Umversitv Aledical School 1929 As- 
sistant m Orthopedic Surgery, Alassachiisetts 
General Hospital Assistant Visitmg Orthope- 
dic Surgeon, Long Island Hospital Assistant 
in Orthopedic Surgery, Cambridge Hospital 
Address 253 Newbury Street, Boston Tbeir 
subject IS Eeport of a Case of Vertical Fracture 
Through the Lower Tibial Epiphysis During 
the Period of Bone Growth and an Operation 
for the Correction of the Eesidtant Deformity 
Page 272 

jMat, G Elliott A B , AI D Harvard Uni- 
\ersity Aledieal School 1925 Assistant Visit- 
ing Surgeon for Gynecology and Obstetrics, 
Boston City Hospital Senior Obstetrician, 
Newton Hospital, Newton Assistant Obstetri- 
cian, Alassachusetts General Hospital, Boston 
Consultant in Obstetrics, Framingham-Union 
I Hospital, Framingham, and Anna Jaques Hos- 
pital, Newburyport .Assistant in Obstetrics 
ind Gynecology, Harvard Umversity Aledical 
School His subject is Dehydration Therapy 
in the Toxemias of Pregnancy Page 277 Ad- 
bess 201 Bay State Eoad, Boston Alass 

Hartwell, Coxstaxce G SB, M JD Bos- 
ton Umversity School of Medicme 1935 Now 
an Interne at the Alassachusetts Alemonal Hos- 
Ditals, Boston Address West Newton, Alass 
Associated with her is 

EdwLAXD, WiLLiAji D AID Umversity of 
Michigan Homeopathic Aledical School 1911 
F A.C S Professor of Ophthalmology, Boston 
Umversity School of Aledicme Chief of Eve 
Service, Alassachusetts Alemonal Hospitals 
Address 84 Commonwealth Avenue, Boston, 
Mass Their subject is The Problem of Eye In- 
juries Page 290 


MISCELLANY 


POLIOMTELITIS IN THE SOUTH 

No Indications are seen bv U S Public Health 
Service officials that the Infantile paralysis 
(poliomyelitis) epidemic In Alabama and Tennessee 
will reach national proportions Reports from other 
parts of the country show no unusual amount of the 
disease Federal health authorities tire also en 
couraged by the fact that the Alabama Tennessee 
outbreak Is not so severe as the North Carolina 
epidemic of about the same time last year Nor 
does It show any great tendency to spread 

Federal H men led by Dr Charles Armstrong 
have gone into the affected areas In order to aid In 
the application of the new nose spray which It is 
hoped will prevent the disease Developed bv Dr 
Armstrong and Dr W T Harrison as the result of 
experimental work on monkeys the alum picric acid 
nasal spray is receiving its first large-scale applica 
tion in this epidemic 
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rebef of pam, for which he is best known, came 
as the result of co operation with Spiller Spil 
ler worked out the location of the spinal pain 
tracts, suggested the operation and Fraaer 
supplied the surgical technique 
As time went on Frazier largdr gave up 
general surgery and devoted his tune to the 
removal and study of brain tumors, the surgerv 
of trigeminal neuralgia and other forms of 
cranial nerve disorders, brain abscess and pi 
tnitary tumors At the same time he contm 
ued his interest in the surgery of the spinal cord 
and wrote the most adequate text publislied 
in the country on the subject For many vears 
he almost annually reported his neurosurgical 
results at the meetings of the American Neuro- 
logical Association Clear-cut m both writing 
and m speech, he left a lasting impression on 
I leaders and hearers of sound productive scho! 
arship His dime grew rapidly and manr stn 
dents were trained by him Something of the 
driving type, a number of operations a dav 
were not an unusual occurrence His training 
m general surgery never left him, even when 
entering the cranial cavity His results, how 
ever, have been exceeded by few Fraaer’s 
best work was his earliest, on spinal cord sur 
gery Unfortunately he never found time to 
bring out successive editions of his text 


SUBBCBiPTiON Terms iff ffO get gear in advance postage paid 
for the United States Canada $7 Oi per gear f8 St per year 
for aU foreign countries belonging to the Postal Union 

Material for early publication should be received not later 
than noon on Saturdag Onfera for reprints muaf be sent to 
the Journal office 8 Fenxeay 

The Journal docs not hold itself responsthle for statements 
made by any conlHbufor 

Communications should be addressed to The New England 
Joumol of Medicine 8 Fenway Boston Mass 


CHAELBS HARRISON FRAZIER 
(1870-1936) 

With the death of Dr Charles H Frazier of 
Philadelphia another landmark m the develop- 
ment of the special field of surgery of the 
nerv ous system is passed With Kocher, Macewen 
and Horsley as a background, the stage was 
set m the late nineties for great advances in 
intracranial surgery Harvey Cushing and Fra- 
zier were the pioneers in this country Cush- 
ing, straight from Kocher and Sherrington, 
began to cut deeper into cerebral tissue and 
extirpate new growths more fidly than any 
surgeon before him, alwnvs preserving the gen- 
tle touch gamed from Halsted Frazier, on 
his return fiom Berlin, first turned to general 
surgery He was soon stimulated, however, by 
the po^ibihties of surgical therapy m the many 
patients gathered in Plidadelphia then the cen- 
ter of neurology m America under the care of 
the vounger and older Jlitchells, Mills, Spillerj 
and others His work on chordotomv for the 


EXTREME HEAT vs HUMAN BEINGS 

The figuies given m the Weekly Health In 
dex, published by the Bureau of the Census, 
Department of Commerce, Washington, for the 
week enclmg July 18, 1936, might well be used 
by the New England Council as propaganda m 
recommending New England as a summer 
resort 

During the week reported, there were 12,183 
deaths m eighty-six large cities compared with 
7,439 m 1935, an increase of 4,744 or 64 per 
cent If one considers the figures for the in 
dividual cities it is found that the average in 
crease m mortahty for mid-westem cities in 
the extreme heat zone was over 200 per cent 
Peoria had an increase of 680 per cent and 
St Paul one of 400 per cent ' During tlie 
same period there was an mcrease m mortahtv 
m fourteen New England cities of only 2 per 
cent, a figure well within the normal year to- 
year fluctuation It is interesting to note that 
m eight southern cities, where the residents are 
accustomed to sustained heat, the average in 
crease in mortalitr was onlv 25 per cent 

TlTiile it IS realized tliat many of these 
deaths were accidental in the course of actm 
ties, SUCH as boating and svnraniing, which are 
increased during extremely hot weather tliere 
IS no doubt but that manj human macluncs, 
normally attuned to a temperate climate are 
unable to perform their functions and a^ 
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tlce In this country What are the more important 
considerations that have contributed to this change 
In the treatment and management of pnlmonarv 
tuberculosis’ J W Cutler phvsiclan In charge of 
the pneumothorax clinic Henrv Phipps Institute 
discusses this subject in an article in the Joutnal 
of the American Medical Association of April IS 
1936 


NATIONAL MEDICAL COUNCIL 

ON biAth control 

The National Medical Council on Birth Control 
was organized in June, 1936 for the following pur j 
poses 1 

L To control and supervise all medical policies of I 
the Amencan Birth Control League | 

2 To Imtlate, encourage and execute appropriate i 
scientific research in the medical aspects o 
birth control 

EXECUTIVE COillUTTEE 

Frederick C Holden MX) Chairman 
Eric M Matsner M D , Executive Secretarv 
Eliot Bishop, M D Brooklyn 
A. N Creadict, M D New Haven 
Foster Kennedy M D , New York 
Edgar Maver, M D New York 
Richard N Pierson M D New York 
Owen Toland, M D , Philadelphia 
Wilbur, Ward, MD New kork 
Prentiss Willson, M D Washington 
^ H CO u ^ C^Li 

Fred L Adair M D Chicago 
Brooke SI Anspach M D Philadelphia 
John SI Bergland SIX) , Baltimore 
P Brooke Bland M D , Philadelphia 
Alexander M Campbell, MJD , Grand Rapids 
Ellznheth Campbell MX) , Cincinnati 
F Bayard Carter, SI D^ Durham 
William H Cary MX) New York 
Ross Chapman, MJ3 Towson 
Arthur H Curtis M D , Chicago 
William C Danforth M D Evanston 
Nathan Davis HI M D , Chicago 
Robert L DeNormandie SID Boston 
Robert L Dickinson SLD New York 
Nicholson J Eastman SI D Baltimore 
Franklin G Ebaugh M D Denver 
John Erdmann MX) New York 
John Favlll MX) Chicago 
Palmer Efindlev, MX) Omaha 
Slorris Flexner, M D Louisville 
Clarence Gamble M D Philadelphia 
Francis C Goldsborough SI D Buffalo 
John W Harris SI D Sladlson 
N Sproat Heanev, SI D Chicago 
J Shelton Horslev SI D Richmond 
Flovd E Keene SIJ3 Philadelphia 
Sophia J Kleegman SID New kork 
Rae T La Vake SI D Sllnneapolis 
Jennings C Lttzenberg SI D , Sllnneapolis 
William Palmer Lucas SIX) San Francisco 


Frank Lynch SIX) San Francisco 
Harvey B Slatthews SID Brooklyn 
James R. McCord SIX) Atlanta 
Lvle G McNeile SI D Los Angeles 
Adolph Meyer M D Baltimore 
Hllhard E SliUer, SI D New Orleans 
Norman F Miller MJD Ann Arbor 
Bessie L Moses M D Baltimore 
Stuart Mudd SI D Haverford 
F O Plunkett SI D , Lvnchhurg 
William Allen Pusey M D , Chicago 
Albert Sparr Rider, SI D , Flandreau 
Milton J Rosenau MJD Chapel Hill 
Edward A Schumann SI D , Philadelphia 
William Sidney Smith, MJD Brooklyn 
Raymond Squier M D , New York 
Kyle B Steele SIX) , New York 
Irving F Stein M D , Chicago 
Eric Stone, MJD Providence 
WiUiam E Studdlford, M D New York 
Fred J Taussig M D St Louis 
Howard C Taylor Jr SIX) New York 
Kenneth Taylor SI D New York 
Benjamin Tilton SIX) New York 
Norris W Vaux SI D Philadelphia 
1 Fred C Wamshuis SIX) , San Francisco 
Ira S Wile M D New York 
Phihp F Williams SID, Philadelphia 
Tiffany J Williams M D University 
Slllton C Wintemltz SI D New Haven 
Hans Zinsser, SIX) Boston 


I 

I ABSTRACTS OP TWO PAPERS READ AT THE 
I ROCHESTER SIEETING OP THE AMERICAN 
I ASSOCIATION AND ASSOCIATED SOCIETIES 

Experiments on the effect of the new neutron 
rays of science to produce biological changes in liv 
ing organisms show that they are much more efii 
dent than x rays according to Dr Raymond E 
Zlrkle Johnson Foundation for Sledical Phvsics at 
the University of Pennsylvania Ultimate hope of 
the investigators Dr Zlrkle revealed Is that the 
neutron rays will be more destructive to tumorous 
tissue than to normal body tissue and that medical 
science will thereby have a more potent radiation 
with which to attack cancer He stated that ‘the 
resnlts to date do not justify the prediction of such 
an extremely fortunate outcome but are neverthe 
less distinctly encouraging The neutron — one of 
the fundamental bnUdlng blocks out of which atoms 
are built — ^was not discoyered until 1932 Even yet 
the Ecources for creating neutron beams lor biologi 
cal study are so weak that only beams of low in 
tensity can be used But the encouraging thing is 
that the effectiveness of neutrons In Ionizing tissue 
(which is the way aU rays act on biological mateii 
al) is always greater than x ravs for equal incident 
Intensities The relative effectiveness has been 
found to be from three to ten times in favor of the 
neutrons Moreover and still more encouraging the 
neutron x ray ratio of effectiveness Is not the same 
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In the hope of saving some of those who might 
otherwise fall victims the nasal spray Is being used 
vlthout anv attempt at making a controlled evper 
ImenL Physicians and health ofBcers are admin 
Isterlng the spray, which Is quite harmless to 
those who desire It and who can be treated vith the 
facilities available Undoubtedlj a stud} vlll be 
made later to determine vhether any ta=es of 
poliomyelitis occur among those who are treated 
with the spray but there is no systematic esclu 
Sion of some from the treatment in order to liave a 
normal group In which the disease might have 
an unhampered chance to spread as would b<» the 
case If the doctors were conducting a laboiatory 
experiment 

U S Public Health Service officers are tareful 
to state that the alum picric acid spray method is 
“based entirely upon animal experimentation and 
“Is not at present to be regarded as of proved value 
In the prevention of poliomyelitis In man' \ever 
theless they are hopeful that it will prove eO< ctlve j 
In preventing the disease and that this epnlemlc '[ 
may give some evidence to that effect | 

In last year s North Carolina epidemic therf was | 
experimental use of vaccines designed to provide 
artificial Immunity to the disease In the time sub 
sequent to that use medical opinion has developed 
which has indicated that vaccines should not be 
used — Science Service 


STATEMENT REGARDING NASAL SPRAT AS 
PREVENTIVE OF POLIOMYELITIS 

The recent experimental work by Drs Armstrong 
and Harrison in preventing poliomyelitis In monkeys 
by the use of a nasal spray has excited so much In 
terest and spedulatlon that the Public Health Serv 
Ice deems It desirable to Issue the following state- 
ment 

The eyldence regarding this method Is as yet 
based entliely upon animal experimentation and the 
proposed spray Is not at present to be regarded as 
of proved value In the prevention of poliomyelitis 
In man It may be advisable to await the results of 
further trials before giving the method general ap 
plication If however. It Is desired to use the solu 
tion It should be sprayed Into the nostnls three or 
four times on alternate days, and thereafter weekly 
during the presence of poliomyelitis The spray tip 
should be pointed upward and backward at an angle 
of about 45°, and the spraying should be thorough 
enough to reach the pharynx as well, when a bitter 
taste will be noted The early applications at least 
should be administered by a physician The experi 
mental work on animals Is still being pursued The 
tentative procedure Is therefore subject to such 
changes as mav be dictated by future findings 
The most effective solution so far developed during 
experimentation on monkeys Is prepared as follows 
Solution A Dissolve 1 gram of picric acid In 100 
cc of physiological salt solution (0 85 per cent) 
(Warming facilitates solution of the picric acid ) 


Solution B Dissolve 1 gram of sodium alumlnnm 
sulphate (sodium alum) in 100 cc of physiological 
salt solution (0 85 per cent) Any turblditv in this 
solution should be removed by filtering one or more 
times through the same filter paper 
Mix solutions A and B in equal amoants The 
resulting mixture which contains 0 6 per cent picric 
acid and 0 6 per cent alum is sufficiently anllsepllc 
to prevent the growth of organisms and Is ready for 
use as a spray Home made concoctions are not fa 
vored — Public SeaXth Reports 51 978 (July 17) lait 


VIOLATORS OP FOOD AND DRUG LAV FINED 

Shippers of dairy products, fish, nut meats, tomato 
products fresh vegetables macaroni and medicines, 
were brought before the Federal courts during 
June on a variety of charges, the current report of 
the Food and Drug Administration shows Fines 
totaling $6,175 were assessed, with costs added in 
some instances 

Two other cases involving substandard pharma 
ceutlcals were terminated during June, resulting in 
a fine of $200 to the G W Carnrick Co Newark 
N J, and one of $60 to the Cheplln Biological Lab- 
oratories Inc Syracuse N Y In Cleveland, Ohio 
a federal district judge overruled a demurrer to the 
Information charging violation of the Food and 
Drugs Act in the shipment of a product labeled 
Epsom Salt Compound Tablets ’ The manufac 
turer — Strong Cobb £, Co — contended that the 
word compound ’ in the name of the drug was a 
sufficient notification of the inclusion of powerful 
laxatives that the Administration contends the pur 
chaser would not expect The predominantly ac 
tlve ingredients in these tablets were shown by 
analysis to be phenolphthaleln (a coal tar laxative) 
and an extract of the laxative drug aloe Although 
Epsom salt was in fact present the quantitv of It 
fell far short of even a mild dose, the product actu 
ally depending for its effect upon the drug Ingre- 
I dienta that were neither announced on the label 
nor indicated in the name of the preparation 
The report of the termlnatlbn of one patent medi 
cine case concludes the June statement of prosecn 
tions involving drugs Henry Lutzenkirchen trad 
Ing as the Ora Nold Co , Chicago, 111 dropped his 
Intended contest of the government’s case against 
him based on a shipment of his product ‘ Ora Nold 
and was fined $60 and costs Ora Nold half table 
salt and the remainder consisting of chalk baking 
soda, magnesium and potassium sulphates and 
phosphates flavored with an essential oil was of 
fered as a complete oral prophylactic These 
fraudulent claims have now been removed from the 
labeling of the product — V 8 Department of Agri 
culture 


TUBERCULOSIS ABSTRACTS 
The year Koch announced the discovery of the 
tubercle bacillus 1882 Forlaninl published his first 
paper on pneumothorax Yet only during the last 
decade has collapse therapy become accepted prac 
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search and in the historT ot medicine and tor his 
archaeological and ethnological explorations and 
studies His scientific achievements range from 
pioneering and the use of aerial photographv in the 
mating of archaeological survevs to the establishing 
of a number of research institutions 
During the World War Sir Henrv placed his scien 
tlfic Institutions at the service of the British Gov 
ermnent He instituted a Commission to Improve 
design and construction of army ambulances For 
use In Palestme and Egvpt during the ivar he con 
structed equipped and supplied for the British Armv 
Medical Service a chemical and bacteriological mo 
tor field laboratory It was at this period that he 
became a British subject bv naturalization 
In 192S, the honorarv degree ot Doctor ot Laws 
was conferred upon him bv the University of Edin 
burgh. In recognition ot his life’s work and gen 
erous support of medical research, he was knighted 
bv the late King George V in 1932, and in 1936 was 
awarded the Croix d Oflicler de la Legion d Hon 
near bv the French Republic In 1936 tbe Spamsh 
Republic awarded him the decoration of Comenda 
dor de la Orden de la Repnblica In recognition of 
his outstanding services to Spanish Interests 
Apart from the experimental research laboratories 
ot the establishments ot Burroughs Wellcome t 
Co which have to their credit an immense number 
of important original researches Sir Henrv has es 
tabllshed a number ot scientific institutions which 
are co-ordinated and under separate and distinct 
direction including the following 

The Wellcome Physiological Research Lab- 
oratories — London — (1894) 

The Wellcome Chemical Research Labora 
torles — London — (1896) 

The M ellcome Bureau of Scientific Research 
— London — (1913) and the Museum of 
Medical Science (including Tropical Med 
Iclne and Hygiene, 1914) and the Aux 
iliarv Entomological Research Labora 
torv at Claremont Esher Surrev — 
(1915) 

The Wellcome Tropical Research Labora 
torles — Khartoum, Anglo-Egvptlan Su 
dan Upper KUe Africa — (1901) and the 
fuUv equipped Auxlliarv Floating TropI 
cal Research Laboratorv on the Upper 
Nile and its tributaries — (1906) 

As an energetic and public spirited man Sir 
Henry held memberships in numerous medical 
archaeological geographic and similar societies He 
also received many honorarv degrees in recognition 
of his scientific achievements and public benefac 
tlons 


NOTICES 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

The next ■nultten examination and review of case 
histories of group B applicants bv the American 


Board of Obstetrics and G^■necologv will be held in 
various cities in the United States and Canada on 
Saturdav November 7 1936 

Application blanks and booklets of information 
may be obtained from Dr Paul Titus Secretarv 
1015 Highland Building Pittsburgh (6) Pennsvl 
vania Applications for this examination must be 
filed in the Secretarv s Office sixty days prior to the 
scheduled date of exammation 


FISKE FUNM) PRIZE ESSAY 
1937 

The Trustees of the Fiske Fund announced at the 
annual meeting of the Rhode Island Medical Society, 
held In June 1936 that thev proposed the following 
-object for the vear 1937 — Newer Methods of Pre 
venOon and Treatment of Acute Anterior Pollomvel 
tis ” 

For the best essav on the subject worthy of a pre- 
niium thev offer the sum of two hundred and fifty 
uoUars (250 00) Everv competitor for the premium 
expected to conform with the following regnla 
ons namely 

To forward to the secretary on or before the first 
day of Mav, 1937, free of all expense a copy of his 
I ssertatlon with g motto thereon and also accom 
r invlng it a sealed envelope having the same motto 
scribed on the outside and bis name and address 
' it hin. 

Previonslv to receiving the premium awarded the 
ithor of the successful dissertation must transfer 
ii/ the Trustees all his right title and interest la 
nd to the same for the use benefit and behoof of 
ne Fiske Fund 

t-etters accompanvmg the unsuccessful disserta 
ions will be destroved unopened bv the Trustees 
and the dissertations mav be procured by their re- 
spective authors if applications be made therefor 
within three months 

The essavs must be tvpewrltten and should not 
exceed 10 000 words If an essav be Illustrated 
such Illnstratlons will be published at the expense 
of the author 

John E Donley MD Providence R I Walter 
C Rocheleau, MD Woonsocket, R I James W 
Leech, M.D., Providence R I — Trustees 
Wilfred Pickles M D Secretarv to the Trustees 
184 Waterman Street Providence R. I 


THE CANCER INSTITUTE 

The first Cancer Institute wiU meet on September 
7 8 and 9 at the Universitv of Wisconsin Dr M 11 
ham D Stovall director ot the State Laboraton of 
Hvgiene at the universitv is chairman of the com 
mittee in charge 

Investigators from abroad who will speak at the 
general sessions and who will lead round table dis- 
cussions include Dr Llev Krevberg, of the Univer 
sitv of Oslo Professor Henrv Coutard chief of the 
department ot i ray therapy for cancer of the Radium 
Institute at the University of Pans and Dr Madge 
Thurlow Macklin associate professor of tlsiologv and 
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dated to select the doctor they F\ish to ha\e treat 
them 

Yours verv trulj 

George J B \6sou M D 

193 Main Street 
Athol Mass 


ARTICLES ACCEPTED BY THE AMERICAN AIED- 
ICAL ASSOCIATION COUNCIL ON PHAPMACY 
AND CHEMISTRY 

535 North Dearborn Street Chicago Illn < i-. 

August 4 1 936 

Managing Editor 

The Neio England Journal of Medicme, 

In addition to the articles enumeiated in on let 
ter of June 30 the following bate been acceffed 
Lederle Laboratories 

Ash Pollen Antigen — ^Ledeile 
Beech Pollen Antigen — Lederle 
Hickory Pollen Antigen — Lederle 
Poplar Pollen Antigen — Lederle 
Sjcamore Pollen Antigen — Lederle 
Sharp &. Dohme, Inc 

Tetanus Gas Gangrene Antitoxin mixed — AIul 
ford 

E R Squibb <£, Sons 

Gas Gangiene Antitoxin — Squibb 
Tetanus Gas Gangrene Antitoxin — Squibb 
lours sincerely, 

Pact, Nichol,\s Leech Seoetoty 


RECENT DEATH 


McDonald — AV rLX.iA3t McDo'^md, MD formerly 
of Providence, Rhode Island, but since 1924 a resi 
dent of Marion, Massachusetts died at his home, 
August 1, 1936, after a long illness 

Dr McDonald vas born In Alban}, Neu A'ork in 
1873 and graduated from Columbia University Col 
lege of Ph}siclans and Surgeons in 1899 He was 
a Fellow of the Massachusetts Medical Soclet} and 
the American Medical Association and was a spe- 
cialist in Neurology and Psychiatry MTien Presi 
dent Rooseielt was suffering with anterior polio 
myelitis, Dr McDonald was his physician 
Dr McDonald's wife Elizabeth Hurkamp AIcDon 
aid died in January, 1934 Three brothers survive 
him Donald of New York and H}annisport Albert 
of Garden City, L I and Frederick of Alban} as do 
two sisters Mrs Harry Taylor and Miss FVances 
AIcDonald 


OBITUARY 


SIR HENRA' AVELLCOiME 

In his eight} third \ear Sir Henr} Wellcome died 
in London on Juh 25 follouing an operation Bom 
in 1853 in a log cabin near Almond M isconsin about 
125 miles from Milnaukee be was the son of an 
itinerant missionan, the Re\ S C Wellcome uho 
ulth his wife Marv Curtis M ellcome traveled in a 


co}ered wagon in Wisconsin and Minnesota ac4 
preached among the Indian settlements 
At an early age he began his career as a phar 
macist in Rochester Minnesota where he vorlcd 
from 1868 to 1871 It was there that he came under 
the notice of Dr William AVardell Mayo father of 
Dr William J Mayo and Dr Charles H Mayo 
founders of the Mayo Clinic Sir Henry was a 'boy 
hood friend of the Mayo brothers and this friend 
ship was continued during his life 
The senior Dr Mayo encouraged Sir Henry to 
study pharmacy and later arranged for his matricn 
[lation at the Chicago College of Pharmacy Durin; 
his attendance the Chicago Fire destroyed the col 
lege and he then enrolled at the Philadelphia Col 
lege of Pharmacy At the age of twenty ^ine he 
was graduated as a member of the Class of 1871— 
tn the days of Proctor, Malsch, Bridges and Jlcm 
Ington 

Following bis graduation from the Philadelphia 
College of Phaimacy, Sir Henry spent a few Tears 
in the retail drug business in New York Later he 
took a position with the firm of McKesson, and Rob 
bins and as their representaUve traveled extensl^^ 
ly throughout the United States and Mexico 
Sir Henry left New York for London, and In ISSO 
with the late Silas M (Burroughs established the 
iftrm of Burroughs Wellcome & Co, manufacturers 
of fine chemicals and galenicals Mr Burrough" 
died in 1895, and since that time Sir Henrv served 
as the head of Burroughs Wellcome &. Co In addl 
tlon to the London organization, the firm has estab 
lishments In the United States, Italy, Canada, Aus- 
tralia, India, China, and other countries 
Sir Henry s American interests were vide and 
varied. He had been a life member of the American 
Pharmaceutical Association since 1876, and always 
took an active interest in its scientific work In 
1934 he was the Honorary President of the Ameri 
can Pharmaceutical Association and also vas 
awarded the Remington Honor Jledal for his scien 
tifle and other valuable contributions to phannaer 
In 1934 he received the honorary degree of Doctor 
of Science conferred by Marquette University, MR 
waukee, Wisconsin 

As a result of Sir Henry s experience and Interest 
In tropica] research, Secretary of War the Hon 
J M Dickinson appointed him to visit Panama and 
[ make a survey of sanitary conditions and methods 
of operation in all sections of the Canal Zone, an 
to submit an unbiased report based on his persona 
observations The report of Sir Henry s survey se- 
cured a free hand for General Gorgas In continuing 
his monumental sanitary work in Panama 

Sir Henry was one of the sponsors and a direc or 
of the Gorgas Memorial Institute of Tropical an 
Preventiv e Medicine in Washington, operating scien 
tlflc laboratories at Panama for researcli wor 
touching causes and prevention of tropical diseases 

Sir Henry received world wide recognition 
h/s great sen Ices and princely contributionB to sc 
ence and medicine for his interest in missionary en 
terprises and for his personal work in me ca 
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until the present time Nine months ago she ex 
perlenced an attack of fainting and vas extremely 
Tveak following It remaining In bed for three 
months Two and a half weeks before entry to the 
hospital she began to experience coldness of the 
hands and feet and frequent fainting attacks The 
frequency of the latter Increased and she expert 
enced ten a daj at the time of admission Physical 
examination showed pale cyanotic extremities moist 
with perspiration. The radial pulse varied between 
fourteen and thirty beats per minute An electro 
cardiogram showed regular auricular and ventricu 
lar rates, with complete dissociation of the two She 
was given fifty milligrams of ephedrlne every four 
hours which elevated the pulse rate and made her 
comfortable until she began to experience attacks 
of ventricular tachycardia accompanied by fainting 
The dose of ephedrlne was decreased, which eltm 
inated the tachycardia and fainting spells The pa 
tient was presented as a case of complete heart 
block 

Dr Henry A Christian pointed out that symptoms 
were often the same whether the heart heat too 
fast or too slowly Dr Samuel Levine stated 
that there was probably some relation between 
Adams-Stokes disease and diphtheritic Infection at 
an early age There la also some relation between 
this condition and gallbladder disease If It is pos 
slble to rule out acute coronary disease many 
cases of Adams Stokes’ disease will be found th have 
a history of one of the above conditions In pa 
tlents such as the one presented It Is Important to 
keep the heart rate regular at about thirty beats per 
minute Too much ephedrlne wUl precipitate ven 
tricular fibrillation, and too little will allow the ven 
trlcle to beat too slowly 

The surgical case was presented by Dr R L 
Peterson A fifty five year old white housewife en 
tered the hospital three weeks previously complain 
lug of vaginal and rectal bleeding of one year's dura 
tlon The menopause had occurred ten years pre 
vlously, and except for slight leucorrhea of two 
years duration there had been no vaginal discharge 
until the onset of the present Illness Three vears 
ago she experienced iieart attacks and dyspnea, and 
had been treated with digitalis One week before 
admission she began to notice a tingling sensation 
and a feeling of numbness In her left hand Phvs 
leal examination on entry revealed cyanosis and 
coldness of the fingers of the left hand The radial 
pulse was not palpable although brachial pulsations 
were felt at all times The blood pressure in the 
left arm was 140/70 mm. of mercury X rav exam 
Inatlon showed that there was no cervical rib Pel 
vie examination showed a large friable mass in the 
cervix with multiple implants on the vaginal walls 
A blopsi of this mass proved It to be a carcinoma 
and 3000 milligram hours of radiation therapy were 
given The left hand became progressively colder 
and more cranotic and the brachial arterv was ex 
plored at its bifurcation No obstruction was found 
although the pulsations were of poor qnalitv It 
was decided that there was some obstruction higher 


In the arterial svstem of the left arm Treatment 
with alternate pressure and suction to the left hand 
and forearm was Instituted with some improvement 
Dr Elliott C Cutler stated that he believed that 
the Evmptoms in this case were caused by a ‘ si 
lent embolus In the axillary artery 
The paper of the evening was delivered by Flor 
ence R. Sabin M D , Member of the Rockefeller In 
stitute for Medical Research, New York Citv who 
spoke on the subject “Development of the Cells of 
the Blood and Bone Marrow ’ Dr Sabin’s studies 
were carried out on embryos and voung rabbits com 
parative counts of the various forms of cells In the 
blood and bone marrow bemg made In fetal life the 
hemoglobin Is higher In percentage than would he 
expected from the number of red blood cells pres 
ent In the blood stream There Is thus a sort of 
primary anemia present which Is not corrected 
until the third month of extra uterine life Dr 
•-abln Interprets this as Indicating that the verv 
1 oung rabbit can produce hemoglobin with ease, but 
hat Its abiUty to torm new reticulocytes is Imper- 
lect until the ‘ extrinsic’ and ‘ Intrinsic’’ factors 
ome mto play 

Shortly after the birth of the animal there Is a 
fioodlng” of the blood stream with large numbers 
f Immature red blood ceUs chlefiy reticulocytes 
\hlch are derived from the liver Then during the 
(list week of life there Is a true fall In the number 
of circulating red blood cells as Indicated by a drop 
111 the reticulocyte count At the end of this time 
(here is a rapid increase In the erythrocytes and 
the normal adult level Is reached by the end of the 
third week of life 

This rise In the number of red blood cells takes 
place during the time that there Is an esrtremely 
lapld growth of bone and bone marrow Counts of 
the marrow cells (using the supravital staining tech 
nlqne) showed that members of the red blood cell 
series were In predominance during the first week 
of life, but these could not be passed out Into the 
blood stream because they were not yet mature 
They become mature during the second week of life 
the time when the red count In the peripheral blood 
'itream begins to rise 

There are two theories as to the exact site of 
origin of the red cells In the marrow One school 
holds that they are formed extravascularly the 
other that they originate and grow within the 
sinusoids Evidence is not conclusively In favor of 
either theory but Dr Sabin has demonstrated 
microscopicallv manv groups of Immature red cells 
Ulng Within the smusoldal walls No one has vet 
proved that the red cell has anv power of motility, 
which would enable It to enter the vascular system 
if It did originate extravascularly These two facts 
point touard an Intravascular origin of the ervthro- 
evte 

The monocytes reach their full quota in the blood 
during the first week of life but the neutrophlles 
are held down during the whole first month of life 
bv the drive for red cells The Ivmphocvtes rise 
rapidlv during the first month to their normal level 
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embryology at the University of Western Ontario 
Americans who are expected to present papers are 
Dr C C Little director of the Roscoe B Jackson 
Laboratorj for Cancer Research at Bar Harbor Me , 
Dr Edgar Allen, chairman of the department of 
anatomy of the Medical School of Yale University, 
Dr H B Andervont, biologist of the U S Public 
Health Service at Boston, Mass , Dr S P Reimann, 
pathologist and director of the Research Institute of 
the Lankenau Hospital and professor of experimental 
pathologj in the Graduate School of the Unnersity 
of Pennsjivania Dr Emil Novak associate gMiecolo- 
gist at the Johns Hopkins Medical School Dr J B 
Murphy, director of cancer research at the Rocke 
feller Institute for Medical Research, Dr James 
Ewing, professor of oncology at the Cornell Uni 
verslty Medical School, member of the staff of the 
Memorial Hospital for the treatment of cancer New 
York Dr Gioacchino Fallla, physicist at the Me 
morial Hospital and Dr Warren H Lewis, of the 
department of embiyology of the Carnegie Instltu 
tion of Washington, at Baltimore 
The expenses of the conference are being defrayed 
by the Wisconsin Alumni Research Foundalion — 
Science, August 7, 1936 



HARVARD UNIVERSITY TERCENTENARY 
CELEBRATION 

School of Public Health 
Attention is called to the previous publication on 
page 1166 of the June 4 issue of the Journal of 
the details of the program of the Harvard Univer 
sitj School of Public Health The Symposium on 
the Environment and Its Effect Upon Man win be 
held August 24 to 29 at the School of Public 
Health 55 Shattuck Street, Boston 


REMOVALS 

JoHX P Movks, M D announces the removal 
of his office from 264 Beacon Street to 330 Dart 
mouth Street Boston Telephone Comraonu ealth 
4314 


Hariiv B Levixe, M D announces the removal 
of his office from 471 Commonwealth Avenue to 
483 Beacon Street Boston Telephone Kenmore 
8000 


REPORTS AND NOTICES 
OF MEETINGS 


^MIDDLESEX NORTH DISTRICT MEDICAL 
SOCIETY 

The quarterli meeting of the Middlesex North 
District Medical Societv vas held at the Vesper 
Countrv Club JuU 29 1930, and the Sloses Greely 
Parker luncheon -nas served to seventy Fellows 
Doctors Huber and Wakefield representing the 
State Department of Public Health explained to the 
Councilors the plan for carrjing out the project for 


services to crippled children, which is to be financeij 
from funds provided by the Social Security Act 
The subject is to be referred to a special com 
wlttee, which will consult with Doctors Huber ami 
Wakefield at a later date 

Dr Tlghe gave a complete report for the Public 
Relations Committee The meeting showed that the 
> ounger men Intend to be active in the work of our 
Society, which augurs well for the future 
Dr Charles Mongan and Dr Alexander Begg Fred 
dent and Secretary of the State Societj respectlvelr 
gave interesting talks on some of the problems of 
the Societj which were well received The meeting 
was unusually large for our summer meeting 

Fbedebick P Munpirr, President 


I THE SOUTHWESTERN MASSACHUSETTS 
ASSOCIATED BOARDS OF HEALTH 

The annual meeting of the Southeastern Jlassi 
chusetts Associated Boards of Health was held at 
Fort Phoenix, Fairhaven on Wednesdaj, July 2'* 
The result of the election was the following list of 
officers for the coming year — 

President, Dr T L Swift, Falmouth 
Vice Presidents, Joseph Christie, Dartmouth, Har 
old T Cleveland, Dartmouth 
Secretary Treasurer, George F Crocker, Jr, Mar 
stons Mills 

Executive Committee, Dr R P MacICnight New 
Bedford, F W Delano, Fairhaven, and Dr W 0 
Hewitt, Attleboro 

Routine business was transacted, but no papers 
were presented There was the usual clambake 


HARVARD MEDICAL SOCIETY 

The last meeting of the Harvard Medical Society 
for the current year was held on May 12, 1936 si 
the Peter Bent Brigham Hospital, Dr George B Vis 
lock! presiding 

The medical case of the evening was presented b> 
Dr William Clauser A sixty nine year old white 
female entered the hospital three and a half weeks 
previous!} complaining of frequent attacks of se- 
vere pain in the precordial region. Her famllj t'ls 
tory was of Interest, since practlcall} all members 
In her own generation had died of arteriosclerosis 
and heart disease One member of the family b^d 
died, at the age of eighty, of diabetes Her pa'l 
history was negative, and there was no history o 
diphtheria or any disease Involving the heart She 
had been well until four and a half years pre' 
ously at which time during an examination or 
minor complaints, her blood pressure had been 
found to be 190 mm of mercury Two “ 
half years previously she fainted fell and 
herself Except for extras} stoles no abnormn 
were found In the cardiovascular system S c 
next seen two vears ago at which time ^ 

graphic studies showed bundle branch bloc 
pulse rate at that time was 140 beats per ” 

She was digitalized and continued to take (i S 
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Saturday, August 22 — 

•10 a m - 12 m Staff Rounds at the Peter Bent 
Brigham Hospital Conducted bj Dr Reginald 
Fltz 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Socletj 


August 24 29 — Harvard University Tercentenary Cele 
bratlon See page 1166 issue of June 4 School of Public 
Health page 310 of this Issue 
September 4 to 8 — ^First Congress of the Austrian Sod 
ety for the Studj of Roentgenology For details address 
AJUgeraelnes KrankenhauB Alserstrasse 4 TVlen IX be- 
fore September 1 

September 7, 8, and 9 — The Cancer Institute See page 
309 

September 7 10 — International Union against Tubercu 
losls See page E54 Issue of March 12 
September 7 11 — American Congress of Physical Ther 
ap> will meet at the Waldorf-Astoria, New York City 
See page 62 Issue of July 2 

September 9 to 12 — Sixth Congress of the International 
Society for Urology For details address Dr Theodor 
Hryntschak Rathausstrasse 3 Wien L 
September 14 and IB — Tercentenary Session of the Har 
yard Medical School See page 1166 Issue of June 4 
September 16 21 — ^First International Congress of Sana 
toria and Private Nursing Homes See page 803 Issue 
of April 16 and page 264 Issue of August 6 
September 22, 23 24— Twelfth Clinical Congress of the 
Connecticut State Medical Socletj See page 217 Issue 
of Julj 30 

October 12 18 — Third International Congress on Malaria. 
See page 1076 Issue of May 21 
October 19 23 — Clinical Congress of the American Col 
lege of Surgeons See page 180 Issue of January 23 
October 19 31 — 1936 Graduate Fortnight of the New 
York Academy of Medicine See page 1221 Issue ol 
June 11 

October 20 22 — ^Academy of Physical Medicine Annual 
Meeting Hotel Statler Boston 
October 20 23 — The American Public Health Association 
See page 1226 Issue of June 11 
March 30 April 2, 1937 — First International Conference 
on Fever Therapy Postponement notice See page 62 
Issue of July 2 

April 21 2A 1937 — ^American Society for Experimental 
Pathology See page 1076 Issue of May 21, 

DISTKICr MEDICAIi SOOlETiT 
WORCESTER DISTRICT MEDICAL SOCIETY 
September 16 1936 May 12, 1937 — See page 312 


BOOK REVIEWS 


Handbook of Bacteriology For Students and Prac 
titloners of Medicine Joseph W Bigger 458 pp 
Fourth Edition Baltimore William Wood &- 
Company ?4 26 

The author has attempted to present the sciences 
of bacteriology and immunology in a small text of 
443 pages — an impossible task Too much of the 
hook Is devoted to a description of simple techniques 
(folly a page Is occupied with a description of how 
to focus a microscope) Such procedures have re 
celved abundant description already and are best 
taught students by laboratory instructors 
The subject matter is presented In a general man 
ner without detail For this reason the hook la a 
broad descriptive outline Much Is lacking In the 
waj of useful detailed information a fact which 
detracts from Its value for medical students the 
medical profession public health officers and labora 
torv workers 

The Information given Is accurate and is presented 
In a simple clear stJle It should be an excellent 
text for a general course In bacteriology for under 
graduate college students and nurses It is not ade 
quate for more comprehensive courses or for courses 


Intended to prepare students for actual work in bac 
terlology There are a number of similar texts of 
equal merit on the market at the present time 


La Rate en Pathologie Sanguine E Houcke 154 

pp Paris Masson et Cie 45 fr 

The present monograph contains the author s re- 
sults of ten years research on the pathologic anat 
omy of the spleen For the most part these were 
conceived with the changes that occur in this organ 
In pathologically altered blood states The work 
Is divided into four parts The first subdivision 
deals with the changes in the spleen In the various 
leukemias Also included in this section are studies 
of Vaquez s disease and tuberculosis of the spleen. 
The second portion Is composed of descriptions of 
the splenomegalies accompanying retlculo-endothe 
Hal changes, Gaucher s disease leukemia with 
monocytosis and lymphogranulomatosis The third 
division contains observations of changes occurring 
In connection with pernicious anemia and hemolytic 
Icterus The last chapter is devoted to circulatorv 
disturbances of the spleen, particularly splenic In 
farct and Banti s disease An extensive bibliography 
and a number of excellent photomicrographs accom- 
pany the text The book Is a distinct contribution 
to either the consideration or study of the spleen 
and should prove of particular value to the pathol- 
ogist and the hematologist 


Clinical Diagnosis by Laboratory Methods. A Work- 
ing Manual of Clinical Pathology James Camp 
bell Todd and Arthur Hawley Sanford Eighth 
Edition, Thoroughly Revised 792 pp Phlladel 
phla and London W B Saunders Company ?6 00 

The eighth edition of this standard text will be 
welcomed by laboratory workers throughout the 
country The growth of a specialized field of cllnl 
cal pathology Is well attested by the comparison of 
this with the first edition which was one of the 
pioneers in the field published in 1908 This hand 
book has the advantage of presupposing very lit 
tie experience on the part of the technician, so that 
the tests are outlined In much detail and all Its 
steps clearly given The procedures are well se 
lected and generally recognized as standard Those 
experienced In this field will recognize that It Is a 
guide and handbook rather than a reference book 
For the practitioner who wishes to keep his hand 
In at a little laboratory work, and for the Inexperi 
enced technician, it will he of great value Ulustra 
tlons are numerous and clear 


The Next Hundred Years The Unfinished Business 
of Science C C Furnas 434 pp Baltimore 
The Williams &, Wilkins Company 83 00 

A visit to the recent Century of Progress resulted 
In this book. Pointing to the dubious nature of much 
of our progress, the author traces from Biologj to 
the Social Consequences the results of much scien 
tlfic endeavor and charts future developments Few 
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Bj means of supravital staining of marrow from 
fetal animals Dr Sabin has been able to identffj a 
‘primitive cell,’ iihlch she believes is the parent 
from which both the red and white cell senes are 
derived In verj young embrjos this cell is the only 
one found In the marrow, but at birth it composes 
onlj 16 per cent of the total, and in later life 
falls to but 5 per cent of the total In the pathologi 
cal conditions of agranulocytosis and combined 
anemia and lencopenla there is an absolute increase 
in the number of these primitive cells present 

A detailed study of the monocytic series has con 
iinced Dr Sabin that monocytes are to be regard 
ed as a more youthful form of the macrophage, 
which it becomes with Increase in its age Both 
cells have manj points of similarity between them, 
eg active phagocytosis, and motllltj hy means of a 
veil 

Dr Sabin has studied the phagocytic properties 
of monocytes, macrophages, and epithelioid cells by 
observing their reactions to injections of waxes, 
tnberculoprotelns, complex polysaccharides and 
phosphatldes Waxes are token up by cells of the 
monocytic series, which fuse and form giant cells 
After a rather prolonged period these giant cells are 
able to disperse the wax, and dispose of it Tuber 
culoprotein is phagooyted in a similar fashion and 
stimulates the production of monocytes and a few 
epithelioid cells The phosphatide gives a pure reac 
tion of epithelioid cells and causes the production of 
a tMilcal tubercle The tuberculopolysaccharlde 
after Intraperltoneal injection calls leucocytes from 
the blood stream, and so damages them that they 
are subsequently phagocyted by the macrophages of 
the ‘milk spots” of the omentum (The ‘milk spots” 
are accumulations of monociTes and macrophages 
Tilth an occasional "primitive cell”) These leuco 
cj tes are absorbed in the vacuole of the macrophage 
bj an enzjTnotlc process As a result of these 
studies Dr Sabin has condluded that the epithelioid 
cell should be considered as a cell that has phago- 
cj-ted some material which it cannot dispose of due 
to the fact that It is not physiologically adapted to 
break doivn t ery complex molecules These cells i 
eventuall} die forming a caseous mass, which in 
turn maj be phagociTed by other epithelioid cells 

Dr Sabin pointed out that the fall in IjTnphocytes 
in the blood stream which occurs in cases of tuber 
culosis siTihilis and cancer parallels loss of weight 
and failing resistance During this same time there 
is a rise in the number of monocytes 


■n ORCESTER DISTRICT MEDICAL SOCIETY 
1936 1937 

Wednesdaj September 16 1936 — The Milford Hos 
pital, Milford Mass 

4 30 p m Visitation of the Milford Hospital unit 
which has been recentlj refinished and added 
to 
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7 30 p m Scientific program and business ce«- 
slon Speakers and subjects to be announMil 
later 

Wednesdaj evening October 14, 1936— Rutland State 
Sanatorium, Rutland, Mass 

6 15 p m. Dinner — complimentary bv the Stale 
Hospital 

7 30 p m Business session and scientific pro- 
gram Speakers and subjects to be announced 
In a later Issue of the Joiimal 

Wednesdaj evening, November 11 1936 — Grafton 
State Hospital, North Grafton, Mass 

6 15 p m Dinner — complimentary bj the hos- 
pital 

7 30 p m Business session and scientific pro- 
gram 

Wednesday evening December 9, 1936 — St nncent 
Hospital, 'WoTcester, Mass 

6 15 p m Dinner — complimentary by the ho' 
pital 

7 30 p m. Business session and scientific pro- 
gram 

Wednesday evening, January 13, 1937 — Worcesler 
City Hospital, Worcester, Mass 

6 16 p m Dinner — complimentary bj the hos 
pital 

7 30 p m Business session and scientific pro- 
giam 

Wednesdaj evening, February 10, 1937 — Worcester 
State Hospital, Wrorcester, Mass 

6 16 p m Dinner — complimentary bj the ho' 
pital 

7 30 p m Business session and scientific pro- 
gram 

Wednesday evening March 10, 1937 — The Memorial 
Hospital, Worcester, Mass 

6 16 p m Dinner — complimentarj bi the hos- 
pital 

7 30 p m Business session and scientific pro- 
gram 

Wednesday evening, April 14, 1937 — Worcester 
Hahnemann Hospital, Worcester, Mass 

6 15 p m Dinher — complimentarj bj the hos 
pital 

7 30 p m Business session and scientific pro- 
gram 

Wednesdaj afternoon and evening Maj 12 193 1 — 
Annual Meeting Time and place for this meet 
Ing will be announced in an earlj spring issue 
of the Journal 

Ebwix C MiTAEn, MD, Sccr clary 


SOCEETT MEETINGS, 
CONGRESSES ANT) COYFERENCES 

CALENDAR OF BOSTON DISTRICT FOR 
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SECTION OF DERMATOLOGY AND SYPHILOLOGY 

Alunicipal Auditorium, Springfield, Monday, June 8, 1936 


P RESIDING 

Dr Harrev P Torrle, Boston Chairman. 

Dr Rudolph Jacobr Boston Secretarv 

CHAiEiiAjr To-sm; The meeting irlll please come 
to order The first business to come before It Is the 
report of the NomlnaUng Committee and the Election 
of OfBcers Jlav ive hear from Dr Boardman, the 
Chairman of the Committee’ 

De. BoABDiiAir The Committee nominated as Chair 
man Dr C Morton Smith -and as Secretarv Dr 
J Harper Blaisdell 

The CHAiEim'v Ton have heard the report of the 
Committee TVhat Is vour pleasure’ 

A Meubeb I move that the report of the Com- 
mittee be accepted and that the Secretarv cast one 
ballot for the Nomination and Election of Officers 


I The Secretarv cast a ballot electing Dr C Morton 
Smith Chairman and Dr J Harper Blaisdell Sec- 
retarv ) 

The Ch vmM IV Before I begin there Is one 
thing I tvish to sav to vou and that Is Tve mil have 
a round table discussion at luncheon at the Hotel 
K mball foUoiving this session at approximately 
1. 45 if there are enough present to have one I 
w -h the men here ivho expect to attend ivould 
Iinaly raise their right hands 

The Secretarv recorded the members desiring to 
attend.) 

The CH.4TRHAX The first paper on the program 
is hv Dr Francis M Thurmon, of Boston on Bls- 
mi th Ethvl Camphorate. Clinical Observations on a 
Ncvr Oil Soluble Bismuth In the Treatment of 
S' phllls 


BISMUTH ETHYL CAMPHORATE* 

Cbrucal Observations On A New Oil Soluble Bismuth 
In The Treatment of Sypbibs 

BT FRANCIS M THOOION, MJ) t 


O P the eighty-odd bismuth preparations that 
mar he offered to phrsicians for use ut the 
treatment of svphilis, there are two mam classi- 
fications, namelv, the soluble and the insoluble 
groups Of the soluble group there are two 
tvpes the aqueous solutions and those that are 
soluble m oil It is with the latter, an oil sol- 
uble bismuth, that this paper deals 

Cknical experience with the bismuth com- 
pounds pomts to the bposoluble preparations as 
being the best form of this metal for mtramus 
cular mjection at seven-dav mtervals This is 
because the oil soluble preparations possess an 
optunnm rate of absorption and elinimation and 
a superior abilitv to penetrate the tissues On 
the basis of absorption and elimmation alone 
the hposoluble preparations lie somewhere be- 
tween the extreme!' motile aqueous solution-^ 
and the less motile bismuth suspensions 

From the Department of D^rrn’ito ogx and Sjrhllology and 
th- Dlvlyfon of Reeearch of The Boston D'spensxir 

Th- Cisrauth Eih>l Camphorate n*ed in this studr '^ras fur 
n jh-d by The UrJohn Companj Kalamazoo Mlchi^n, 

R-ad at he Annual Me tlncr of the Mas^chasetts Medical 
Society Section of I>erTnatolo?^ and Syphllolcpy Sprltrfeld, 
June S 19 

tThu-moru Francis M — Ph'-slclan In Chief of th- Clinic of 
Derma oloo and *Srphnolory the Boston Dls-iensam For 
record and address of author »-e This tVeek t Issue pap; 202 


If a liposoluble bismuth possesses the prop- 
erties of stabilitv, treponemicidal effectiveness, 
resistance buddmg qualities, adequacy from the 
standpomt of serologic response, and manifests 
a low degiee of toxicity when other drugs are 
not tolerated, then that bismuth should be given 
careful consideraDon The foUowmg data rep- 
resent an eighteen months’ studv of such a lipo- 
<5cluble compound This studv, then, is a clini- 
cal evaluation of a new bismuth smthetic, bis- 
muth ethvl camphorate, which was submitted, 
for climeal testmg m August, 1934: 

Bismuth ethvl camphorate is a new oil solu- 
ble salt of bismuth It is a pure organic com- 
pound made bv the interaction of ethvl sodinm 
camphorate and bismuth nitrate Upon analv- 
sib the bismuth content agrees with the theory 
required by the formula C30 Hst O 12 Bi (23 47 
per cent Bi) It melts at 57°C and is soluble 
m oil and oil solvents 

Acute toxicitv experiments using albino rats 
show the drug to he tolerated mtramnseularlv 
m doses somewhat larger than 250 mg of 
metallic bismuth per kilogram rat All of 
the rats at the 250 mg dosage survived 
while those receiving 400 mg per lal- 
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facets of life have been omitted in this provocative 
work, worthy of the best efforts of such a noted 
leader as C C Furnas With the collateral reading 
suggested, one could profitably spend many months 
following indicated leads Facility and lucidity of 
expression characterize humorous suggestion inter 
mingled with restraint that make the work doubly 
interesting, holding the reader to the very last One 
can but agree with Furnas when he deplores the 
narrow specialization of today, yet the average in 
dividual, unless endowed mth more than normal 
capacltj, can hope to cover but small parts of the 
enormously wide field of his own work To the 
doctor still interested in the range of science be- 
yond the bread and butter type, the reviewer earnest 
ly recommends this very readable work 


Glandular Physiology and Therapy A Symposium 
Prepared Under the Auspices of the Council on 
Pharmacy and Chemistry of the American Medi 
cal Association 528 pp Chicago American Med 
ical Association $2 60 

This is a reprint of the series of papers which 
appeared in the Journal o/ the American Medical 
Association last year Usually such a compilation 
of multiple authorship is difficult to read and of un 
even quality This is remarkable in the uniform 
excellence and thoroughness of presentation On 
account of the frequenC references to the original 
literature, these summarizing chapters vary less In 
style even than such collections are wont to do It 
is Impossible adequately to review each chapter but 
the authoritativeness of presentation makes one rec 
ommend the book unhesitatingly as essential to 
every physician, as there is no field of the practice , 
of medicine which has been left untouched by the 
recent advances in endocrinology 


Diseases of the Liver, Gall Bladder, Ducts and Pan 
creas. Their Diagnosis and Treatment Samuel 
Weiss 1099 pp New York Paul B Hoeber Inc 
$10 00 

It is possible that a consideration of diseases of 
the liver and biliary system demands a volume of 
almost 1100 pages The first impression in reading 
this enormous compendium is amazement at the 
erudition of the author There Is no doubt that the 
book contains a tremendous amount of information 
as is evidenced by the fact that references alone 
cover over ninety pages of closely printed matter 
It Is probable that this reference list which covers 
a multitude of articles on all subjects germane to 
diseases of the biliary tract constitutes the greatest 
contribution to the book The actual subject matter 
of the book however is beyond the scope of any 
reader except for purposes of reference and even 
here the material is frequently presented in a con 
fusing and poorlj correlated manner The history, 
physiology, pathology and general discussion of dls 
eases of the biliary tract is presented In amazing 
detaU The vast majority of the facts are correct 
but many of the details are presented with no criU j 


cal thought and a rather careless arrangement Cer 
tain Important omissions can readily be noted. A1 
together too much optimism and faith Is pnt upon 
the diagnostic and therapeutic value of dnodenal 
drainage Therapeutic measures for various forms 
of liver diseases are complicated, too diversified and 
at times do little but confuse the reader The con 
slderatlon of such a common disease as catarrhal 
Jaundice is poorly planned and does not take into 
account the more recent physiological and patho- 
logical findings In relation to the disease Symp- 
tom complexes and clinical entitles are Intermingled 
In such a way as to leave the reader in doubt about 
given conditions, and contradictions and partial con 
tradlctlons are frequent Certain of the discussions, 
particularly the anatomic considerations of biliary 
tract disease, are excellent The discussion of cir 
rhosis is on the whole fairly satisfactory but it is 
too complicated Jaundice as a symptom is well d^ 
scribed but poorly discussed Treatment is based 
too much upon diversified methods more frequently 
seen on the Continent than in this country and not 
enough emphasis is placed upon direct methods in 
dlcated by clinical experience in given liver condi 
tions 

There is practically nothing in the book that 1* 
simple and straightforward and no attempt has 
been made to clarify the conception of a sick liver 
There seems to be an attempt to Impress by com 
pleteness, although the book Is far from complete 
It represents a sort of mausoleum in which ere 
burled all sorts of Information and some misinfonna 
tion On the whole it does not form a real contribn 
tion to medical literature and it Is to be regretted 
that the vast clinical experience of the author was 
not utilized as the basis of a much simpler volume, 
condensed into smaller space with a direct approach 
to many of the difficult problems connected with dls 
eases of the biliary tract 


Traits de Physlologle Normale et Pathologique 
Published under the direction of G H. Roger et 
Ldon Blnet Tome X Fascicule 11 -1679 PP 

Paris Masson et Cle 


With the tenth volume this treatise dealing with 
he normal and pathologic physiology of every sys- 
em of the human body, Is complete The entire 
Fork is comparatively vast and comprehensive in 
cope and ably portrays the advanced state of French 
ihyslology The last two books continue the format 
if those that have previously appeared and like 
heir predecessors, completely cover the flel 
leait with In addition to the presentation 
if the accepted phases of the physiology o 
he nervous system, there are Included t e 
esuits of much research There are excellent c a^ 
era on the physiology of the skin by G Millan, 
ihyslology of hearing by A Strohl, the sympa e 
nd parasympathetic systems by a number o 
rlbntors and the cerebrospinal fluid by J 
'he final volume is well conceived and . 

rrltten and Is highly recommended to the P F 
legist, the neurologist and the internist 
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SECTION OF DERMATOLOGY AND SYPHILOLOGY 

Municipal Auditorium, Springfield, Monday, June 8, 1936 


P RESIDING 

Dr Harvey P Toirle Boston Chairman 
Dr Rudolph Jacohy, Boston Secretarv 

CHAiBiiAir Toivle The meeting vlll please come 
to order The first business to come before It Is the 
report of the Nominating Committee and the Election 
of Officers May rve hear from Dr Boardman, the 
Chairman of the Committee? 

Dr. BoABniiA:! The Committee nominated as Chair 
man Dr C Morton Smith, and as Secretary, Dr 
J Harper BlalsdeU 

The Chaibiiav You have heard the report of the 
Committee "What Is your pleasure’ 

A Member I move that the report of the Com 
mlttee be accepted and that the Secretary cast one 
ballot for the Nomination and Election of Officers 


< The Secretary cast a ballot electing Dr C Morton 
Smith Chairman and Dr J Harper Blaisdell Sec- 
retary ) 

The CHArDMAV Before I begin there is one 
thing I wish to say to vou and that Is we will have 
a round table discussion at luncheon at the Hotel 
Kimball following this session at approximately 
12 46 If there are enough present to have one I 
wi-h the men here who expect to attend would 
kindly raise their right hands 

I The Secretary recorded the members desiring to 
attend ) 

the Chaiemax The first paper on the program 
is bv Dr Francis M Thurmon of Boston, on ‘Bis- 
muth Ethyl Camphorate Clinical Observations on a 
Kew Oil Soluble Bismuth in the Treatment of 
S\ philis 


BISMUTH ETHYL CAMPHORATE* 

Ghmcal Observations On A New Oil Soluble Bismuth 
In The Treatment of Syphilis 


BY FRANCIS M THURM:OK, M D t 


O P the eiglity-odd bismuth preparations that 
may he offered to phvsicians for use m the 
treatment of svphihs, there are two mam classi- 
fications, namely, the soluble and the insoluble 
groups Of the soluble group there are two 
tvpes the aqueous solutions and those that are 
Eoluhle m oil It is with the latter, an oil sol- 
uble hismuth, that this paper deals 
Cluucal experience with the hismuth com- 
pounds points to the liposoluhle preparations as 
being the best form of this metal for mtramus 
cular in3ection at seven day mtervals This is 
because the oil soluble preparations possess an 
optimum rate of absorption and elimmation and 
a superior ability to penetrate the tissues On 
the basis of absorption and elimination alone 
the bposoluble preparations be somewhere be- 
hvcen the extremelv motile aqueous solution^ 
and the less motile hismuth suspensions 


From the Department of DermjitoloR> and Srphllolocr and 
the Dlrluion of Research of The Boston Dlapensair 
Thf' Dlimulh Elh>l Camphorate used In this study was fpr 
nished bj The Upjohn Companj Kalamazoo Mfchleam 
Read at he Annual Meetini; of the Massachusetts M^Icnl 
^oclety Section of Dormatologj and Srphiiology Sprlncfleld 


tThurmon Francis M — rh\*»lclan In Chief of the Clinic of 
Dermatolojrv and S>phllolofn the Boston Dlspensarr Por 
Hfcord and address of author see Week a Issue pape 


If a bposoluble bismuth possesses the prop- 
erties of stahibty, treponemicidal effectiveness, 
resistance binldmg quabties adequacy from the 
standpoint of serologic response, and manifests 
a low degiee of toxicity when other drugs are 
not tolerated, then that hismuth should be given 
careful consideration The followmg data rep- 
resent an eighteen months’ stndv of sueb a hpo- 
scluble compound This stndv, then, is a clmi- 
cal evaluation of a new hismuth synthetic, bis- 
muth ethil camphorate, which was submitted 
for cbnical testmg m August, 1934 

Bismuth ethyl camphorate is a new oil solu- 
ble salt of hismuth It is a pure organic com- 
pound made by the interaction of ethyl sodium 
camphorate and hismuth nitrate Upon analy- 
sis the bismuth content agrees with the theory 
lequired by the formula C36 H57 O12 Bi (23 47 
per cent Bi) It melts at 57°C and is soluble 
m oil and oil sob ents 

Acute toxicity experiments using albino rats 
show the drug to he tolerated intramuscularly 
in doses somewhat larger than 250 mg of 
metaUic hismuth per kilogram rat a 1 i of 
the rats at the 250 mg dosace survived, 
white those reeeuung 400 mg per kil- 
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ogram did not survive These lesults com 
pare fa\orabl 7 vith other oil soluble bismuths 
that have been described for use in the treat- 
ment of sjTihilis in man. 

As this drug had not heretofore been used in 
the human subject, the study vas planned for a 
small group of patients vrbo could be under 
careful clinical obsem^ation and on whom a com 
prehensive laboratory study might be made 
The prehminarj^ period of observation showed 
that bismuth ethjl camphorate possessed special 
properties which appeared to justify a more ex- 
tensive study of the drug Consequently the 
investigation has extended over the past eight- 
een months and includes 230 patients who have 
received 2,444 intramuscular injections 

CLINICAL MATERIAL 

From a clinic with approximately 1800 syph- 
obtics under active treatment a senes of 230 un- 
selected cases were treated without regard to 
the stage of the disease They included nme 
teen patients with primary, thirty-six with sec 
ondary, ninety-one with tertiary asymptomatic, 
sixty-three with tertiary sjunptomatic , and 
twenty-one with congenital syphilis There were 
146 males and eighty-four females Fourteen 
were pregnant Their ages ranged from four 
to seventy-three years The decade containing 
the largest group was the thirty to forty year 
period (sixty-six patients), while seventy-four 
per cent of the entire group (171 cases) fell 
within the twenty to fifty year period 

The tertiary symptomatic group contained 
sixty-three patients The incidence and type of 
sjqitiilis presented by this group were as fol 
lows skin and mucosal, six, bone, four, gumma 
of thjTnid, nasophaiynx, stemoclaiicular artic- 
ulation, penis, one ease of each, neurosyphilis, 
thirtv-three (tabes, nineteen, paresis fiie, tabo 
paresis, two , meningeal, seven) , cardiovascular 
aortitis early, seven , aortitis with hypertension, 
seven, aortic insufficiency, eight, aortic aneu- 
rism, four, syphilitic heait disease, six*, eie, 
tuentj 

There were twenty one patients nith congen- 
ital sjqihdis Of these, two were pregnant , five 
had an old interstitial keratitis, one an acute 
interstitial keratitis, one an old chonoretinitis 
and gumma of the jaw, and one, a female, 
aged twentv-six jears, had an aortic insufficien- 
ei and neurosypliibs 

The primary, secondarv and tertiai-j asymp- 
tomatic groups were of the usual run of pa- 
tients for each of these entities 

During the course of treatment, routine oph- 
thalmoscopic and Msual field examinations were 
made Each patient had frequent chemical and 

Of i\\f‘ bIx paH«*nta vrith hf*art dla*^** there vras 

one ln*tance of Tn> cx^nlltlB bundf** branch bfock tbre^ , 

wim cardiac decompensation anl two with cardiac h>-per , 
troph> 


microscopic studies of the urine Occasional 
phenolsulphonphthalein excretion tests, and di' 
terminations of the nonprotein mtrogen and 
urea content of the blood, were earned ont 
Complete blood counts, icteric index and Fou 
chet tests were made in numerous mstanccj In 
these tests no -significant variations from (lie 
normal were observed which might be attnb 
uted to bismuth ethjl camphorate 

TECHNIC OF ADMINISTRATION 

Bismuth ethyl camphorate is administered in 
1 cc doses mtramuscularly The drug is a 
stable, clear, oily solution, each cubic centlm^ 
ter containing benzyl alcohol 0 02 gm , elcmen 
tal bismuth 0 04 gm , and camphor 0 10 gin., in 
sweet ahnond oil The inner angle of the upper 
outer quadrant of the buttock is the preferred 
site of injection Treatments are alternated 
between the two buttocks 

The patients best tolerated the 1 cc do'? 
Higher dosage of 1 5 cc and 2 cc was ssell tol 
crated by some patients, while others mam 
fested local pain, gingivitis, occasionalh a mild 
dermatitis and seldom evidence of a transient 
renal irritation 

Infants and young children permitted larger 
amounts in proportion to body weight than did 
adults The ratio of a 10 mg dose for infanb 
up to twenty-five pounds seemed to he the op 
timum amount for that weight Heaner chil 
dren easilj permitted a 20 mg to 30 mg dos, 
while those beyond eighty pounds bodv sveignt 
were treated with the adult dosage, attention 
being given to the urine and gums 
A course of beaw metal theraps 
clinic constitutes twelve injections The n't^ 
five patients with primary and seeondan srpu 
ills received arsphenamine previous to the a 
mimstration of bismuth ethyl camphorate as 
there seemed to be no justification for star lOc 
them on bismuth , . 

Clinic routine for treating carls svpn 
calls for immediate administration of orsp icn 
amine, each patient receisung three mjections 
week for the first tsso weeks, two injections a 
week for the second two weeks, and one mj ^ 
tion a week for the succeeding two ^ . 
that at the end of the first six weeks of trcai 
ment each patient has receised twelve | , 

venous injections of an arsenical prepare 
Then, svithont an intervening rest 
tramuscular therapy is instituted, an in 
cases each patient received an injection 

AraphPnamlne thcrapj ni appM<-d *0 

Clinic muOno calls tor the use of (r pm IJ 

whenever poaalble The ndult floae rons ohoald unlncnr' 
t 4 Km rarely (rolns nboie the _,.„Tn,phenamIn' I* 

reactions to arsphenamine occur inen eaould nnionat' 
emplojed the doso heioK 0 3 Km ^.phenamine 

reactions to the latter occur Oi''" "'j p 1 cm 

tho druK of choice th- Oose ran^np f o 
ThrouBh the past ten ' ’O'"' 

ndd'-l to this routine since It On« reactions I" 

patients will tolerate mapharsen wh n 
nbo%e aris^nlcalB hatf* occarreJ 
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muth ethvl camphorate at seYen dav intervals 
for a total of tivelve injections This is consid- 
ered to constitnte one course of treatment Ee- 
gardless of the patient’s serologic reactions and 
provided the clinical progress has remained un- 
eventful, treatment is eontinned until two ad- 
ditional courses have been administered "With 
regular attendance this period of continuous 
medication covers the first sixtv-six weeks of 
observation during which time the patient has 
received thirtv-six injections each of an ar- 
semeal preparation imd of bismuth, which in 
this instance was bismuth ethvl camphorate 
These seventv-two injections are considered to 
be the m inimum therapv anv patient with pn 
marv or secondarv svphilis should receive 
The remaining patients m this senes (175) 
compnsed the asvmptomatic congenital and 
tertiarv svmptomatic groups Exclusive of neu- 
rosvphibs, thev received bismuth ethvl cam 
phorate m blocks of twelve injections altemat- 
mg with twelve injections of one of the ai- 
semcal preparations, each treatment being ad- 
mmistered at seven-dav intervals. Patients 
with nenrosvphilis were usuaUv treated with 
trvparsamid with an occasional substitution of 
metallotherapv and one of the arsphenamines 
as mixed treatment. 

The state of their phvsical condition, exclu- 
sive of sensitmtv to bismuth formed no con- 
traindication to the recommended dosage of 
1 cc A few instances of recurrent svphilis with 
resistant lesions required intensive medication 
In these instances bismuth ethvl camphorate 
was administered twice each week, an arsenical 
drug everv third dav, and mercurv and potas- 
sium iodide by mouth over periods of two to 
four weeks if necessarv This was accompbshed 
without undue toxic effect and with a resulting 
involution of the recurrent lesions 

Occasionallv prolonged treatment with one 
drug was necessarv because of sensitivity to 
other preparations For this reason twentv-one 
patients received from fifteen to twentv con- 
secutive injections and another group of fif- 
teen patients received from twentv to twentv- 
five injections respectivelv of bismuth ethvl 
camphorate without toxic effect One patient, 
a male aged twentv vears sensitu e to all 
arsenicals developed an acute interstitial kera- 
titis for which he received twentv-mne consec- 
utive injections of bismuth ethvl camphorate 
(40 mg each) without toxic effect and with a 
clearing of the eve situation m six weeks 
iTith respect to prolonged treatment using 
the same drug it is believed that with bismuth 
ethvl camphorate as with all heaw metals and 
all ar<;enicals it is not advisable to continue 
treatment with the same drug too long lest 
that drug lose its effeetneness This is amplv 
illustrated in clinic practice where serorelapses, 


recurrent mucocutaneous eruptions and the 
development of tertiai-v lesions occur altogether 
too frequentlv where a smgle one of these prep- 
arations IS used to the exclusion of all others 

Bismuth ethvl camphorate has proved to be 
a valuable drug m the serofast or seroresistant 
group of eases smce manv of these patients 
show negative blood tests after its use whereas 
previouslv for vears the serologv* had remained 
persistentlv positive However, it is important 
to remember that continued mixed treatment is 
ot the greatest value m order to hold the sero- 
logic ground gamed, lest the change from pos- 
itive to negative be onlv temporarv This ob- 
sei-vation appbes to all forms of chemotherapy 
tor svphilis 

RESULTS 

Pregnancy — There were fourteen cases of 
pregnancv which were distributed as follows 
congenital,, two, secondarv five, tertiary 
asvmptomatic five, and tertiarv symptomatic, 
TWO In each of these instances it was possible 
to administer treatment through the last five 
months of pregnancv Thev received regular 
Tieatment at seven-dav mtervals up to term, 
'tirtmg with a twelve injection course of bis- 
muth ethvl camphorate which was followed by 
di'sphenamme intravenouslv The bismuth 
[ ethvl camphorate was received without lU effect 
t Each patient produced a full-term child with 
no stigmata of congenital svphdis Certam lab- 
oratorv studies on the infants were completed 
withm the first three months followmg birth 
Thev revealed negative Hmton, TVassermann 
and Kahn reactions on the blood and x-ravs of 
the long bones were normal Although t ins 
lieriod of observabon is too short to evaluate 
tidlv the effect of this treatment npon the off- 
''Pnng of patients with svphilis it mav be said 
with certamtv that there were no demonstrable 
toxic effects from the drug upon either the 
mother or fetus and each of the pregnancies 
went to fuU term 

Serology — The serologic results are sum- 
marized m table 1 The effect of bismuth ethvl 
camphorate m produemg a serologic change is 
perhaps one of the strongest pomts for its use 
Of the ISO patients on whom serologic data were 
atailable at the beginning and end of bismuth 
ethvl camphorate therapv, the Hinton, "Wasser- 
mann and Kahn reactions remamed negative m 
tnenti-five mstances throughont the period of 
observation Xot onlv does this new oil solu- 
ble preparation seem to hold the serologic 
ground gained bv other methods of treatment 
but in addition with its routine use as out- 
lined a serologic change was produce 1 m fifti 
per cent of the remaining 155 cases 

The term s rology -te Jn thi» denotet th#* routine 

” standard test* for ih** Hinton ^\oe8e^TDann and Knbn 
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ogram did not suiMve These results com 
pare favorahlr "(vith other oil soluble bismuths 
that have been described for use m the treat- 
ment of syphilis in man 

As this drug had not heretofore been used in 
the human subject, the study ivas planned for a 
small group of patients vlio could be under 
careful clinical observation and on ivhom a com- 
prehensive laboratory study might be made 
The piehminarj^ period of observation showed 
that bismuth ethyl eamphorate possessed special 
properties which appeared to justify a more ex- 
tensive study of the drug Consequently the 
investigation has extended over the past eight 
een months and includes 230 patients who have 
received 2,444 intramuscular injections 

ChmrCAL 2ZATERIAL 

From a ebnic with approximately 1800 syph 
ibtics under active treatment a series of 230 un- 
selected cases were treated without regard to 
the stage of the disease They included nine- 
teen patients with primary, thirty-srx with see 
ondary , ninety-one with tertiary asymptomatic , 
sixty-three with tertiarj sjTnptomatic , and 
twenty-one with congenital syphilis There were 
146 males and eightj-four females Fourteen 
were pregnant Their ages ranged from four 
to seventy-three years The decade containing 
the largest group was the thirty to forty year 
period (sixty-six patients), while seventy-four 
per cent of the entire group (171 cases) feU 
within the twentj to fifty year period 

The tertiary symptomatic group contained 
sixty-three patients The incidence and tjrpe of 
sjqihilis presented bv this group were as fol- 
lows skin and mucosal, six, bone, four, gumma 
of tlijunid, nasopharynx, stemoclaiieular artic 
ulation, penis, one case of each, neurosj philis, 
thirtv-three (tabes, nineteen, paresis fiie, tabo 
paresis, two , meningeal, seven) , cardiovascular 
aortitis early, seven , aortitis with hypertension, 
seven, aortic insufiSciencj', eight, aortic aneu- 
rism, four, syphilitic heait disease, six*, eje, 
twenti 

There were twenti-one patients inth congen- 
ital syplulis Of these, two were pregnant , five 
had an old interstitial keratitis, one an acute 
interstitial keratitis, one an old chorioretinitis 
and gumma of the jaw, and one, a female, 
aged tnentv six jears, had an aortic msufBcien- 
cy and neurosvphibs 
' The primary, secondary and tertiarj 
tomatic groups were of the usual run 
tients for each of these entities 

During the course of treatment, rautine oph 
thalmoscopic and usual field examinations were 
made Each patient had frequent chemical and 


asj-mp- 
of pa- 


Of the Bix patient* trlih R>*phintfc heart there -wa® 

one Instance of myocarditis Triih bundle branch block three 
with cardiac decompensation and two with cardiac hyper 
trophy 


microscopic studies of the urme Occaaona! 
phenolsulphonphthalein excretion tests, and d»- 
terminations of the nonprotein nitrogen and 
urea content of the blood, were earned ont 
Complete blood counts, icteric mdex and Fon 
cbet tests were made in numerous instances In 
these tests no -significant variations from tlie 
normal were observed which might be attnls 
uted to bismuth ethyl eamphorate 

TECHXTC OF ADMINISTRAnON 

Bismuth ethyl eamphorate is administered in 
1 ce doses intramuseularly The drug is a 
stable, clear, oily solution, each cubic centime 
ter containing benzyl alcohol 0 02 gm elemen 
tal bismuth 0 04 gm , and camphor 0 10 gm^ in 
sweet almond oil The inner angle of the upper 
outer quadrant of the buttock is the preferred 
site of injection Treatments are alternated 
between the two buttocks 

The patients best tolerated the 1 cc dose 
Higher dosage of 1 5 ce and 2 cc was veil tol 
crated by some patients, while others mam 
fested local pain, gmgiMtis, occasionalh a mild 
dermatitis and seldom evidence of a transient 
renal irritation 

Infants and young children permitted larger 
amounts in proportion to body weight tiian did 
adults The ratio of a 10 mg dose for infants 
up to twenty-five pounds seemed to be the op 
timum amount for that weight Heavier ehil 
dren easilj' permitted a 20 mg to 30 mg doM, 
while those beyond eighty pounds bodv veignt 
were treated with the adult dosage, attention 
bemg given to the unne and gums 
A course of heaAW metal therapy | 
clinic constitutes twelve injections The nits 
file patients with primary and secondan svp 
ills received arsphenamine previous to the a 
ministration of bismuth ethyl eamphorate a> 
there seemed to be no justification for starting 
them on bismuth . 

Chine routine for treating earli svp » ' 
calls for immediate administration of arsp len 
amine, each patient recemng three injections 
week for the first two weeks, two injections 
week for the second two weeks, and one mje 
tion a week for the succeeding two s 
that at the end of the first six weeks of trem 
ment each patient has receded twelve m _ 
venous injections of an arsenical prepara i 
Then, without an intenemng rest P®””' , 
tramnscular therapy is instituted, and m 
cases each patient received an injection o 

Ar«phenamlnr tlierap> os oppIM ^all “ * 

ainic rounn» calls for the use J 


ID 


fm ‘c 

hpnerer poeslblp Th© adult do«-i rans^ ^Should 
4 CTH rarelj polng above tbf , 

Should untoT’ac 

mployed the dose beinc 0 3 


reactions to arsphenamine occur 

employed the dose beinc 0 3 pm 

resctlona to the Jatter occur ‘ben smer ar J, j ^ lo 0“,^^ 
ths drop of choice th- mophnrs-n has 

ThrouBh tho post t-n months the SthS " nw") 

add'^ to this routine elnce Jt ha* r^rtloo t'’ 

pall'*nt8 vrlll lolemt mapharsen vhen 
Above ArBenlcale hate o^Tmrrc’J 
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The tertiary manifestations were nsnally 
those of a serious nature Of the visible type 
sixteen patients with optic atrophy ranging 
from slight pallor of the nerve head to com- 
plete atrophy in one or both optic nerves were 
of mterest Often during treatment with the 
arsphenammes these patients rapidly lose their 
visual acuity and progress to complete blind- 
ness unless carefully controlled We have vet 
to see this occur under mtramuscular bismuth 
or mercury therapv alone It did not occur in 
the sixteen cases cited here Each patient toler 
ated bismuth ethyl camphorate well In eight of 
the sixteen where pallor of the optic nerve was 
shght there was no change noted m the visual 
fields, hut there was measurable improvement 
m visual acuity 

A smgle instance of papdledema due to svph 
ills was treated with bismuth ethyl camphorate 


terestmg problem case of bone and cutaneous 
manifestations She entered with secondary 
syphibs Nitntoid crises were experienced un- 
der arsphenamine, neoarsphenamine and bis- 
marsen A toxic hepatitis with icterus was pre- 
cipitated by arsphenamine Headaches, dizzi- 
ness and loss of consciousness followed bismuth 
sabevlate on two occasions A secondary 
mucocutaneous relapse occurred durmg mer- 
cury suecmumde therapy, the rash involutmg 
under small doses of silver arsphenamine Yet 
no sooner had the recurrent lesions disap- 
peared when hydrarthrosis of both knees, osteo- 
myebtis of the right tibia, and ulcerative lesions 
of each leg developed Potassium iodide pro- 
duced an iodide eruption Twelve injections of 
bismuth ethyl camphorate (40 mg to 60 mg 
each) admimstered at three-day mtervals were 
well tolerated The edema, pam and redness of 


TABLE 2 

Serologic Change Following the I -.e of Bismuth Ethyl Camphorate 
IN Eleven Patients with Stphilts 


Test 

Cases 

Serologic Change 

Type of Syphilis 

Hinton 

One 

Negative to Positive 

Tabes dorsalis and optic atrophy 

Hinton 

One 

Negative to Positive 

Recurrent secondary syphilis 

Hinton 

One 

Doubtful to Positive 

Paresis 

Hinton 

One 

Doubtful to Positive 

Asymptomatic svphiUs 

Wassennann 

One 

Doubtful to Positive 

Tabes dorsalis 

■Wassermann 

One 

Negative to Doubttul 

Aortitis 

Kahn 

One 

Negative to Positive 

Paresis 

Kahn 

One 

Doubtful to Positive 

Aortitis 

Kahn 

One 

Doubtful to Positive 

Charcots knees 

Kahn 

One 

Negative to Doubtful 

Congenital 

Kahn 

One 

Negative to Doubtful 

Asymptomatic syphilis 


This patient, a male, aged 36, had neurosyphilis 
His vision was restored to normal through use 
of the new bposoluble bismuth administered at 
seven-day mtervals Later he proved to be in 
tolerant to the arsphenammes Nitntoid crises 
were caused by neoarsphenamme and arsphen 
amine precipitated a toxic hepatitis with 
icterus Bismuth ethyl camphorate was tol- 
erated very well 

One patient, a femtde, aged 58, entered with 
an ulcerative lesion mvolvmg the thyroid gland 
There was heahng and scarrmg m some parts 
of the involved area while other portions 
showed destructive ulceration The entire 
process seemed matted together and bound 
down mto a smgle immovable unit Portions 
of the thyroid gland were firm and hard 
Biopsy was refused The Hinton, Kahn and 
Wassermann reactions were repeatedly positive 
Six injections of bismuth ethyl camphorate (40 
mg each) at seven-day mtervals produced 
practicallj complete involution of the lesion 
The case could not be followed to completion, 
since, for social reasons, she was transferred to 
another clinic Follow-up there mdicated total 
heahng of the area within the nest few weeks 
Patient A R , a female, aged 43, was an in- 


the knees subsided the cutaneous lesions healed, 
but the drammg smus of the osteomyehtis con- 
tmued to discharge It was only after the 
patient recened ten fever treatments m the 
Kettermg Hvpertherm consistmg of 28 hours of 
fever between 105° and 106° and 6 hours be- 
tween 104° and 105°, that the osteomyehtis 
cleared After the first three treatments there 
was distinct improvement m the bone lesion as 
evidenced by x-ray Further ex amin ation 
after five treatments showed denser bone m the 
region of the lesion and after the complete 
senes of treatments the bone condition re- 
mamed cleared and the patient felt well and 
healthy again 

Patient No 350239, a female, aged 46, en- 
tered with “myocarditis” and a gumma of the 
right leg Twentv-four consecutive mjections 
(40 mg each) of bismuth ethyl camphorate 
were admmistered at seven-day mtervals The 
gumma healed m four weeks There were no 
toxic manifestations and the urme remamed 
normal throughout treatment 

Patient No 153940, a male, aged 58 with 
tabes dorsalis developed a gumma of the left 
testicle while undergoing treatment with try- 
parsamid Twelve mjections of bismuth ethyl 
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In tlie group of 180 patients on irliora com 
plete serologic data were obtained, the ITinton 
test was persistent!} negatne m tw^ntj six, the 
Kahn m fifty-four and the Wassermann m 
ninetj -four casas respective!}^ Tins, to sai the 
least, 1 ^ illustrative of the comparative degree 
of sensitivity of these three tests as performed 
in the laboratory of The Boston Dispeasan 
The reversal of positive and doubtful sero- 
logic reactions to negative is of considerable 
significance, especially as it relates to the Ilin 
ton reaction It is the experience of this clinic 
that the Ilinton reaction is more difficult to ren 
der negative than either the Kahn or IVasser 
mann The degree with which this was accom 
plished IS illustrated in table 1 The cbangci 
from positive to negative were essentially the 
same in all three tests 
The reversal of negative or doubtful serologv 
to positive IS also of some significance The 
elev'cn instances where this occurred in this 
senes are appended in table 2 They arc 
strongh suggestive of a possible provocative 
ase of the drug 

EFFECT UPON VISIBLE LESIONS 

An evaluation of the effiectivencss of bismuth 
ethyl caraphorate in the treatment of earlv 
syTihilis was necessarily incomplete because of 
the cbnic policy of starting these patients on 
one of the arsphenamines In onl} one in 
stance was there an opportunity to observe, 
even partiall}, the effect of the dru? in pnniarv 
syphilis In this cose, following the second in 
jcction of the arsenical used, the patient expe 
nenced a severe prolonged reaction character 
ized by nausea, vomiting, anorexia, dermatitis, 
fever and jaundice The penile lesion was of a 
deep ulcerative tjTie that had barely begun to 
involute Bismuth ethyl caraphorate (40 mg 
doses) was administered at three day intervals 
Within ten days the toxic manifastatioas had 
disappeared and at the end of fourteen dnvs 
the healing of the ulcerative defect and involu 
tion of the infiltrate was accomplished 
an arsenical preparation again precipitated 
toxic reactions 

There were four clinical relapses as sliownbv 
the recurrence of cutaneous or mucosal lesions, 
due either to irregular and insuflicient trea 
ment or occurring during bismuth salicv )a e 
thcrap} These recurrent lesions involntcu 
rapidly under bismuth ethyl caraphorate tier 
apy (40 mg dose) at four day intervals, nnu 
complefclv disappeared bv the time 0 1 

fourth injection , 

An acute interstitial keratitis was hr „ 
under control following the sixth ° 

bismuth ethyl camphoratc when , 

mended 40 mg dose at seven dnv inte 
used 
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The tertiary manifestations avere nsnally 
those of a serious nature Of the risible type 
sixteen patients with optie atrophy ranging 
from slight pallor of the nerve head to com 
plete atrophy in one or both optic nerves were 
of mterest Often during treatment with the 
arsphenamines these patients rapidly lose their 
visual aeuitv and progress to complete blind- 
ness unless carefully controlled We have yet 
to see this occur under mtramuscular bismuth 
or mercury therapy alone It did not occur in 
the sixteen cases cited here Each patient toler- 
ated bismuth ethvl camphorate well In eight of 
the sixteen where pallor of the optic nerve was 
shght there was no change noted in the visual 
fields, but there was measurable improvement 
m visual acuity 

A smgle instance of papilledema due to svph 
ills was treated with bismuth ethyl camphorate 


terestmg problem ease of bone and cutaneous 
manifestations She entered with secondary 
svphilis Nitritoid crises were experienced un- 
der arsphenamine, neoarsphenamine and bis- 
marsen A toxic hepatitis with icterus was pre- 
cipitated by arsphenamine Headaches, dizzi- 
ness and loss of consciousness followed bismuth 
sabcvlate on two occasions A secondarv 
mucocutaneous relapse occurred during mer- 
cury succinunide therapy, the rash involuting 
under small doses of silver arsphenamine Yet 
no sooner had the recurrent lesions disap- 
peared when hvdrarthrosis of both knees, osteo- 
myebtis of the right tibia, and ulcerative lesions 
of each leg developed Potassium iodide pro- 
duced an iodide eruption Twelve injections of 
bismuth ethyl camphorate (40 mg to 60 mg 
each) administered at three-day mtervals were 
well tolerated The edema, pam and redness of 


TABLE 2 

Seeologic Change Following the I ■'E of Bismuth Ethyl Camphorate 
IN Eleven Pahents with Syphilis 


Test 

Cases 

Serologic Change 

Type of Syphilis 

Hinton 

One 

Negative to Positive 

Tabes dorsalis and optic atrophy 

Hinton 

One 

Negative to Positive 

Recurrent secondary syphilis 

Hinton 

One 

Doubtful to Positive 

Paresis 

Hinton 

One 

Doubtful to Positive 

Asvmptomatic syphilis 

■Wassermann 

One 

Doubtful to Positive 

Tabes dorsalis 

"WasBermann 

One 

Negative to Doubtful 

Aortitis 

Katn 

One 

Negative to Positive 

Paresis 

Kahn 

One 

Doubtful to Positive 

Aortitis 

Kahn 

One 

Doubtful to Positive 

Charcots knees 

Kahn 

One 

Negative to Doubtful 

Congenital 

Kahn 

One 

Negative to Doubtful 

Asymptomatic svphilis 


This pataent, a male, aged 36, had nenrosvphibs 
His vision was restored to normal through use 
of the new bposoluble bismuth administered at 
seven-dav mtervals Later he proved to be in 
tolerant to the arsphenammes Nitritoid crises 
were caused by neoarsphenamme and arsphen 
amme precipitated a toxic hepatitis with 
icterus Bismuth ethvl camphorate was tol- 
erated verv well 

One patient, a female, aged 58, entered with 
an ulcerative lesion mvolvmg the thvroid gland 
There was heabng and scarrmg in some parts 
of the involved area while other portions 
showed destructive ulceration The entire 
process seemed matted together and bound 
down mto a single immovable unit Portions 
of the thvroid gland were firm and hard 
Biopsj was refused The Hmton, Kahn and 
Wassermann reactions were repeatedlv positive 
Six injections of bismuth ethyl camphorate (40 
mg each) at seven-dav mtervals produced 
practically complete involution of the lesion 
The ease could not be followed to complebon 
smee, for social reasons, she was transferred to 
another cbnic Follow-up there mdicated total 
heabng of the area within the next few weeks 
Patient A K , a female, aged 43 was an m- 


the knees subsided, the cutaneous lesions healed, 
but the drammg smus of the osteomyebtis con- 
tmued to discharge It was onlv after the 
pabent received ten fever treatments m the 
Kettermg Hvpertherm consistmg of 28 hours of 
fever between 105° and 106° and 6 hours be- 
tween 104° and 105°, that the osteomyebtis 
cleared After the first three treatments there 
was disbnct improvement m the bone lesion as 
evidenced bv x-ray Further examination 
after five treatments showed denser bone m the 
region of the lesion and after the complete 
senes of treatments the bone condition re- 
mamed cleared and the patient felt web. and 
healthy again 

Patient No 350239, a female, aged 46, en- 
tered with “mvocarditis” and a gumma of the 
right leg Twentv-four consecutive injections 
(40 mg each) of bismuth ethvl camphorate 
were administered at seven-dav mtervals The 
gumma healed m four weeks There were no 
toxic manifestations and the urme remamed 
[normal throughout treatment 

Patient No 153940, a male, aged 58 with 
tabes dorsalis developed a gumma of the left 
testicle while undergoing treatment with try- 
I parsamid Twelve mjections of bismuth ethvl 
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In the group of 180 patients on Trhom com 
plete serologic data were obtained, the Ilinton 
test was persistently negative in twenh sn, the 
Kalin in fifty-four and the Wassermami m 
ninety-four eases respectively This, to sav the 
least, 1 ^ illustrative of the comparative degree 
of sensitivity of these three tests as performed 
m the laboratory of The Boston Dispensarv 
The reversal of positive and doubtfnl sero- 
logic reactions to negative is of considerable 
significance, especially as it relates to the Bm 
ton reaction It is the experience of this clinic 
that the Hinton reaction is more difiScult to ren 
der negative than either the Kahn or Kasser 
mann The degree with which this was accora 
plished is illustrated in table 1 The changes 
from positive to negative were essentially the 
same in all three tests 
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The reversal of negative or doubtful serologt 
to positive IS also of some significance The 
eleven instances where this occurred m this 
senes are appended in table 2 Tbev are 
strongly suggestive of a possible provocative 
use of the drug 


EFFECT UPON VISIBLE LESIONS 


An evaluation of the effectiveness of bismuth 
ethjl camphorate m the treatment of carlv 
syphihs was necessarily incomplete because of 
the clinic pobcy of starting these patients on 
one of the arsphenamines In only one in 
stance was there an opportunity to observe, 
even partially, the effect of the drug in pnmarv 
syphihs In this case, following the second m 
jeetion of the arsenical used, the patient expe- 
rienced a severe prolonged reaction character 
ized by nausea, vomiting, anorexia, dermatitis, 
fever and jaundice The penile lesion was of a 
deep ulcerative type that had barely begun to 
involute Bismuth ethyl camphorate (40 mg 
doses) was admnustered at three day intervals 
Withm ten days the toxic manifestations had 
disappeared and at the end of fourteen davs 
the heahng of the ulcerative defect and involu 
tion of the infiltrate was accomplished 
an arsenical preparation again precipitate 
toxic reactions 

There were four clinical relapses as shown bv 
the recurrence of cutaneous or mucosal lesions, 
due cither to irregular and insafficient 
nient or occurring during bismuth salicv a 
therapy These recurrent lesions involu c 
rapidly under bismutJi ethj 1 camphorate t icr 
apy (40 mg dose) at four-daj intervals, an 
complete]! disappeared bj tlie time o 


fourth injection 

An acute interstitial keratitis was n 
nndcr control foUovnng the sivfh injce 
bismuth ethvl camphorate vvhen 
mended 40 mg dose at seven dav mte 
used 
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of tosaeitv is perhaps expressed hy the great 
number of instances vhere bismuth ethvl cam- 
phorate could be used vuth comfort and safetv 
uhen other preparations caused toxic or ill 
effects There uere sixteen instances where bis- 
muth salicvlate was discontinued because of 
local or STstemie reaction iMercurv siiccmi- 
mide caused follieulo papular eruption or ab- 
dommal cramps and diarrhea in four cases 
Bismarsen precipitated nitritoid crises in five of 
the patients lodo-bismnthate of quinine ac- 
centuated general aches and pams in two cases 
and had to he discontmued In each of these 
instances bismuth ethvl camphorate was well 
tolerated when the dose was kept within the 
recommended therapeutic lange 
In this connection patient, B D No 340878, 
a female aged 29 with seeondarv svphilis is 
mterestmg Under arsphenamme she developed 
a dermatitis Bismuth salicvlate caused severe 
achmg pains and edema in the hands and arms 
Under mereurv succmimide a hepatitis with 
icterus occurred The liver was palpable three 
fingers below the costal margm and the gnms 
were spongv, blue and showed a sanguineous 
ooze A terrific nitritoid reaction to sodium 
thiosulphate occurred During this distressmg 
period she was started on bismnth ethyl cam- 
phorate and tolerated it verv well receiving 
twelve doses without untoward effect, though 
she did complam of mdd itchmg foUowmg the 
eighth iniection As there was no rash or der- 
mographia treatment was contmued with a 
resulting disappearance of the toxic and svph- 
ihtic manifestations 

In the senes of 230 patients manv of them 
manifested toxic reactions of various types to 
the arsenical preparations Of these nntowaid 
manifestations fortv-nine patients expenenced 
mtntoid cnses to one or more of the arsphenam 
ines mclndmg bismarsen There were eleven 
instances of hepatitis with ictems, nine of der- 
matitis, and two of toxic ocular reactions m- 
cludmg nenroretrmtis • During the acute stage 
of each of these toxic manifestations the offend- 
mg arsenical was withdrawn and treatment 
for svphilis was carried on with bismuth ethvl 
camphorate for a period of three to five months 
The toxic manifestations disappeared and clm- 
ical progress contmued uneventful under the 
new oil soluble preparation In this respect 
bismuth ethvl camphorate is no different than 
other of the standard bismuth preparations 

ABSORPTION' AND ELTMIXATION' 

As this problem was a clinical evaluation of 
a new oil soluble bismuth no special studies Were 
directed toward absorption and elimination 
Howeier pidgmg from the therapeutic effec 

Wenilcal xvUh lhat CescrlW br Sklrball J J nnd Tharmon 
r M Ovulur r^'vctiona to irjiphonamln^ report of *0 

<a# ^ \m J «\ph 1. Neurol (^prH) 19^5 


tiveness of the drug as measured bv the clear- 
mg of visible cutaneous lesions of recurrent and 
late svphilis serologic reversals, the relief of 
precordial and vague “rheumatic” tertiarv 
pams the restoration of a more forceful mvo- 
eardium after cardiac fadure and the occa- 
sional mstance of bismnth deposit m the gm- 
gival margins or the taste of camphor foUowmg 
injection, it seems safe to assume that the drug 
was absorbed and therapeuticaUv active 

In a few cases where x-rav exammation of 
the injected areas was done as recentlv as six 
weeks after the last injection of a series of 
twelve rntramuscular treatments at seven-dav 
intervals, the films showed no shadow of bis- 
muth retention 

StJVrXIAHT AXD COXCLUSIOX 

Bismuth ethvl eamphorate, a new od soluble 
bismuth IS described The dose, technic of ad- 
ministration and results obtained in the treat- 
ment of 230 patients (2 444 mjections) are pre- 
sented The clmical material from which the 
dita are derived consisted of fifty-five cases of 
early svphdis, twentv-one congemtal sixtv- 
tliiee with tertiarv svmptomatic and ninety- 
one m the latent or asvmptomatic stage of the 
d sease There were fourteen cases of preg- 

II incv 

Bach cubic centimeter of bismuth ethvl eam- 
phorate contains 40 mg of elemental bismuth 
This amount constitutes the recommended dose 
which routinelv is adnunistered at seven-dav in- 
tervals but should intensive treatment be de- 
sired the mtervals mav be shortened to three 
davs 

The results as heiem presented mdicate that 
bismnth ethvl camphorate despite its low bis- 
muth content is an extremelv valuable drug in 
the treatment of svphdis It is a safe drug to 
use TherapeuticaUv, it is at least equal and 
in manv respects superior to other prepara- 
tions in the heaw metal series 

Bismnth ethvl eamphorate is an exceedmglv 
valuable adiunct to the arsphenamines m the 
treatment of earlv svphdis Used in doses 
withm the therapeutic range it is of verv low 
toxicitv The number of serologic reversals, 
the rapid clearmg of visible lesions and the 
nbditv of patients to tolerate the drug when 
other preparations are lU tolerated, bespeak its 
usefulness 

Bismuth ethvl camphorate is well borne bv 
children and m pregnaucv The absence of 
therapeutic shock and paradoxical effects in 
Mtal structuies make it a valuable preparation 
in the tieatment of cardiovascular svphihs and 

III the toxic ocular hepatic and cutaneous reac- 
tions In neurosvphilis so far as this small 
series goes, it is a valuable adjunct as mixed 
therapc for interrupting the continuous use of 
trvparsamid 
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campboi.ite 3vere administered and the giimnia 
disappeared after the eighth injection 

A t3vent3 -tivo 3 ear old male ivith secondary 
s3phil]s de3 eloped an ulcerative scrotal lesion 
that lesisted mtensne arsenical and hea3*T metal 
therapv The lesion cleared after six injections 
of the new Iiposoluble preparation 
Patient No 3458i3, a male, aged 28, had 
teitiai3 cutaneous sATihilis 3vith skin lesions 
ovei the tniuk resembling dermatitis herpeti 
formis and ulcerations on tlie legs Tliese 
aieas cleared after the sixth treatment mth the 
new drug 

There were numerous instances of the tvTies 
indicated aboi^e where nsible lesions of syphilis 
3vere of concurrent appearance 'with more 
serious manifestations of the disease The 
progressne manner in which the new oil solu- 
ble bismuth caused these lesions to disappear 
seemed to leave no question of doubt as to the 
therapeutic effectneness of the drug 

TOXICITV 

The toxic effects of bismuth ethj 1 campho- 
rate are summarized in table 3 Thej are com- 
pared with the untoward effects produced b 3 
bismuth saliC3late, a standard insoluble bis 
muth salt suspended in oil The 180 patients 
of the bismuth salicjlate senes were regular 
clinic cases under routine treatment The com , 
parison shows the Iiposoluble bismuth in a 
fa3orable light 


TABLE 3 

Tonic Effects Noted in Use of Bisinrrn Ethtl 

C33IPH0EATE AND BlSlrUTII SaUCTLATE IN TbEAT 

3IF3T OF Syrnrus 

Signs Bismuth Bismuth 

and Bthj-l Sallcj- 

S'mptoms Camphorate late 


230 180 

Cases Cases 


Local Pain 20 30 

Leg Pain 1 1 

Generalized Aches and Pains 4 

Bitter Taste — Aching Gums 2 1 

Sletalllc Deposit In Gums 2 12 

Headache Sore Throat 4 

Gastro-Intestinal* 1 6 

Nitrltold Crisest 1 1 

DermatUlst 2 1 

Jaundice 1 

•\au8ea \omUing diarrhea cramps 


fPatient slated foirowlnfir the third and fourth Injections of 
bismuth olh'l camphorate that chills and f^\er occurr^^J Bis 
muth •altol'ite ua« lolemtod ^er> well Followtnjr the fourth 
injection of bismuth sallcvlate chills and fe>pr occurred Int^r 
jaundice appared and the 11% er v.a* palpable Bismuth eth\J 
camjhorate was startiHl %\hlle the liver tvas irtlH palpable 
Jaundice \lfllble Icteric Indet -0 and the*^ si^ns cleared 

Ith bismuth ethpl camphorate the d''rmatltls was a tran 
sl'^nt cr> then ntosquamous eruption of face and necK while that 
caused b> bismuth sallcilate uai a minar> foUiculo papular 
erupt/on of trunk and extremities 

Local I))iiaiwn — The local tissue reaction is 
generalh mild In onh eight instances out of 
230 cases was it necessam to transfer the pa 
tient to some other form of treatment for this 
cause Approximatelv ten per cent of the 


patients complained of local stiffness or sore 
ness lasting from ten to t3vent3-fonr hours ami 
rareh foi inoie than foit3 -eight hours after m 
jection Lsualh after the initial two oi tlirce 
injections no further pain was noted No 
demonstrable local inflammaton changes nml 
no abscess formation occurred in 2 444 
injections 

Syttcmic Reactions — The new drug has n 
low toxiciti from the general sistcmie point of 
3 lew Albuminuria or other e3idcnce of lenal 
iiritntion such as casts and red blood cells were 
observed in onlv two instances * One patient, 
a male, aged 28, wrth tabes dorsalis and optic 
atrophy shoued the faintest possible tince of 
albumin and an occasional cast follo 3 ving the 
ninth injection of bismuth ethil camphorate 
The other patient, a male, aged 52, 3 vith cardio 
3ascular sj^ihilis and hypertension showed a 
few hyaline casts, an occasional led blood cell 
and a rare white blood cell but no albumin, fol 
lowing the thirteenth injection of bismuth ethvl 
eampJiorate TJiese changes were of temporan 
significance for in each instance the urine 
cleared intliin three ueeks after discontinuing 
the hea3 3 metal In the remaining 228 
patients the urine (684 analjses) remained nor 
mal throughout 

In none of the patients 3vas there eMdence of 
liier damage, stomatitis or reactions suggesting 
anemia or aleukemia hemorrhagica With ev- 
ception of tvo patients who shoived er transient 
conjunetnal Iniieremia tliere 3vere no to\ic 
ocular manifestations Treatment in these two 
patients was continued In all cases 3Therc 
dental Ingicne was good there uas no endence 
of bismuth deposit at the gingnal margins 
An occasional patient 3vouJd notice a taste of 
camphoi shorth after treatment but this effect 
irns transient not an objectionable feature and 
lasted onh a feiv moments TJie single recorded 
instance of nitritoid crisis is of difficult evahn 
tion It IS based entirelj upon the patient’s 
statement, nameh, that a few hours after flic 
third and fourth injections of bismuth etlnl 
camphorate slie had chills and feier ivhich ni 
capacitated her foi tlie remainder of the dni of 
treatment 

During the carlv period of the stud3 when 
larger amounts (CO mg to 80 mg ) tliau the 
recommended dose (40 mg) vere used, the 
drug did seem to possess potential possibilities 
of toviciti that IS to sac, tlie untov.ird effects 
noted m table 3 3vere slighth magnified 3et in 
direct proportion to the larger dose the thcra 
politic effectneness seemed to he increased ns 
was noted in serologic rciersals nml llie rapid 
clearing of Msible tertian lesions 

Zac/ of Toricita — The best mc'i'-nre of a hid 

Routin'^ urlnnl>j' f tirin'* at th^ b'*;:innlnr rnldllr- anl 

en1 ot carh roijr)** tv. U InJ -ntlon^ of rihjl r* m 

lhoratr> anl nt th Innin;, nrj tnJ of rich LIckJ of Jntra 

th n I j 
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of toTicitT IS perhaps expressed br the great 
mmiber of instances ivhere bismuth ethyl cam- 
phorate could be used imth comfort and safetr 
ivhen other preparations caused tome or ill 
effects There -were sixteen instances -where bis- 
muth sahcvlate was discontmued because of 
local or sTstemic reaction llercurr succini- 
mide caused foUiculo papular eruption or ab- 
dominal cramps and diarrhea in four eases 
Bismarsen precipitated mtritoid crises in five of 
the patients lodo-bismuthate of quinine ac- 
centuated general aches and pams m two cases 
and had to be discontmued In each of these 
instances bismuth ethvl camphorate was well 
tolerated when the dose was kept -withm the 
recommended therapeutic lange 
In this conneetion patient, B D No 340878, 
a female aged 29, with secondary si-philis is 
mterestmg Under arsphenamine she developed 
a dermatitis Bismuth salicvlate caused severe 
aching pams and edema m the hands and arms 
Under mercury succmimide a hepatitis -with 
icterus occurred The liver was palpable three 
fingers below the costal margm and the gums 
were spongv, blue and showed a sangnmeous 
ooze A terrific mtritoid reaction to sodium 
thiosulphate occurred Durmg this distressmg 
period she was started on bismuth ethvl cam- 
phorate and tolerated it verv well receivmg 
twelve doses -without untoward effect, though 
she did complam of mild itchmg foUo-wmg the 
eighth mjection As there was no rash or der- 1 
mographia treatment was contmued with a 
resulting disappearance of the toxic and syph- 
ilitic manifestations 

In the series of 230 patients many of them 
manifested toxic reactions of various types to j 
the arsenical preparations Of these untowaid 
manifestations fortv-nme patients experienced 
mtntoid crises to one or more of the arsphenam- 
ines meludmg bismarsen There were eleven 
instances of hepatitis -with icterus, nme of der- 
matitis and two of toxic ocular reactions m- 
cludmg neuroretmitis * Durmg the acute stage 
of each of these toxic manifestations the offend- 
ing arsenical was -withdra-wn and treatment 
for syphilis was carried on -with bismuth ethvl 
camphorate for a period of three to five months 
The toxic manifestations disappeared and elm 
ical progress contmued uneventful under the 
new oil soluble preparation In this respect 
bismuth ethvl camphorate is no different than 
other of the standard bismuth preparations 

ABSORPTION' \N'D EUnilN'ATlOX 

As this problem was a clmical evaluation of 
a new oil soluble bismuth no special studies Were 
directed toward absorption and elimination 
Howeier unlging from the thenpeutic effec- 

W*ntlc-\I ivlth that de«crll«al Skirball J J and Thurmon 
k ii o ular reactions to arephr'iiamln** report of *0 

< Am J ‘Jyph £ N.*utoi <.Xprtl> 1** 5 


tiveness of the drug as measured bv the clear- 
ing of -yisible cutaneous lesions of recurrent and 
late syphilis, serologic reversals the relief of 
precordial and vague “rheumatic” tertiary 
pams the restoration of a more forceful myo- 
cardium after cardiac failure and the occa- 
sional mstance of bismnth deposit m the gm- 
gival margins or the taste of camphor foUo-wmg 
m 3 ection, it seems safe to assume that the drug 
was absorbed and therapeuticallv active 

In a few cases where x-rav exanunation of 
the m 3 ected areas was done as recently as six 
weeks after the last m 3 ection of a series of 
twelve mtramuscular treatments at seven-dav 
mtervals, the films showed no shadow of bis- 
muth retention 

suirwABr AND coNcnrsioN' 

Bismuth ethvl camphorate a new od soluble 
bismnth is described The dose, technic of ad- 
ministration and results obtamed m the treat- 
ment of 230 patients (2,444 in 3 ections) are pre- 
sented The clinical material from which the 
data are derived consisted of fifty-five cases of 
early s-yphilis twentv-one congenital, saxty- 
three -with tertiary symptomatic and nme^- 
oue m the latent or asymptomatic stage of the 
disease There were fourteen cases of preg- 
nancy 

Each cubic centimeter of bismuth ethvl cam- 
phorate contams 40 mg of elemental bismuth 
This amount constitutes the recommended dose 
winch routinely is a dminis tered at seven-dav in- 
tervals but should intensive treatment be de- 
sired the intervals may be shortened to three 
davs 

The results as heiein presented indicate that 
bismnth ethvl camphorate despite its low bis- 
muth content is an extremely valuable drug in 
the treatment of svphilis It is a safe drug to 
use Therapeuticallv, it is at least equal and 
in many respects superior to other prepara- 
tions in the heavy metal series 

Bismuth ethvl camphorate is an exceedingly 
■valuable ad 3 unct to the arsphenamines in the 
treatment of earlv svphihs Used in doses 
withm the therapeutic range it is of verv low 
toxicitv The number of serologic reversals, 
the rapid clearmg of visible lesions and the 
ability of patients to tolerate the drug when 
other preparations are ill tolerated, bespeak its 
usefulness 

Bismuth ethvl camphorate is well home bv 
ihildren and in pregnancy The absence of 
therapeutic shock and paradoxical effects m 
Altai structures make it a valuable preparation 
m the treatment of cardiovascular svphihs and 
in the toxic ocular hepatic and cutaneous reac- 
tions In neurosvphilis so far as this small 
^enes goes, it is a valuable ad3Uiiet as mixed 
therap-v for interrupting the continuous use of 
trvparsamid 
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Tnc Cn viniiAN Tills paper Is now open to dls 
cussion 

Db CnvBLEs C De>vie, Kansas City, Jllssourl 
I have had no experience with this t>'pe o£ bis- 
muth which has Just been reported, but I was ex 
tremely interested in the results that have been 
secured especially in some of the cases of relapses, 
and In relapses from other types of therapy It 
has always been my opinion that any time where 
p e have relapses either going into the treatment or 
shortly af{er the cessation of treatment the patient 
voluntarily using the treatment, that the relapses 
have been due to a lack of response upon the part 
of the patient In other words, it must go hand in 
hand with the active treatment, and we have been 
able to show by our experience that that is true 
In the case of neuro relapses especially does that 


occur under active treatment and ve are enabled 
to cause disturbance of these lesions bv stimulating 
motlvdty of the patient, and that may be done In 
several ways We have also noted then with ref 
erence to lesions disappearing, ns they do in u 
large majority of cases that if those patients are 
left alone those lesions plll make their appear 
ance again, in fact sometimes more severeh than 
they did originally We have found that after a 
few davB course of hyperpyrexia or vihatever you 
mav have, that same tyiie of treatment that was 
used without success before the Introduction of 
hyperpyrexia responds rapidly and so far as we 
knop permanently 

The CnvinviAV Are there any others pho wish 
to speak on this subject’ If not we will pass to 
the next paper, which is Mycoses Fungus Dls 
eases of the Skin and Internal Organs ’ by Dr J H 
Swartz Massachusetts General Hospital, Boston 


THE ROLE OF FUNGI IN MEDICINE* 


BY J H SWARTZ, M D f 


■j^TYOLOQY IS no longer a mystenous subject 
ill known only to few It has been proved to 
be a part of medicine just as bacteriology, 
physiology, and so forth Some knowledge of 
mj cology is necessary for a better understand- 
ing of disease 

In this paper an attempt vnll be made to dis- 
cuss the elements of mycology and its applica- 
tion not only to dermatology but to medicine m 
general 

The subject of mj cology to many conveys the 
idea that it applies to only one disease, namelv 
“athlete’s foot’’ The so called athlete’s foot, 
which by the wav is a misnomer, represents 
onlj one condition that can be caused by fungi 

To make this paper more explicit an attempt 
wiU be made to divide it as follows 


1 History 

2 Classification of fungi 

3 Diagnosis 

4 Allergj and fungi 

5 Hematogenous dissemination of the der- 
matophytes 

6 Occupational dermatoses and fungi 

7 Fungi and internal medicine 

8 Treatment 


Time and space will not permit gmng a his 
toncal account of pathogenic fungi Further- 
more, I do not believe it is necessarv, since 
many papers on this subject have already been 
published Reference can be made to Dr 
Greenwood’s^ excellent paper read before this 
section last year However, a few remarks are 
appropriate 

History — The history of mveology dates back 
to the reign of Charles II when Hook, with a 
lens of his own making, earefullv examined the 


• Rfvd at thP Annual Xlectlnc of thf Stn">«achu«f its XfMical 
Socletv Section of DermotolOBy and Sj-iblIoIoff> Sprlncfleld 
June S 193^ 
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blight of the damask rose, and illustrated his 
findings Up to the latter part of the eight 
eenth century, progress was slow The men of 
that time who made important investigations 
were Malpighi, Ray, Micheb, Linnaeus, Light- 
foot, Pelham, Butseh, BuUiard, and others 

From 1800 progress has been much more 
rapid, but it was not until Ramak in 1837, 
discovered the parasitic fungi in ringworm that 
particular attention was paid to the microfongi 
as possible factors in the causation of human 
ills 

One hundred and three jears ago Schoenlem 
discovered that favnis, at that time named por 
ngo lupinosa, was caused bj a fungus For 
the first time the concept of exogenous parasi 
tory genesis of human disease was elevated to 
clear reality from the realm of mystic specula- 
tions From 1841 to 1844 Gruby described the 
etiologic agent of thrush, of favus (independ 
cntly of Schoenlem), of sycosis barbae, para- 
sitana, and of trichophytosis He differential 
ed the vanous fungi, recognized their efiologic 
relationship with definite diseases and evalu 
ated the importance of his discoveries for tlic 
genesis and therapy of contagions diseases Tlic 
full importance of this will bo appreciated 
when one realizes that these dermatoses were at 
that time classed as manifestations of diabetic 
or hereditary diseases In 1800, fiffv seven 
years later, Sabourand applied the methods of 
Koch and Pasteur to the field of dermatomv- 
coses He further attempted pure cultivation 
of mycologic species, recognition of their plu 
rabty and specificity and co-ordinnfion of the 
specific relationship between the clinical pic 
ture and the species of the fnngi Later Bloch 
and Jadassohn and their students developed the 
biologic nhase of dermatomvcoscs Tins work 
is still being done todav More will be said 
about this piiBse in the discussion of nllergj 
and fungi 
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Cl<issificafion of Fungi — ^No attempt mil be 
made to give a strict botanical classification 
first becanse it is not practical for onr pur- 
pose, secondlv, because tbe classification is still 
cbaohc and tbirdlr because I am not a bota- 
nist Hoivever, an attempt ■mil be made to give 
a practical and useful classification mtb apolo- 
gies to tbe botanist for not adbermg stnctlr to 
botanical rules 

Fungi mav be dmded into two large dim- 
Eions 

I ilTsomvcetes (vegetative bodv under form 
of a mnltinucleated, naked plasmodium) 
n Enmvcetes (vegetative bodv usnallv fila- 
mentons) 

Tbe fimgi pathogenic to man nsuallv belons 
to Class II ivbicb may be further subdivided as 
follows 

1 Pbycomveetes Tbe pathogenic species 
reproduced bv zvgospores Tbe mvcelium 
IS multmucleate and often nonseptate 

2 Basidiomvcetes Reproduction is by 
means of basidiospores The mvcelium is 
septate, and either bmucleate or uninu- 
cleate 

3 Ascomycetes Reproduction bv means of 
ascospores The mycelium is septate 
■when present and usually 2-5 nucleate m 
pathogemc species 

4 Hvphomvcetes or fungi imperfecti Re- 
production IS bv free-home spores (co 
mdia) that are never contamed m an aseus 
The mvcehnm is septate, and usuaUy un- 
mucleate Sexual reproduction absent or 
nnkno'wn (whence the name imperfecti) 

Most fungi pathogemc to man belong to either 
the ascomveetes or hvphomvcetes which, from 
a clmical standpomt, can be further snbdi-nded 
mto 

a veasts and yeast-like organisms (endo- 
mvcetales) 

(1) saccharomveetes (true yeasts) 

(2) cryptococcus 

(3) monilia 

(4) endomvcetes 

(5) coccidioides 

b Rmgworm fungi (Gymnoasceae) 

(1) microsporon (Lanosnm [animal]) 
(Audouim [human] ) 

(21 achonon (Quinckeannm) 

(Schoenlemi) 

(3) trichoph-vton 

ectotnchoph-vton, e g , T gvpsenm 
megatnchophvton T rosaceum 
favotnchoph^vton T oehraceum T 
■nolaceum 


eutriehophvton 

neoendothrix T eerebriform 
endothrix T ciateritorme T 
acuminatum 
(4) epidermophvton 

The organisms which cause sporotrichosis 
ind actinomycosis belong to the family of fungi 
imperfecti 

Diagnosis — The diagnosis of fungus infec- 
tion whether it be of the skin or anv other organ 
is not simple It must be remembered that the 
tinding of a fungus particularly a veast-like 
oiganism, m the material exammed does not al- 
wa\s mean that the organism found is the 
causative agent of the pathology m question 
One must bear in mmd the fact that the organ- 
ism may be found either imder normal condi- 
tions or as a secondary mvader, for example, 
the finding of a yeast-like organism m the spu- 
tum, stools, or even on the skin Before consid- 
ering it a pathogen in the case in question its 
j pathogemeity bv animal experimentation, and 
so forth, must be established 

A diagnosis of fungus infection of the skin is 
made bv (1) cbnical findings, (2) direct micro- 
scopic examination and (3) bv cultural studies 
It may be well at this point to discuss the 
method of direct microscopic exammation of 
the skin 

The most common procedure is to use a clear- 
ing agent such as potassium hvdrate, xvlol 
chloral hvdrate, or glvcerine, to permit a micro- 
scopic examination of the skin scales Of 
these, potassium hydrate is the most commonly 
used and is bv far the most effective How- 
ever, becanse of the artefacts such as crystals, 
fat globules, and the mosaic fxmgus the exam- 
iner has to use an nnusnal degree of caution to 
avoid errors m mterpretation of microscopic 
findings The author therefore recommends 
the foUowmg techmque of Swartz and Conant" 
which ehminates manv of the artefacts After 
the prelimmarv treatment of the scales with 
10 per cent potassium hvdroxide they are 
Transferred to a watch crystal and washed ■with 
water IVhen the action of the potassium 
hydroxide is stopped, m two or three minutes, 
the bits of scales are gentlv heated m a drop 
of lactophenol cotton bine and a cover glass 
pressed on to the preparation The elearmg 
action of the potassium hvdroxide is contmued 
bv the lactophenol and the epidermal cells re- 
ceive a light bluish stain while the granular 
protoplasmic content of the fungus is hea'vdv 
stained In the case of thick scales or nad 
material a 1 per cent solution of cotton blue in 
70 per cent alcohol is used, and the material is 
then mounted in clear lactophenol cotton blue. 
This method is valuable not onlv in the case of 
distinct well-defined fungus hvphae, differen- 
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tinting them better than potassium In droxide 
alone, but it is especiallv adi antageous in cases 
ivbeie veast-like budding cells appear in prepa 
lations In such eases the use of potassium 
hydroxide alone requires the greatest of cau 
tion, for many times fat globules also assume 
such forms and a positive diagnosis must be 
given with reservations When, howeiei such 
preparations are stained intli lactophenol cot- 
ton blue, after treatment with 10 per cent potas- 
sium hydroxide the scales are siifBcientlv 
cleared and the aitefacts are not present while 
the stained budding yeast-like cells are easily 
recognized 

Allergy and Fungi — ^Under the topic of al- 
lergy and fungi we have to consider, (1) fung- 
ous infections of the skin and its appendages 
with a resulting eruption which does not show 
the presence of fungus on direct microscopic 
examination or on cultural studies These erup 
tions are termed “ides” Thej' may \ary in 
tyiie and ma}' be found on the extremities or 
elsewhere For example, the lichenoid ei uption i 
that may occur with kenon Fei er and consti- 
tutional svmptoms have been lepoited^ 

The first notice of generalized eruptions oc 
curring in connection with focal mycotic infec- 
tion was taken by Jadassohn, who, in the dis- 
cussion of Bloch’s paper on trichophytosis, de 
scribed several cases of kenon, in which spiny 
lichenoid papules were scattered over the trunk 
Since then numerous references on the subject 
liaie appeared in literature but time and space 
will permit only a brief mention Particular 
reference is made to the excellent papers by Dr 
Charles M Wilbaras 

Numerous reports are found in the literature 
on the scratch and intradermal tests to tricho- 
plndin and oidiomvcin but the interpretation 
Aaries lIowe^er, a good woiking rule based 
upon the various findings maj be said to be as 
follows A positne scratch or mtradermal 
test to trichophvtm indicates either a present 
or past infection One must remember that an 
infection in the past mav stdl give a positne 
test although the present dermatologic condi 
tion IS not at all related to the test A negatne 
test, however, is of much greater importance, 
since it frequentlv rules out the possibibties of 
infection In other words, the trichophi-tm test 
IS quite comparable to the tuberculin test 
Sulzberger and Lewis ^ b\ means of contact or 
patch tests with trichophitin demonstrated that 
products of fungi are capable of causing an 
eczematous eruption on a Inpersensitne skin 
Sulzberger and Ken-' also recorded a case of a 
man v dh tinea of tlie hands and feet who gave 
immediate marked urticarial wheal^ reactions to 
intradeimal tricliopli-vtin tests With this pa- 
tient s blood serum thci were able passneh to 
transfer the iiiticarnl tiichopln-tiii h\per-tn- 


sitiveness to the skin of normal nonsensitive m- 
dniduals thus demonstiating the presence in 
the blood of Piausnitz Kustner antibodies of 
specific leagins Wise and Sulzberger” re- 
ported the case of a patient with dermatitis nud 
occasional attacks of uiticaria asthma, and liai 
feier in whom an intiadernial test with tn- 
chophytin produced an acute attack of line 
feser and a generalized urticaiia necessitating 
the administration of epinephrin for relief 
(2) Sensitization to the fungi found in the 
dust (house and mattress) Storm lan 
Leeuwen" was the first to call attention to the 
importance of mold alleigens in the causation 
of asthma He attributed the climatic tiiie of 
asthma so prevalent in Holland to products of 
the giowth of molds, j easts or bacteria which 
he termed “climate allergens or miasms” 
Storm 1 an Leeuwen worked with six different 
molds, namelj^, Aspcigdlus flavus, Aspergillus 
fumigatns, AspeigiUus ntdulans, Aspergillus 
iiigcr, Mncoi, and Pemcillnim, and bj testing 
his asthmatics intracutaneouslv with extracts 
of these molds, found about 50 per cent of tliem 
sensitive to mold allergens Hansen,” in Ger 
manj found that 15 per cent of his asthmatic 
patients gave positne leactions to one or more 
of the following molds Aspergillus fumigatus, 
Aspergillus nigei, Pemcilhum glaucum, and 
AspeigiUus mdulans He was able to repro 
duce asthmatic attacks in a number of these 
patients with spores of the reacting molds 

Hopkins, Benham, and Kesten” were the first 
m the United States to leport a ease of asthma 
due to a fungus (altemaria) The patient, m 
addition to being markedlj sensitive to alter 
nana, gaie definitelj positne skin reactions to 
seieral othei skin molds, including Aspergillus 
mdulans culture from an eczematous lesion on 
his leg In this connection it mav be stated that 
some years premouslj Niethe,’” and Hilger- 
mann” had attributed certain cases of eczema 
to sensitization to common saproplndic molds 
which grew on the skin lesions 

In a group of fiftv-fiie patients with chronic 
asthma, the majonti of whom had no other 
positive reactions and eighteen of whom reacted 
to dust. Flood”” found file who reacted to fungi 
by intradermal testing Balj eat ct al cultured 
the air in Oklahoma Citi and found onli n’’ 
pergilli and penicillia He tested 480 cases hi 
the scratch and intradermal methods and found 
onli four positive reactions He therefore con 
eluded that molds are of rare importance m 
allergi 

IiminezDiaz et al ” made a micological and 
clinical studi in Spam and concluded tliat 
mam of the true cases of climatic asthma tiicre 
are coastal and due to the existence of abundant 
fungi in the air and in the household nrtiflc-« 

Bernton and Thom’- leport eight cases of las 
oniotor ihinitis sensifne to fungi 
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Feinberg'® m lus ciiticism npon prenoiis re- 
ports on tlie role of fnngus in respiratory al 
leigy makes the following rem'arks “The ma 
joriti of reports fail m one or more of the iol- 
lowing particnlars There is a tendeney to 
cite only a case or two emphasizing the lariti 
of mold allergy In most instances there is no 
statement of the numher of patients tested 
among whom the positiye reactions were found 
In practically none of the preyions articles does 
the author adopt routme use of fungus aller 
gens in his skin tests ” In his work, there 
fore he adopts routme tests ivith fungus ex 
tracts on allergic patients and draws the fol 
lowmg conclusions 

(1) Sensitization to fungi plays an impor 
tant role, direct or complicatmg, m the causa 
tion of asthma, hyperesthetic rhmitis and hav 
ferer 

(2) In a senes of 243 patients with respira 
ton allergy, sixtv-eight (29 per cent) had 
positiye cutaneous tests to one or moie of the 
fungus extracts enumeiated 

(3) The majonty of these fungi were the 
ordinary molds whose air home spores form a 
ready oppoi-tunity to cause mhalant allergy 

(4) In a total of 590 patients, consistmg 
chiefly of yanous forms of respiratory allergy 
in whom tests with yeasts were made, sixty-hie 
(11 per cent) reacted 

(5) Fungus sensitiye patients are usualh 
sensitiTe to house dust, hut patients sensitiye to 
the latter may or may not he sensitii e to fungi 

I would melude m the ahoye group some ot 
the so called atopic dermatitis cases which fre 
quently show the presence of respiraton 
allergy 

Other iraters on the subject of mold allergi 
melude Cadham'" reportmg a ease of asthma 
due to gram rusts, Bemton’^' mentioning a case 
due to Aspei gilhis fiiimgatus, Cobe'® a case due 
to a tomato mne mold, Cladospoi utm fitlvum, 
Ciedille®® a case due to Aspet gflhis fuiiugatus 
and Vauhel,®' a case due to veasts groivmg on 
plants 

The role of fungi m dermatology has been 
well covered m numerous papers and repetition 
is imnecessary Xo new clinical varieties have 
been described since Dr C J 'White’s descrip- 
tions m 1919 and 1927 -- 

The biologic investigations liaie been well re- 
newed bv Dr Arthur 31 Greenwood m his 
paper on Fungus Diseases of the Skm ' 

An attempt will be made to discuss briefly 
the hematogenous spicad of dci matophytes 
The works of Sutter Bnmsganrd Jessnei " 
Artz and Fuhs ® Fried and SegaP® and others 
prove that the spread of fungus infection can 
take place through the hematogenous and 
Inupli routes Sutter was able to isolate the 
T> ichoplnjton granulosiim from the Ivmph node 


of a patient with kerion and a lichenoid exan- 
them Brausgaard leports the case of a patient 
aged sixtv-eight with a seieie kerion of the 
beard of two months’ duration The tempera- 
ture was 38 c and he was prostrated and had 
pams m the joints and muscles An mjection 
of trichophadon gave a weak reaction Withm 
two davs of admission he de3 eloped a general 
nodose eniption the lesions varying m size from 
oue-fourth to one inch ililiarv pus foci devel- 
oped on the surface of these lesions and around 
the older lesions fresh papulopustules appeared 
A fresh nodule baielv twentv-four hours old 
was excised and microscopic exammation showed 
bodies hke spores, wlule culture produced a 
growth of Ti ichophyfon gyps£um the same or- 
ganism as that recoiered from the beaid 
There does not seem to be any reason to doubt 
that the infection was hematogenous m this 
case Jessner obtained a positive blood culture 
of Tuchophyton gypseum m a case of tmea 
barbae Arzt and Fidis have obtained a growth 
of Mici ospoi on Gudoiinn from the blood of a 
patient witb a microsporon infection of the 
scalp Fried and Segal state that Saeves re- 
pioduced for the first time cutaneous lesions in 
a gumea pig infected mtracardiaUv with 
Tnchophyton gypscinn and AcJioiion quincl- 
cannm while Kogoj was able to lepinduce cuta- 
neous dermatoses bi mjectmg emulsions of 
spores of Achoiion qutncleamnn m the lumbar 
sac, the subaiachnoid spaces the testicles and 
the liver Fiied and Segal reproduced cuta- 
neous lesions in the following manner They 
used a culture of Tnchophyton gypscum which 
was emulsified in salt solution and then filtered 
The emulsion was introduced mto the marginal 
vem of the ear of twentv-mne rabbits and posi- 
tive results were obtained m eleven (38 per 
cent) The lesions in all a nim als appeared 
only in scaiified areas of the skin Thev ex- 
plained the localization of the lesions as fol- 
lows "When intioduced mto the blood tri- 
chophyton remains in the circulation for a cer- 
tain period In instances m which the skin is m- 
tact the normal waU of cutaneous capillaries 
serves probably as a barriei mterfering with 
their “diapedesis” and therefore yyith the ulti- 
mate formation of a skin lesion. Shaving scar- 
ification or anv other factor leading to local 
inflammation favors the migration of the para- 
site from the papillary capillaries mto the skm 

Occupational Deiinatosct and Fungi — The 
questicn of the relationship of fiinsrus infection 
to industrial disability is fiequentlv a difficult 
one to answer 

In general it is noy\ held that a primary fun- 
gus infection is not compensable unless its 
source can be proved to be a contact in the in- 
dustrial plant concerned Of the large number 
of industrial hazards onlv a few are known to 
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camng in eonnectioii ■wrtii foeal myeotij^ mfec- 
tion was taken by Jactassobn. wino m tb- dis- 
eiLsSion of Btocb's paper on tnebopbyToi 5 i~. de- 
scribed several eases of kenon- m wbiiJr SDmv 
Iicbenoid papules were scatterei over tbe Lrimk. 
femce tberr nnmeruiis references on tbe stibject 
have appeared m literature but tune and spaiie 
vdn permit only a brief mention. Parncnlar 
reference is made to tbe excellent papers by Or. 
Cbarlts iL Williams. 

Xnmeruns reports are found in tbe Iiti-ratnre 
on the scratch and mtradermal te^ Zn tricbu- 
pbvtm and oidiomycm but the interpreiation 
varies However a good working: mie based 
upon the varions findings may be said to be as 
follows A poatrve scratch or mtradermal 
test to tnchopbvtin mdicates either a present 
or past intectiQn. One must remember that an 
mfectirn m the pest mav still give a p'srtrve 
test although tbe present derma'okgic c> ndr- 
tion IS not at aH related to the test. A negative 
test however is of much greater rmpirtanee. 
sinc-e It freipieutly rules out the p issibilities of 
■m Fei tTon. Tn other words, the tnehophvtm test 
IS quite cump arable to the tuh'^^rculm test 
Sulzfaeimer and Lewis ‘ by means <■£ contact or 



,his leC In this c'nne.tion hr may be stated thi: 
■some years previously and HEnar- 

mann’^ had attributed certain cases of emmm 
'to sensitizati‘'n fo ojmm''n sapr phymr m I-- 
which grew on the skin Israus. 

In a group rf fifty-five pari-ents vuth chmi-i 
Awhma. the maj'Titv rf wfc m had n"'* rzLzr 
porittve reactitus and eighteen cf whun rmrirti 
to dust. FItjr d— found five whi rea uad to fungi 
bv mrradermal testing Balyeat et aL-’ eultur--- 
tbe air m Oklahoma City and f und only a- 
pergiOi and peni illra. He tes* ^ 
■tbo serat<‘b and iutrad-maE m-t£>ds and ^ mti 
;( niy four p strve rea.tti’us Ef'_tL-trefc r- c n- 
(uudei that mo’is are of rare imp'rtan’e m 

. . r 

rTimmea-Hma et al.^^ mai-^ a m. ^ ^ — 

I Titt -al smdv m ?pam ani & naiua-ii tar 

are n a=m.l and du=' tu- the extw ene- > t aktm .an 
tunm m rn- air ant m me h tw*- -- am. e-. 


rkm-tL- sirsitr'e tt 




^ I' 


VOL. 215 
NO S 


M M S— SECTION OF DERlLA.TOLOG\ ANT) STPHILOLOGT— SW APTZ 


325 


Peinbprg^® m his criticism upon previons re- 
ports on the role of fungns in respiratorv al- 
lergv makes the foUomng rem'arks “The ma- 
joritv of reports fail in one or more of the fol- 
loivmg particulars There is a tendencv to 
cite onlv a case or two emphasizing the rariti 
of mold allergv In most instances there is no 
statement of the number of patients tested 
among whom the positive reactions were fonnd 
In practicallv none of the previous articles does 
the author adopt routme use of fungus allei- 
gens m his skin tests ” In his work there 
fore he adopts routme tests with fungus ex- 
tracts on allergic patients and draws the fol 
lowmg conelnsions 

(1) Sensitization to fungi plavs an impor 
tant role direct or eomplicatmg, m the causa 
tion of asthma hvperesthetic rhimtis and hav 
fever 

(2) In a series of 243 patients with respira 
torv aUergv sixtv eight (29 per cent) had 
positive entaneous tests to one or more of the 
fungns extracts enumerated 

(3) The majontv of these fungi were the 
ordmarv molds whose air-bome spores form a 
readv opportnnitv to cause inhalant allergv 

(4) In a total of 590 patients consistmg 
chieflv of various forms of respiratorv allergv 
in whom tests with veasts were made, sixty-hve 
(11 per cent) reacted 

(5) Fungus sensitue patients are nsuaUi 
sensitive to house dust but patients sensitive ti 
the latter mav or mav not be sensitive to fungi 

I would mclude m the above group some ot 
the so-called atopic dermatitis cases which fre 
quentlv show the presence of respiratorv 
allergv 

Other writers on the subject of mold allergv 
include Cadham^" reportmg a case of asthma 
due to gram rusts, Bemton'® mentiomng a case 
due to Aspei gilhts fuimgatus Cobe^'^ a case due 
to a tomato vine mold. Cladosporium fiihum 
CrediUe a case due to A'^pci gillus fumigatiis 
and T aubel a case due to veasts growmg on 
plants 

The role of fungi m dermatologv has been 
well covered m numerous papers and repetition 
IS unneeessarv Xo new clinical varieties have 
been described since Dr C I White’s descrip 
tions in 1919 and 1927 -- 
The biologic mvestigations have been well re 
Viewed bv Dr Arthur 31 Greenwood m his 
paper on Fungus Diseases of the Skm ^ 

An attempt will be made to discuss briefly 
the Iicmaloqenous spiead of dermatophyte'' 
The works of Sutter Bruusgaard =•’ lessner 
Artz and Fuhs =" Fried and Segal-' and others 
proie that the spread of fungus infection can 
take place through the hematogenous and 
hmph routes Sutter was able to isolate the 
Trichophyton qranidontm from the Ivmph node 


of a patient with kerion and a hehenoid exan- 
them Bruusgaard reports the case of a patient 
aged sixtv-eight with a severe kenon of the 
beard of two months’ duration The tempera- 
ture was 38 c and he was prostrated and had 
pains m the jomts and muscles An mjection 
of trichophvton gave a weak reaction Wi thin 
two da vs ot a dmi ssion he dei eloped a general 
nodose eruption the lesions varving m size from 
one-fourth to one meh 3Iiliarv pus foci devel- 
oped on the surface of these lesions and around 
the older lesions fresh papulopustules appeared 
A fresh nodule barelv twentv-fonr hours old 
was excised and microscopic exa min ation showed 
I bodies like spores while culture produced a 
I "Towth of Trichophyton oypssum the same or- 
I Tanism as that recovered from the beard 
There does not seem to be anv reason to doubt 
that the infection was hematogenous m this 
case lessner obtamed a positive blood culture 
of Tnehephyton gnv'ieum m a case of tinea 
, barbae Arzt and Fuhs have obtamed a growth 
'of Micro‘:poi on audouini from the blood of a 
* patient with a microsporon infection of the 
I 'Calp Fried and Segal state that Saeves re- 
produced for the first time cutaneous lesions m 
a gnmea pig infected mtracardiaUv with 
Trichophyton gypsevm and Achonon quincl- 
rannni while Kogoj was able to reproduce enta- 
' neons dermatoses bv injectmg emulsions of 
spores of Achonon quincleanum m the lumbar 
,sac the snbaiachnoid spaces the testicles and 
. the liver Fried and Segal reproduced cuta- 
neous lesions m the following manner Thev 
used a culture of Trichophyton gypsenm which 
was emulsified m salt solution and then filtered 
The emulsion was mtroduced mto the margmal 
vem of the ear of twentv-mne rabbits and posi- 
tive results were obtamed m eleven (38 jier 
cent) The lesions m all animals appeared 
onlv m scarified areas of the skin Thev ex- 
plamed the localization of the legions as fol- 
lows When introduced mto the blood tri- 
chophvton remams m the circulation for a cer- 
tain period In mstanees m which the skin is m- 
tact the normal wall of entaneous capillaries 
serves probablv as a barrier mterfermg with 
their “diapedesis’ and therefore with the ulti- 
mate formation of a skm lesion. Shavimr scar- 
ification or anv other factor leading to local 
inflammation favors the migration of the para- 
site from the papiUarv capillaries mto the skm 

Occupational Dei niato'ie<< and Fungi — The 
question of the relationship of fungus mfection 
to industrial disabditv is freqnentlv a difficult 
one to answer 

In general it is now held that a pnmarv fun- 
gus infection is not compensable unless its 
source can be proved to be a contact m the m- 
dustrial plant concerned Of the large number 
1 of industrial hazards onlv a few are known to 
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be directly responsible for the causation of a 
dermatomyeosis Instances where a fungus in- 
fection IS superimposed upon an industrial der- 
matosis are more frequent 

Fitngi and Internal Medicine — When iungas 
diseases are referred to, one immediately thinlcs 
of the dermatomycoses and is more or less un- 
aware of the possible damage these pathogenic 
fungi can do to the viscera. It is true that thus 
far most of the literature on pathogenic fungi j 
has been written by dermatologists, notably 
Sabouraud, Jadassohn, Bloch, Castellani, Weid- 
man, Williams, and a good manj"^ others, yet 
one does find scattered reports of diseases of 
the various organs caused by fungi, particu- 
larly those in the yeast-like group I shall at- 
tempt to give a brief summary 

Meningitis Due to Fungi About thirtj two 
cases of torula meningitis are thus far report- 
ed in bterature Two of these cases have been 
reported by Stoddard and Cutler^" in 1916 
Blastomyeotie infections of tlie meninges have 
been recorded, notably by Badham,^® Swift and 
BuII,’^ Williams’^ of Australia, and Gaspar^* 
m the Un’ted States Hyslop, Neal, Kraus and 
Hillman^ ‘ described a case of sporotrichosis 
meningitis and cited about ten cases recorded 
m the Italian literature, with five others fiom, 
miscellaneous sources Gann and Hollis®' re-, 
cently reported a case of actinomycotic menin- 
gitis m a girl of nme years, and said that Her- 
bert had found reports of twenty-five other 
cases m the literature, but that thev have not 
been proved culturally Cases of mondiasis 
with meningeal involvement haie also been re- 
poited 

Bronchopulmonary moniliasis has been re- 
ported from practically all parts of the vorld 
Castellani described this disease as early as 
1912 ®® Numerous other papers have followed, 
but the number of reported eases in American 
literature is rather sparse 

The moniba organism may be the primary 
etiologic agent, but it must be borne in mind, 
that frequently this organism mai be a sec 
ondary invader in the air passages of individ- 
uals infected with some primaiy bacterial 
agent The finding of monilia in the 

sputum is not suflicient for a diagnosis of bron- 
chopulmonary moniliasis This condition is 
usually caused either by diiect contact or in 
halation, or may result from the extension of 
oral or cutaneous lesions 

Bronchopulmonary moniliasis has been di- 
vided into three clinical types ®® The classi- 
fication IS based chiefly on the seventv of the 
infection The mild type is associated with 
cough and mucopurulent sputum Examina- 
tion'" of the chest in these cases is often negative 
but it IS not unusual to find a few scattered 


rales The cbnical course frequently extends 
over a period of several months, at the end of 
which time these patients may recover sponta- 
neously or the case may go on to the severe 
type The moderate type presents the picture 
of bronchial catarrh, fever, cough, paroxysmal 
dyspnea and anemia In other words, the third 
type simulates tuberculosis a great deal Ex- 
amination of the chest may reveal signs of pleu- 
ral thickenmg or consolidation These cases are 
frequently fatal 

Both acute and chronic types have been de- 
scribed In the former the onset is sudden 
and rapidly terminates fatally The chronic 
type IS usually slow in its onset and tends to 
follow a piotracted course with frequent re 
missions and exacerbations, lasting m some m 
stances over a period of ten years '*■* 

A discussion on thrush and sprue is omitted 
since there is a good deal published on these 
subjects 

Now for a bit of imagmation, for after all, 
imagination has played a great part m scien- 
tific discoveries Therefore the one with imagi 
nation and a partiality to mycology asks him- 
self the following questions “How about 
bronchiectasis? May it not be due to a fungus, 
for It does seem to follow a course similar to dis 
eases caused by fungi, i e , its chronicity and its 
afebrile or low fever course Has ulcerative 
cobtis been eliminated from the class of dis 
eases caused by fungi ? How about so called 
idiopathic splenomegaly?” We are aware of 
the iniolvement of the spleen in systemic fun- 
gus diseases 

Fungi have been blamed for practically ev- 
ery knoivn disease, but the burden of proof is 
upon the reporter of these cases Thus far too 
many reports of diseases due to fungi without 
substantiation have found their way mto the 
literature On the other hand, it is very im- 
portant to bear in mind the causal relationship 
of fungi to disease 

Treatment — I propose to mention the more 
important tacts relatne to the treatment of 
fungus diseases Since these diseases are con- 
tagious and infectious, particularly the derma- 
tomi COSOS, it IS advisable to mention prophy- 
laxis first The patient must be warned against 
contact ivith leather oi woolen objects of dress, 
toilet, and sport Only boilable mateiial should 
be worn next to the skin In the case of tinea 
capitis the child should wear a bailable cap 
made of gauze or the top of a stocking under 
his outer cap 

The following rules are to be obsened in the 
prophy laxis of epidemiopliytosis ■'® 

1 Ne 2 er walk around on anv floor in 
bare feet Never wear am one else s 
slipjiers or shoes 
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2 Before removing slippers place a towel 
on the floor of the shower or wear 
rubber bathing sbppers 

3 Place a fresh bath mat or newspaper 
close bv the tub or shower and stand 
on it when steppmg out 

4 Wash the feet at least once a day with 
soap and water 

5 Drv the feet thoroughly, bemg care- 
ful not to leave any moisture between 
the toes, nsmg a separate towel for 
the other parts of the bodv if there 
are any signs of infection such as 
maceration itching, or burning Pow- 
der the feet hghtlv, especially be- 
tween the toes, using any borated 
(unscented) talcum 

Stockings Wear light cotton or silk stock- 
ings Change them at least once a day Never 
wear woolen stockmgs 

Shoes Change shoes at least once a day 
Never wear rubber soled shoes or sneakers Ster 
dize shoes as follows soak tissue paper or pa- 
per towehng in a solution of formalin Fill 
the shoes and slippers completely with the 
soaked paper Put the shoes m a box or paper 
bag tie with a strmg and place in a closet for 
twelve hours At the end of the twelve hours 
remove all the paper and place the shoes in 
tlie sunshine to air and dry for twenty-four 
hours 

Bathroom and Shower Bath As far as pos- 
sible these rooms should be in a sunnv weU- 
ventilated location, and the floor should be kept 
scrupulously clean and free of unnecessary 
moisture The floor of the shower should be ar- 
ranged so that the water is not allowed to re 
mam stagnant The value of the antiseptic foot 
baths before and after entering the tub has not 
been proved to be most satisfactory In fact 
m some instances I believe it might prove to be 
a good breeding place for some fungi 

In the case of the swimming pool, one should 
use bathmg shoes m gomg to and from the pool 

One cannot emphasize too much the impor- 
tance of a thorough exammation of appbcants 
for admission to public gymnasiums, and so 
forth, and the exclusion of those showmg the 
minutest evidence of the disease, because thev 
can be carriers 

The results of treatment of fungus mfec- 
tions, particularly of the skin, are not as a 
whole therapeutic triumphs The mere fact 
that there is such a multiplicity of drugs used is 
proof that none of them represent a real spe- 
cific treatment I feel that not until we attam 
a more complete knowledge of the specific 
fungus involved and its immunology will there 
be veal therapeutic triumph m this stubborn 


and troublesome disease Nevertheless, the fol- 
lowmg suggestions are valuable 

In systemic fungus infections, m broncho- 
mycosis, in dermatomvcosis with an accom- 
panymg allergic eruption (id) and in refrac- 
tory casp.s of dermatomvcosis the use of ethyl 
iodide inhalations is advised (Swartz, Blum- 
gart, Altsehule*’ *°) Favorable results have 
also been reported with the mtravenous iodine 
therapy Large doses of potassium iodide by 
mouth have also been recommended My ex- 
perience has led me to believe that the best re- 
sults are obtamed with ethvl iodide inhala- 
tions However, this may be a case where the 
lesults are best m the hands of the ongmator 

Variable reports are found m hterature re- 
garding the value of trichophvtm, but mv ex- 
perience supports Dr Greenwood’s contention 
that it has not been of definite value m the ma^ 
joritv of cases It is possible, however, that the 
vaccine m greater dilution as suggested by 
Templeton^' will give better results For the 
past SIX months I have used at the Massachu- 
'•etts General Hospital a preparation known as 
Dermatomvcol with rather encouragmg results, 
particularly m onvchomvcosis It is too early, 
liowever, to evaluate this form of therapy Der- 
Diatomycol is a polyvalent vaccme prepared 
irom equal parts of 300 strains of Trichophy- 
ton, JLcrosporum Achonon, Endodermophyton 
and Epidermophyton This preparation is 
rather highly recommended bv the Brazilian 
dermatologists 

Autogenous vaccines have been recently used 
and the results evaluated by Eobmson and 
Grauer'*^ Their report is quite optimistic I 
believe that Vise’s'*® suggestion is valuable 
He states, “Bv poohng the findings on many 
patients, employing suitable controls and im- 
proved methods, dermatologists could clarify a 
nebulous terrain and conserve much work and 
time ’’ 

Local Trealmcnt m Do matomycosts — 1 The 
acute vesicular type (hands and feet) This 
type is best treated bv soaks and wet dressmgs, 
either of saturated boric acid solution, potas- 
sium permanganate 1-1000 or weaker, or meta- 
phen 1-3000 In the case of pustulation the 
use of boric acid solution soaks followed bv the 
appbcation of the foUo'wmg omtment has proved 
valuable 


ilercnrochrome crystals 

&r X 

Aquae 

m XX 

Acid! sahcvlicl 

5 ss 

Petrolati 

5 ss 

LanoHnl 

5 ss 


in 

Caution Do not use irritating prepara- 
tions as Ihev are apt to set the condition on 
fire 

2 The subacute and chrome type These 
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types are best treated with a sulphur aud salic- 
3 be ointment, six pei cent stien^h oi Whit- 
field’s ointment One per cent th3Tnol ma3 be 
added to either of these ointments The above 
mentioned mei eurochrome ointment has been 
used successfully in this t3T)e 

In the hvperkeratotic type (particularly 
found on the plantar aspects) the use of either 
of the folloving omtments is recommended 


ChrvBaroblnl gr vxv 
Acidi sallcjllcl 3 ss 
Sulphurls 

praecipitatis 3 ss 
Petrolatl 5 ss 

LanoUnl 5 ss 


lodme crystals gr x 
KI enough to dls 
solve the iodine 
Aeldl salicylici gr xv 
Petrolatl 5 ss 

Lanolin! S as 


X-ray in the subacute and chronic eases is 
of distinct value when used in fractional doses, 
having m mind its bmitations and dangers, but 
it should not be used in the acute t3’pes 
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DISCUSSION 

The CHAmiiAX This paper is nov open to dis 
cussioD 


Db Arthur Greenwood Boston I congratulate 
Dr Swartz on his handling of a difficnlt subject 
I feel quite sure that it will lend itself to puhlica 
tlon very well, and be very useful for a general 
consideration I also want to congratulate him on 
hlB courage in making dogmatic statements in re 
gard to classifications and things like that I think 
doing that Is a means of getting the subject Into 
proper form If you try to teach anyone to know 
all the exceptions to a subject to state, what It may 
be or what it may not be the student gets nothing 
from it But, in making dogmatic statements he 
will discover his exceptions later and I think more 
or less dogmatic statements on classification for 
instance or diagnosis of a disease are useful I 
am quite sure the mycologists will not agree with 
him however 

One other thing I wish Dr Swartz would do 
some time and that is to give us a thorough dis- 
course on his ethil Iodide treatment I am quite 
sure it Is worth while I don t think it has ever 
had a complete exposition of its use in Dr Swartz s. 
hands 



\0U 215 
^0 8 


At -NL S— SECTIO^ OF DERMATOLOGY AND SYTHILOLOGT 
DISCL SSION 


329 


Db. C Gut Lane, Boston Dr Swartz has cor 
rectlT said that the diagnosis of fungus infection is 
made more frequentlv than formerly The statis 
tics which are accumulating indicate that among 
the most frequent diseases the diagnosis of 
infection is approaching or perhaps surpassing that 


of eczema 

I should advise in this connection some mtJe 
caution in making use of this diagnosis in palmar 
lesions especialh I think the work of Mitchell 
for exainplB in connection ■with, streptococcal in 
fections the work qf Andrews and the fact that 
in manv cases of our hand lesions we are unable 
to find fungus through microscopic examination and 
culture, make us wonder about these indeterminate 
things which are called fungus infections YTe 
should trv to confirm our diagnosis so far as pos- 
sible by culture or hv microscopic examination 
Dr Swartz classified his industrial cases in two 
groups It seems to me we might carry that distinc i 
tion just a lltUe bit farther He spoke of the pn 
marv fungus infection There are very few ex 
tremely few and I believe t\e can dispel the pos- 
sibility of many primary fungus Infections occurring 
in industry We can visualize it in the handhng 
of wool perhaps in the wearing of t\ ool lined gloves 
but there are but verv few primary fungus infec- 
tions of occupational origin 

On the other hand 1 believe that his secondary 
group of infections, that is the fungus Infections 
occurring as a complication of the original derma 
toses is a much larger group We see numerous 
cases I believe in whom such complications occur 
Then I think there Is a third group of fungus in 
fection relating to industry in which fungus Infec 
tion may be very deflnitelv exaggerated bv occupa 
tlonal factors In some states in which It is al 
lowed this group of cases exaggerated by work 
mav be compensable Then a fourth class has 
been suggested — I haven t vet seen any in this 
group but a group has been suggested I think bj 
Cleveland White of Chicago where a previons fun 
gus infection mav sensitize the skin to an Indus 
tnal irritant I am not sure that this mav occur 
but there are at least three groups in which there 
mav be a relation to occupation 


The Chaibwaa Are there anr other gentlemen 
who wish to speak'' I am sure there will be a 
great many questions regarding this paper The 
point has been raised about fungi in industry and 
1 wish some of you gentlemen would elaborate that 
point 


Da J HrnPEB Blaisdell Boston Those of us 
v.ho are called upon to give medical testimonv in 
industrial cases I can assure vou are clothed in a 
miasmic fog of confusion when it comes to the 
interrelation of fungus disease and industrial der 
matltls The law in this Commonwealth states that 
a man who receives InJurj causallv related to his 
emplovment is entitled to compensation and I agree 
with the preiious speakers uho sa^ that a primary 
fungus infection of industrial origin Is a ver\ rare 
thing 

The other dav I came across this situation A 
large industrial plant in which it was necessarv 
for the uorkers to change their clothing completely 
before and after working provided the men with a 
shower bath in other words club facilities In that 
plant at that time there was starting an epidemic 
of fungus infection of the feet Does that consti 
tute an industrial dermatitis causalh related to 
emplovmenf' That is a question in that partlcu 
lar Instance vhlch the Courts have vet not decided 
Non of course ue do see a great many cases of 
seeondarv fungus Infection following Injury and 
industrial dermatoses and under the lny\ the yyork 


man is entitled to compensation not only for the 
original industrial dermatitis but for the second 
ary complications from the fungus infection which 
mav last manv yveeks after the original dermatitis 

I call your attention to this situation It is au 
thoritatively stated that most of us are carrying 
fungi of some sort about our person I think It is 
a fact that an industrial dermatitis, superimposed 
either upon an occupational fungus mfection or a 
quiescent fungus infection, mav result in lighting 
up a very active fungus dermatitis But should we 
take refuge behind that fact that everv one of us 
probably has fungi and say that in the specific in 
stance this man had an original fungus Infection 
which has been lighted up and therefore we do not 
expect to be liable from the resulting chronic fun 
gus Infection That is an Important medical point 
because under the law in this State if a man with 
an original nonindustrial condition acquires an in 
dustrlal dermatitis which lights up his first non 
industrial condition he is not entitled to compen 
aatlon bevond the length of time ordlnanly reqmred 
to take care of the industrial condition In other 
words a man yvith syphilis, who receives industrial 
Injury which lights up his syphilis, does not receive 
compensation for the rest of his life for the original 
cyphllls but onlv to the extent of taking care of his 
industrial injury All of these facts I think make 
I for contusion and it is for us to determine to what 
extent this situation can be clarified 

The Chaibman Any further discussion’ If not 
I yvill call upon Dr Swartz to close the discussion 

Db SwuiTz Boston I want to thank those who 
discussed this paper Dr Lane is perfectly correct 
in adding a third group I fully agree with him 
In answer to Dr Greenwoods question I wish to 
state that I disapprove of rubber soled shoes be- 
cause they cause excessive perspiration which is a 
good background for fungi 

Under the discussion of the relationship of fnngl 
to internal medicine I did not have the time to cite 
the following case which I saw at the Massachusetts 
C eneral Hospital A woman aged 45 had an un- 
explained temperature and complained of excessive 
pains in the lower extremities On examination -she 
showed the presence of an enlarged spleen All 
laboratory tests Including M Idal were negative 
The spinal fiuld upon cultural studies did not show 
the presence of any bacteria Because she had a 
chronic paronychia and some dermatosis of the 
hands a dermatologist was consulted. Because of 
the monllla infection of the nails 1 felt it wise to 
■study the spinal fluid, blood and urine for the 
presence of a similar organism Both the centri 
fuged spinal fluid and the urine when planted on 
special media, showed the presence of a monilia 
similar to the one found on the nails One blood 
culture was negative I believe that repeated ex 
aminations might have resulted in similar findings 

I was asked to discuss ethy] iodide inhalation 
therapy 1 have already desciihed It in literature 
hut I shall outline it briefly again The purpose of 
ethvl iodide inhalation is to maintain massive con 
centratlon of iodine in the blood stream When us- 
ing ethyl iodide be sure to get the pure preparation, 
free from phosphorus that is a nontovlc iodine preji- 
aration We have devised a special sort of Inhala 
tion apparatus for ethvl iodide The dosage we use 
in adults is one and one-half cc per dose yihich is 
the equivalent of three grams and increase one- 
half cc per dose to three cc which is equivalent 
to SIX grams In some cases the dose is as high 
as fixe cc or ten grams It is administered on ty\o 
successive davs skipping the third dav The num 
her of treatments depends on the condition treated 
• Me have found that Infections caused bv the yeast 
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organlBm require a greater number of treatments 
than those caused by the ringworm fungi The 
onit serious complication we had was peripheral 
neuritis which cleared up in about three t eeks aftor 
the cessation of the Inhalations Only two such 
complications occurred in a series of about 608 
cases 

CDr Joseph Muller of Worcester then presented 
his paper on ‘Metl’) 

Tnr Mow, Gentlemen, it gites me the 

greatest pleasure to Introduce to you Dr Manon B 
Sulzberger of Mew York City, than whom In his 
chosen subject of today, there is perhaps no one 
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in these United States who is such an authority 
upon the subject We are fortunate indeed in hay 
ing him Ttlth ns, particularly as it was primarily 
announced, as you know, that Dr Louis Schwartz 
of New York of the United States Public Health 
Service, was to have spoken to us upon ‘Industrial 
Dermatoses " Unfortunately Dr Schwartz fell ill, 
and is still ill and cannot be here, and Dr Sulzber 
ger, in answer to my appeal for a pinch hitter very 
graciously said, ' Why, surely ’ 

We owe him a debt for that too As I say I 
take great pleasure in introducing to you Dr Sulz 
berger of New York Citj, who will speak to you 
upon ‘ Definitions and Classifications in Dermatologic 
Allergy 


REMARKS ON DEFINITIONS AND CLASSIFICATION IN 
CERTAIN FORMS OF DERMATOLOGIC ALLERGY* 


B\ MARION B SLLZBERGER, 31 D f 


I T ts most unfortunate that vou will not have 
the opportunitj' of hearing Dr Schwartz’s 
excellent paper on Indastrial Dermatoses and 
tliat jou will have to accept my ramblin" and 
unprepared discussion in its place Horever, 
when, onl} a few days ago, jour chairman, Dr 
Towle was kind enough to ask me to substitute 
for Dr Schwartz, he assigned mj subject, and 
I told him that I would attempt to fill m to 
the bast of my ability 

I would like to begin with the most difBcnlt 
portion of this subject, — and that is, a discus- 
sion of the definition of the word “allergj’-” 
There are certainlj" many authors, even so- 
called experts in the field, who both in speech 
and writing xise this term either loosely or, in 
some specific and exact but private manner. 
Without defining the exact bmits and bounda- 
ries of their own individual concept I believe 
that both of these practices have led to con- 


fusion 

I shall, therefore, preface mv remarks inth 
the definition of “allergy” as first formulated 
bj V Pirquet , as first employed bj Schick , and 
as generally accepted by immunologists today, 
and state that I, too, have accepted and always 
employed the term in its original and classic 
sease For to my knowledge no better and no 
more exact definition ls available , and it ls my 
belief that here, as elsewhere in scientific termi- 
nology, any radical modification in a concept 
demands the coming of a new term 

According to v Pirquet (1906), allergv des- 
ignates any acquired, specific alteration in the 
eapacitv of an organism to react 

This alteration must be produced by a pre- 
vious exposure or exposures in order to fulfill 
the requirement of being “aeqmred” And the 
alteration must be made manifest bj subse- 


•Psnd at th^ Annual llwlinff of th/- Jlaasaohuartla Medical 
SoHetJ Section of Dennatologj and Sj-piUolog^. SprlnKfleld I 
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queilt exposure to the same or to immunologi- 
cally related substances, in order to fulfill the 
requirement of being “specific” 

You will note that this defimtion ls extremely 
wide It includes all acquired, speeificaliv al 
tered, reactions, regardless of the mechamsm 
by winch this alteration is produced, regard- 
less of the substance (living or nonliving agents) 
which produces the alteration, and regardless of 
the nature of the alteration elicited (quanti 
tative alterations — that ls, alterations m the di- 
rection of hj-perergN or hvpersensitivitv, of hv- 
poergy, or of anergj and immunity are all thus 
included under allergy) 

I should like to stress at this pomt that no 
mention is made of antibodies and that m this, 
the original concept of allergy, the demonstra- 
tion of anhbodies ls not by any means an oblig- 
atory requirement for the inclusion of a spe 
eific alteration within this category of phe- 
nomena Indeed, the 3 ast majority of specifical- 
h acquired and classic allergic alterations of 
reaction seen in human beings are not accom- 
panied by the formation of antibodies demon- 
strable by any known present methods or tech 
nics 

In dermatology there are found many of the 
most clear-cut examples of such specific altera- 
tions in the capacity to react A large number 
of these arc indeed among the ongmal exam- 
ples of allergv mentioned by v Pirquet I 
need remind you only of the altered reactions 
to N’-aceinia which appear on revaccination or 
after smallpox, the altered reactions to tuber- 
culin which appear after tuberculous infec- 
tion, and the altered reaction to diphtheria 
toxin as made manifest in the negative Sehicl 
test 

However, not onlj in these specifically ac- 
quired alterations in infectious processes, but 
more particularly in reactions to nonhving 
agent'^, the study of skin phenomena has yield- 
ed the most important contributions to basic 
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principles m the field of allergy There are no 
more cleai-cnt examples of acquired Eind spe- 
cific hypersensitivities than those vhich occur 
in the eczematous or contact type of hypersen- 
sitivity acquired bv exposure to simple chem- 
ical substances For here, m contrast to the 
hypersensitivities in such conditions as hav 
fever and asthma, adequate experimental proof 
has been brought both that the skm hvpersen- 
sitivitv has been acquired and that it is spe- 
cific I refer here to the experimental sensiti- 
zation of the human skin -with primrose (Bloch), 
mth mercury and formaldehyde (Haxthausen) , 
mth orthoform (Sehvarzsehild), mth meso- 
tan (Silverberg), Tvith paraphenvlendiamin 
(E L Alayer), and innumerable other experi- 
mental sensitizations of this tyx>e 
In the studies of such eczematous sensitiza 
tions to simple compounds, and in studies of 
drug eruptions, both of the fixed and of other 
tvpes, dermatology has contributed toward a 
clarification of some of the most important 
prmciples in the modem concept of aUergy 
One of these pomts deals with the fact that the 
shock tissue which enters mto the reaction may 
be sharply limited and mav embrace certain cir- 
cumscribed portions of an organ, while other 
parts of the organ remain “immune” and do 
not participate m the allergic response This is 
well illustrated in the so-called fixed drug erup- 
tions m which one or more circumscribed areas 
of the skm may react m a most violent manner 
while other areas remain without demonstrable 
reaction The sometimes isolated and curciim- 
seribed power to react which mav be confined to 
a specific part of an organ is further evidenced 
by the diinsion of skin reactions mto eczematous 
responses and responses of urticarial type 

Because of the importance of these two par 
ticular forms of dermatologic aEergv, I should 
like to confine the remainder of mv remarks to 
these two tvpes of responses 

EPIDEEUAL REACTIOXS 

It IS today granted by the vast majority of 
careful students of this problem that m the 
eczematous or so-caUed contact type of hvper- 
sensitmtv, the epidermis itself is m all proba- 
bibtv the primary shock tirsue The response 
at any rate is pnmarilu epidermal, and the vas 
cular reaction m the upper cutis, while almost 
always present, is m aU probabditv an aecom- 
panymg or secondary phenomenon 

I believe that this recognition of the epider 
mis (epithelium') as a shock tissue is of an im- 
portance far bevond its practical significance 
m dermatology However, it must be granted 
that it has not vet been proved with absolute 
certainty that the epidermis alone is actuaUv 
the sole site of hvpersensitintv m eczematous 
responses, and while the mass of evidence eer- 


tainlv pomts m this direction, the problem 
merits further study 

Xevertheless, the concept of an eptdermal 
shock tissue proves of great heuristic value 
For from this premise alone may be deduced 
many of the outstandmg eharacteristics of 
eczematous hypersensitivity 

First The charactenstie of the reaction 
time, that is, the time elapsmg between the ex- 
posure of the hypersensitive epidermis to the 
specific aEergen and the first appearance of the 
ehnical manifestations of hypersensitivity In 
the case of eczematous responses, as is well 
known a period of hours to days elapses before 
the dermatitis appears This response is re- 
markably slow compared, for instance, with the 
explosive, immediate types of reaction seen m 
\ascular, urticarial hypersensitivities 

But the slow development of this reaction be- 
comes comprehensible when we realize that the 
epidermis possesses no blood vessels, that is, m- 
tludes no struetures capable of almost imme- 
diate alterations m permeabdity or of speedy 
contraction and dilatation In the epidermis, 
therefore, the damage produced bv the allergen 
must manifest itself slowlv, with graduaUv in- 
creasmg edema and eventually xvith the forma- 
tion of the characteristic spongiosis and mtra- 
epidermal vesiculation 

Secondli/ If the epidermis is the shock tis- 
sue m eczematous responses, it must be evident 
that those substances which can reach this tis- 
sue unchanged and m the highest possible con- 
centration, will almost mevitably be those which 
are most likelv to sensitize and to produce the 
reactions of hypersensitivity It is obvious, 
therefore, that substances coming from the out- 
side world, which reach the epidermis bv exter- 
nal contact exposure, wifi prove to be the most 
common eczematogenous noxae For these 
agents will not have to undergo denatunzation, 
they will not have to be diluted bv the blood 
stream, and thev wiU not be prevented from 
reaching the epidermis by the usual, normal, 
relative unpermeabditv of the vascular walls 

Thirdly It is to be recognized that the liv- 
ing cells of the epidermis which constitute its 
only possible shock tissue are normally pro- 
tected from external contacts bv natural bar- 
riers These barriers are of both physical and 
chemical nature The two most important are 
undoubtedly the nonlivmg, homv protective 
covermg of the stratum comeum and the fattv, 
water-repellent sebaceous film which covers the 
normal skin surface In addition to these two 
barriers, the healthv skin possesses the ability 
to neutrabze both acids and alkalis 

(I should hke to state here m parentheses 
that I beheve that mmute but abnormal altera- 
tions in anv of these protective mechamsms are 
m all probability of almost incalculable impor 
tance m predisposing to a state of susceptibd- 
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ity to epidermal sensiti/ation If tins is trae, 
it IS most apparent tliat a studj of the under- 
Ijing" constitutional or local factors trhich are 
capable of pioducing abnormalities of coinifi 
cation, of the secretion of sebum, oi of the acid- 
alkali neutralizing potters of the skin surface 
will undoubtedly tend to lead to an under- 
standing of at least some of the factors ttlncli 
deteimine the mystenou-s, and often sudden, 
appearance of eczematous hypersensitivity ) 

Assuming the epidermis to be the shock- 
tissue, from the mere consideration of the 
nature of the normal protectiye foice-s which 
shield the living epidermal cells, we may logi 
callj conclude the nature of manj of those sub 
stances which will be most likelj to produce 
eczematous hypersensitiyitj 

ICeratolytic-s and smbstanees possessinir a ^ 
capacity to precipitate, cleaie, shrink or other- , 
AVISO damage the homy laAcr will be capable of 
either themselves sensitizing or of preparing 
the aa'Ra^ for sensitization hi other substances 
Caustics and alkalis (soaps, and so forth), acids, 
such as picric acid, formalin and similai agents 
belong to this group 

A second category embraces those substances 
which are either fat solvents oi are themselves 
prone to enter into solution in fats, lipoids and 
oils Ilere included are the many different 
forms of fat and lipoid sohents and detci gents, 
and aboAe all, the oil fractions of plants (rag- 
weed oil, poison-iiy oil and numerous other 
resins and oleoresins) and the animal fats (lan- 
olin, and so forth) 

In addition to these keratolj tics and fat sol- 
vents cind fatty- substances, another group is, 
piesumably able to pass the natiiial baiiiers 
yliicli protect the Iniiig epidermis This 
group comprises lonizable chemicals of small 
molecular dimensions The metal ions such as 
mei-eury, nickel and arsenic are common exam- 
ples of this group 

There is a fourth group of substances avIucIi 
IS obvioush capable of coming leadilj into con- 
tact uith the liAing epidermal cells and aaIiicIi 
therefoie can be considered as po<^entiaI allei 
gie eczematogenous agents This group com 
puses those substances avIucIi become fixed to 
the liorin covering or which ha-ie a marked af 
finitA foi ectodeimal structures T uould lure 
include, first, the dyes which by their Aery 
nature form fast combinations with hoinc mat- 
ter (paiaphenj lendiamin, azodics of all kinds 
and so forth), and also the local anesthetics 
(noAmcain, butAn, butesin, and so forth) Auth 
then A\ell knoAsn affinities for ectodenniil tissue 

Afouilh chatacienslic aaIucIi beconns self- 
CAidcnt Avlicn one considci-s the epidermis as the 
shock tissue m eczematous contact tipe sensi- 
tizations, is the indicated form of skin test In 
oidei to bring to light epideiiiial liApei-scn ! 


sitiAity, it IS of coui-se neees.san to use that 
method of testing aaIucIi aviU permit the most 
intimate contact of the allergen AAuth the shock 
tissue conceined Obviously, neither scratch 
tests nor intiacutaneous injections serre this 
purpose For both of these methods force the 
'allergen through the epidermis and into the 
rapidlj moAing fluid cuirents of the superficial 
cutis, Avhich carrj aAiaj the bulk of the material, 
and thus prcA'ent the necessary intimate and 
pinlonged contact A\ith the epidermal cells The 
patch test mast here be employed, for Aiitli this 
test the mechanism Avliieh has produced the 
clinical reaction may be approximated to some 
degree The substance is applied to the skin 
surface and alJoAi'ed to pass slowly through the 
protective cOAerings and to reach the lupcr- 
sensitive epidermal celLs 

As I have before stated, the response in 
eczematous hypersensitiAutj is a sIoav one and 
tins makes it necessaiy to read the results of 
patch tests after tAventy-four hour, fortA -eight 
'hour, or eien longer periods haAC elapsed The 
response usuallj reaches its maximum bj fortA 
eight hours, but in some feiv cases several days 
maA elapse 

I realize only too well that many of mj state 
ments m this connection aie os jet unproved, 
and I submit all of the above, not as a dogmatic 
statement of facts, but rather as an attempt at 
clanficatiou and the presentation of Avorking 
hypotheses I belicA'e that experimentation 
may he based upon attempts to Aerify or dis 
proie man} of my statements, and that this 
line of approach cannot fad to produce results, 
not only of theoretic but also of practical 
interest 

Poi example, if the abOAC considerations are 
correct, indmduals vuth di’j skins, lacking in 
the normal sebaceous coAering, should piuAC 
more susceptible to eczematous sensitization 
Avith Avater-soluble substances and relatiAch im- 
mune to fatty excitants, Ailiile those indiAid 
uals Avith excessiA'elj greasj skins Avould be 
more protected against Avater and soluble allcr 
gens and more likely to be candidates foi sensi- 
tization to fat sohents and oil fat and lipoid 
soluble allergens 

An experimental stiidj of this rfucstion is 
indicated, for if the supposition should prove 
collect, this would iindoubtedh he of practical 
Aaliio To point out onh one possible applica 
(ion it maA be mentioned that Avorkers nith seb 
orrlieic skins could be chosen for piocessos in 
Aohung exposiiic to AAater-soluble ec7eTaato"e 
nous substances, aaIuIc those AVith In peikciatotic 
skias could be placed at work in Aihieh oiJa 
substances coiisfitute the oecupational Imzaul 
iforeoAcr those indiAiduals with an adequate 
capaeitA to neiitialize alkali at the skin siir ate 
could be selected for cniplovmcnf in such oe- 
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ciipations as nickel plating lanndenng and so 
forth (An interesting studi ivith bearing on 
this point has reeentlv been leported bi Biirek- 
hardt from the Dermatologic Clinic m Zuiich ) 

The xanous other possible approaches to this 
complex problem which are obTioiislv contained 
in the viewpoint I have advanced aie too nu- 
merous eien for mention here 

I must make haste to emphasize that such 
simple explanations for variations of suscep- 
tibihtv to eczematous sensitization must not of 
course be considered as the answer to the ques- 
tion of whv certain individiials at certain times 
become sensitized, while others under the same 
conditions of exposure remam immune ilv 
considerations have embraced only the simple 
and obvious local mterferences with the normal 
protective mechanisms at the skin surface 
While these must be of great practical impor- 
tance such alterations in local protection snre- 
Iv cannot fuUv explain the nnderlvmg funda 
mental immunologic factors which produce m 
one individual an almost meredible degree of 
susceptibibtv to eczematous hi-persensitivitv, 
and in another individual an almost complete 
mnnunitv to this type of sensitization 

A SCHE1G.TIC PRESENTATION OF THE COMilONEB AL 
LERGIC SKIN REACTIONS BASED UPON (A) BISTO 
LOGIC iOCAilZAWON AND (B) TIME REQLIBED FOR 
THEm DEI ELOPMENT 
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I Eczesiitdi^ Reactioxs 

1 Site of »hock tlnsue epidermis 
• Reaction time or more hours 

3 Characteristic lesion sponsiosls and Intrndermal 

vesicle 

A Cansatlte substances fre<inentlr simple chemicals 

or products of funpl 
5 Type of test patch test 

11 Trrrjtt uLiN TmciioMiTTiN Trrt Reactjons 

<\ot InfrequentU Combined With Eczematous Re- 
spon^M) 

1 *5hock tissue upper cutis cutis 
Reaction time or more hours 

Characteristic lesion iN-mphocyte and later epllhcli 
old cell Inflltmtlon 

^ Cau^utlxe substances usuallt mlcro-oriranism^ tae 
terlal or fumms products (Qlleri:> of Infection) 
e Test Intracutnneous (,4^ hours) 


in ‘LcTiCAnuL Reactions 

1 Shock tissue upper cutis (blood tessels) 

2 Reaction lime 10 to 30 minutes 

S Characteristic lesion edema extravasation of fluid 
and eoslnophlles (tvheal) 

•1 Causative substances foods inhalants product^ of 
micro organisms 

5 Te«t intracutaneous scratch or Indirect (Immediate 
nheal and flare) 

n Mt^CELLANECrS Reactionr 

(Drug Eruptions IDS and so forth) 

1 Shock tissue deep cutis cutis epidermis follicles 

2 Time minutes to days 

8 Lesions (a) nodules (b) fixed areas (c) multiform 
dermatoses and follicular lesions and so forth 

4 Substance^ drugs micro-organisms 

a Test usuallA Inconclusive sometimes the patch 
More or Intradermal test Is of value 

Before leaving the group of eczematous sen- 
sitizations I niav mention that sensitizations 
to fungous products when evidenced bv ecze- 
matous or dvshidrotifonn reactions are m all 
probahibtv to be meluded m this categorv And 
here agam the premise that the epidermis is 
the shock tissue permits ns to recognize the 
pathogenesis of eczematous hvpersensitmtv to 
tungi The fnngi which produce eczematous re- 
sponses cannot, as a rule multiplv in bving 
tissues (W Jadassohn and the author) and are 
therefore confined to the nonbvmg media of the 
hornv laver the nails and the hair When the 
products which emanate from these fungous cul- 
tures in the homv laver pass downwards they 
first reach and thus first sensitize the epidermal 
tells 

Consideration of this process mav serve to 
explain the mtertrigmons sites of manv fung- 
ous affections For in these areas the macer- 
ated and nonbvmg debris forms a medium for 
the multiplication of the fungi and for the en- 
siling production of amounts of fungous aUer- 
gen which eventnaUv “break down the resist- 
ance” and produce the reactions of hvpersen- 
sitmtv 

In a like manner, all influences which tend 
to the production of hvperhidrosis (nervous 
upsets excitement sports tight or ill-fitting 
footwear and so forth) or to mcreased accumu- 
lation of moisture on the feet in the mterdigi- 
tal spaces (smmming pools improper dmng, 
and so forth) will lead to an increase of non- 
bvmg material as sod for fungi and wdl thus 
tend to produce attacks or exacerbations of 
I dermatophi-tosis and dermatophvtids 

VASCUUAR EEACTIOXS 

The second group of important skin aller- 
gies has characteristics which are in most wavs 
in sharp contrast to the eczematous hvpersensi- 
tivities 3nst discussed This second group m- 
clndes the so-caUed iirtieirial or “wheal ’ and 
‘flare ' reactions The important representa- 
tne of this type of skin allergies is not in nir 
opinion one of the true urticarias, for I bebeie 
that the disease known as urticaria, ami par- 
Txinlarl\ the chronic foini, has not m the ma- 
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jonty of eases been proved to be actually based 
upon an acquired, specific alteration in re- 
sponse, that IS, upon an allergic mechanism 

I believe, however, that that form of derma- 
tosis wbieh has been called neurodermatitis dis- 
seminata, pruritus with liehemfication, prungo 
diath6sique, and by many other names, and 
which we have now agreed to call atopic der 
niahtis, IS based upon a submanifest, subebnical, 
wheal type of reaction , and it is to this derma- 
tosis and to the skin tests elicited in this der- 
matosis that the followmg remarks are intended 
to apply 

As is well known, atopic dermatitis is asso 
ciated both in the individiial and in his family, 
with asthma, with hay fever and with a eeitam 
form of infantile eczema which is best desig- 
nated as an “atopic dermatitis of the infant” 
If this disease is, as many observers bebeve, es- 
sentially due to a specific hypersensitivity, it 
IS certain that this hypersensitivity is funda- 
mentally and mtrinsically different from that 
found in the truly eczematous or eontact-tvpe j 
dermatitis For here, the shock tissue is cer-! 
tainly not the epidermis, but is the uppermost: 
vascular lajer of the cutis 

Here again the mere consideration of the site 
and nature of the shock tissue leads inevitably 
to conclusions regarding the cbnical and histo- 
logic characteristics of the dermatosis, the na- 
ture of the causal allergens, and the type of 
skin test which must be employed 

In this form of hypersensitivity the blood 
vessel wail is the shock tissue Thus, obviously, 
those substances which can be borne by the 
blood stream are those most bkelj’’ to reach the 
shock tissue in sufBcient concentration (In ex- 
ceptional mstances, and perhaps m infantile 
eczema even as a rule, suistances may be aVe 
to pass through the epxdeimis and ebcit reac 
tions in the superficial cutis vessels — tiansepi- 
deimal penetiation) 

Since the hematogenous route is the usual 
one m the cbnical production of this vascular 
reaction, a certain group of substances is im- 
mediately suggested as a common cause of this 
form of cutaneous aUergj' Only allergens which 
aie on the whole compatible with the blood 
fluids are likely to be carried as more or less 
usual constituents of the blood stream The 
allergens in this group are therefore likelv to 
be water soluble, and very often the so called 
protem fractions They usually emanate from 
ingested foods or from the inhalation of en- 
vironmental allergens and their subsequent ab- 
sorption and hematogenous distnbution 

It wfll be seen that this group of allergens 
corresponds to a high degree to those excitants 
winch produce hay fever, asthma and vasomotor 
rhinitis And just as it is probable that asthma 
and vasomotor rhinitis can be caused bv the 
pioduets of micro organisms emanating from 


so it IS 

may, m 


some distant and often bidden focus, 
also probable that atopic dermabtis 
some instances, be based npon such excitants 
I shaU not here enter into a discussion of the 
relative importance of the various nonallergic 
factors in the production of the itching and of 
the skin manifestations of atopic dermabtis I 
have elsewhere discussed the possible influence 
of neurogenic and psychogenic factors, and of 
othei consfatiitional or systemic influences (vaso- 
motor instability, endocnnopathy, and so forth) 
Sufiice it to say that, while it may vary within 
wide limits from ease to case, the mfluenee of 
tliese nonallergic factors is often apparent But 
it must be stressed that the demonstration of 
even marked effects of such systemic influences 
m no way refutes the evidence for the essen- 
tiaUy allergic nature of this dermatosis For it 
IS well known that allergic manifestations of 
the most typical and characterisbc kind are 
susceptible to the influences of the psyche, the 
nerves, the blood vessels, the hormones, and of 
a host of other systemic factors 
The consideration of the vascular site of the 
hypersensibvity m atopic dermabbs helps us 
to understand the frequent associabon of posi- 
tive, specific skm tests manifested as wheal and 
flare reactions which are so often found m 
asthmas and particularly in hay fever For 
these two last-named diseases are also primarily 
vaseulal leacbons, in which a different part of 
the vascular tree is the site of the shock. The 
pathogenesis of asthma and hay fever is closelv 
akm to that of whealmg in all three, the sn 
perficial blood vessels are hypersensitive, and 
the contact with the specific excitant mereases 
their permeability and produces extravasation 
of fluid and of certam cells (eosmophils) In 
the lungs, this phenomenon is followed by con- 
traction of the bronchioles, and by the other 
manifestabons of asthma, in the conjunctiva 
and the nasal mucosa, by epiphora, rhinorrhea, 
and the other manifertations of hay fever, and 
in the skin, where the fluid cannot escape but 
remams confined by the overlymg, impermeable 
epidermis, whealmg — either clmicallv apparent 
or subclinical — is the immediate result 

It IS my concept that atopic dermatitis 
whether it be in the infant, the child, or thd 
adult — IS due to subclmical wheabng, and that 
tins subclmical whealmg and the accompany- 
mg piuritus eventually lead to the epidermal 
mvohement and to the eczematoid and hcheni- 
fied appearance I bebeve that in infants the 
epidermis is less impermeable, both from with 
m and from without, and that we therefore see 
not only transepidermal penetration of aller 
<»eiis, but also tiansepidermal penetration 
^travasated fluids, with the resultant weep- 
ing, oozuig, crusting, and even spongiosis and 
vesiculabon tin contrast to the u^antde form 
m the childhood and adult tjTes of atopic der- 
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matihs, tlie eruption is drr, and, as is -svell 
knoivn, spongiosis and Tesieulation are consist- 
ently absent ) 

I may say, therefore that I coneei\ e of 
atopic dermatitis as primarily a subelmieal 
urticarial reaction, and that the epidermal 
changes are, in my opinion, secondary in na- 
ture This stands in sharp contrast to the 
eczematous contact hypersensitiyities, in ivhich 
it IS probable that the epidermis is first in 
yolyed and the yascular changes are secondary 
The fact that the blood yessels are the shock 
tissue m yrheal-type reactions indicates not only, 
as before stated the nature of the responsible 
allergens, but also the time mhich may be ex- 
pected to elapse betyreen the exposure of the 
shock tissue to its specific allergen and the first 
appearance of the cluneal manifestations Here 
the blood yessels, mth their capacity for speedy 
contraction dilation, and change m permea 
bdity constitute the shock tissue, and here 
therefore, the time required for the reaction to 
deyelop yuU be only a question of minutes The 
yheal and flare reaction in the skm is called 
the “immediate” reaction This reaction is 
acute and explosiye, just as in the attack of 
asthma or of hay feyer 
Furthermore, in this form of hypersensitiy- 
ity, ye must again employ a test yhich brings 
the causal allergens into immediate contact 
yith the shock tissue For this purpose, ye 
must impel the causal and so-called “protem” 
allergens (denyed from foods and inhalants) 
through the epidermis, and place them in the 
yascular laiers of the superficial cutis Either 
the scratch test or mtracutaneous injection 
IS the adequate and correct method 

Smee the most experienced allergists disagree 
as to yhich of these tyo means of testing is 
preferable it may be stated that, for dermatolo 
gists and for all not confining their practice to 
aUergy, the scratch test should be the method 
of choice It obyiates the necessity for expen- 
siye and perishable paraphernalia, for keeping 
hundreds of separate syringes (to ayoid the 
element of syiinge contaminationl It does 
ayay yith the necessity for sterile solutions and 
technic And, aboye all, it obyiates to a great 
degree, the dangers of systemic and, in some 
cases eyen of fatal reactions 
Perhaps I haye nnyittmgly created the im- 
pression that all cases of atopic dermatitis can 
be cured bs immunologic measures alone This 
IS far from my intention and far from the 
truth There are, in my opmion mam as yet 
unknoyn factors in the pathogenesis of this 
dermatosis 

hile m my material the identification and 
eliimnation of the proper allergens haye 
brought about striking improyement m some 
cases, in mam* others the most rigid exclusion 


of suspected excitants has prored of no ayail 
In my experience it is the rule that the younger 
the patient (infants included), the greater the 
likelihood of the success of allergen elimination 
iloreoyer, it may be stated m general that the 
younger the patient, the greater the role of 
foods, ylule the older the mdiyidual, the more 
polyyalent the hypersensitiyity, the more prom- 
inent yiU be the part of enyironmental and m- 
lialant excitants (L "W Hi11 and the author) 
This is perhaps one factor yhich makes the 
management of the older cases more difficult 

Prom the immunologic side, the best ye can 
do today in the practical treatment of atopic 
dermatitis is to try to ebmmate aU the knoyn 
common causal excitants The patient’s room 
tor example should contain no needless dust 
producers (pilloys, mattresses, oyerstulfed fur- 
niture, and so forth), and no dust catchers 
drapes, carpets, rugs, and so forth) The 
-afest bedding is sterilized horse-hair (eyen for 
those sensitiye to horse dander’) Sdk, feath- 
ei-3, kapok, and orris root haye been shoyn to be 
particularly actiye allergens in atopic dermati- 
tis Among the foods, not one is aboye suspi- 
cion But the most common offenders, as is 
yell knoyn, include eggs yheat, milk, and fish 
I belieye that chocolate (cocoa) may be added 
m this list 

Such ekminatiou measures, plus the judicious 
use of x-ray, and particularlv yhen combined 
tvith the art of selecting the topical remedies 
best suited to the mdiyidual case, promise to 
giye the best lesults Systemic measures (m- 
cluding thyroid extract, cortical extract, ar- 
-■enic, bromides, calcium, yitammes) seem to 
benefit some cases And it is certam that the 
psychic and nerrons state, if abnormal, merits 
attention, and that foci of infection (fungi, 
■-treptoccocci staphylococci) must be sought 
and if possible ehmmated 

In otberyise hopeless cases, hospitabzation or 
other change of enyironment often produces 
abrupt and almost miraculous improyement 
The cause of this striking influence of enyiron- 
ment (clearly to be seen in infantile, and child- 
hood, as yell as m adult atopic dermatitis) 
mai ultimately lead to a better understandmg 
of the possible importance of as yet unrecog- 
mzed enyironmental allergens (house-dust ? 
fungi ?) 

I knoy that if I do not yolunteer the infor- 
mation I shall be asked concemmg specific 
hyposensitization treatment In my hands this 
has piuyed useless m all those cases of unques- 
tionable atopic dermatitis m yhich I haye been 
able to gi\e the usual measures a fair trial 

This IS m sharp contrast to mi success yith 
specific hyposensitization m contact derma- 
titis due to pollen and plant oils (ragyeed and 
nu oil, tulip oil and chm-santhemum oil) 
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I am not surpiised at this failure of present 
methods of specific hyposensitization in atopic 
dermatitis For, similarly it is aiiparently ex- 
tremely difificult to reduce the lyheal-type hyper 
sensitmty of the skin by present methods This 
IS brought home strongly bi the obsenation of 
the persistence of lyheal leactions of the skin, 
even in patients irho have receiyed hundreds of 
injections for the control of haj fever oi asth- 
ma, and, surprisingly enough, the yheal skin 
reaction often persists in spite of the success 
ful clinical desensitization of the mucous mem- 
bianes and in spite of complete clinical lelief 

As I have stated above, I liaie come to con- 
sider the manifestations of atopic dermatitis to 
be based upon a type of subelinieal whealing 
And since it has been shoivn that lyheal-ti-pe re 
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actions of the skin cannot as a rule, be mate 
nalli reduced bi present hyposensitization 
measures, I cannot find it astonishmg that 
these same hi-posensitization measures haie, 
thus fai, met mth little or no success m ivhat I 
hold to be the analogous ivhealing of atopic 
dermatitis 

* a c c o 

I regret that time does not permit me to con- 
sider here the manifestations and problems of 
acquired, specific alterations of the skin in m 
fections, in drug eruptions, and in other 
processes Howeier I hope that some dai I 
shall be permitted to discuss before this Society 
these other forms of skm allergy 


Chajbman Tomte Our next paper is bi Dr 
Edward C Sullhan of Springfield Dr SulUran 


THE DOCTOR AND EARLY SYPHILIS* 

BY EDWARD COPPINOEB SULL1\ AX, M D f 


T his paper IS rather elementary in its scope, 
but at times it is well to get down to funda- 
mentals and review what we know, what we 
should know, what advances have been made m 
some particular field, and analyze our mistakes 
of the past in order that we may more ably 
conduct ourselves in the future It is addressed 
especially to three classes of erroneous thinkers 
those doctors who beheve that when the ob- 
jective symptoms disappear under a little treat- 
ment the patient is cured, those who believe 
it IS a hopeless situation at the best, so what 
IS the use, and those who believe that their cli- 
entele IS so fine or refined, and syphilis such 
a rare disease there could be none of it among 
them 

A good many years ago Dr Osier said that 
we would be better doctors if we took down our 
impiessive Latin diplomas which none of us 
could read anyway, and put in their place in 
large letters this admonition “Never forget 
that there are two diseases, tuberculosis and 
syphilis ” Judging by the record that has been 
made in the control of tuberculosis in ilassa- 
ehusetts in the past thirty-five years, someone 
must have taken heed of the first part of that 
adi ice as that disease has been reduced to about 
twenty-five per cent of what it was in the veai 
1900 There has also been a glorious record 
made bv the medical profession m the control 
and piaetical ehmmation of typhoid and diph- 
theria 

By contrast, the record of siphilis offers a 
sad eommentan of sloppy thinking “pussy- 
footing” and general ineffectualness on our 
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part as it stiU ran on like the babbling brook, 
unrestrained, until most recently If we take 
into account the difference in the commumca 
bilitv of tuberculosis, diphtheria and typhoid, 
as compared with syphihs, there must be some 
answer as to why the latter has thnved aU 
these leans There is an answer and a large 
proportion of it is a quite simple one and may 
be summed up m lack of education of the pub- 
lic, and lack of education of the doctors 

The Unated States Pubhc Health Semee 
makes a consenative estimate that there are 
425,000 fresh infections with sjphilis yearly 
Measles is the only reportable disease that leads 
It Syphilis IS rated among the first four of 
the killing diseases, hut in the meantime it 
leaves a tiail of suffering, misery and disaster, 
not only among the guilty, but also among the 
innocent netims who represent approximately 
forty per cent of the infected One hundred 
times as many eluldren died in Massachusetts 
of congenital lues in the past ten years as died 
of infantile paralysis We are paving a hig 
price to entertain this unwelcome guest 

Syphihs IS not a rare disease bv any means 
and* also let me try to impress upon loii that 
the Tieponema palhda is not a respecter of high 
social or financial position, but that sijphihs 
runs fairly evenly through all the strata of so- 
ciety proportionately There is no one here 
who has not seen all too many of the tragedies 
of late SAjihilis, which in the hgbt of our pres- 
ent dai knowledge of the treatment of syphilis, 
should become almost a thing of the past There 
IS a woeful dearth of infonnation of the truth 
about svpbilis on tbe part of the public, but 
we must also admit that tbe doctors baie not 
been yliollv without fault In fact, Dr Jolin 
H Stokes frankh accuses tbe doctors of being 
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-the chief offenders "We must leave the func- 
tion of the education of the public in matters 
of sex hygiene to the proper organizations, but 
-ive have no alibi at all for the role ive are plav- 
mg, or rather not plavmg, as individuals toward 
the control of this greatest scourge of mankind 
When we consider what has been done in the 
-control of tuberculosis, it is astonismng that 
so bttle has been done about svphdis There is 
uo serious disease m which adequate treatment 
presents more striking results There is no 
keld m preventive medicme which offers great- 
er hope for the practical eradication of a dis- 
ease m a single generation, and there is no field 
in which less is being accompbshed Some of 
this fault must be placed on our shoulders and, 
if we are to retam our place m the public es- 
teem we must exert ourselves to brmg about a 
better understanding of svphilis and be lead- 
ers m the dissemmation of that knowledge 
rather than to proerastmate further and even- 
tuallv find ourselves m the untenable position 
where the public knows more than we do, and 
the public IS becoming eager for that knowl- 
■edge A few months ago a Xew York paper 
was the first newspaper m the United States 
to pubhsh a series of articles on svphilis ft 
took courage on the part of the editorial depart- 
ment not to “offend” the readers of this peri- 
odical The demand was so great that re- 
prmts were later prmted in pamphlet form 
and of these hundreds of thousands have been 
sold Apparentlv the public is not so easilv 
■“offended” as the publishers have formerlv 
thought 

Let us take stock of our mistakes of the past 
The first is errors of earlv diagnosis The aver- 
age doctor IS apt to regard the gemtal sore all 
too casuaUv and make an “eve diagnosis” that 
it IS nothing, or a chancre Either one is emi 
nentlv unfair to the patient If it is svphilis 
the patient needs a lot of treatment, and if not 
It IS unjustifiable to place the patient in the 
position of takmg the treatment for svphilis, 
not to mention that you have placed the stigma 
■of svphilis m his mind forever The days of 
“guessing” what the gemtal lesions are, have 
gone bv All gemtal sores should be regarded 
as possiblv luetic until it is proved that thev 
are not The old textbooks have beautiful pic- 
tures of the various tvpes of chancres and elab 
orate descriptions on how to differentiate them 
and the nonluetic lesions, but not the keenest 
diagnostician of the past can compare with the 
modem dark field exammation The diagnosti- 
cian was frankly making a guess and had to 
await the appearance of the secondarv mam 
festations to ebnch his diagnosis while the dark 
field IS an accurate and rapid method “Guess 
ing” IS as antiquated as kicking vour tires to 
estimate the pressure 

The dark field is a fairlv simple procedure 


m tlie hands of one trained to its use and an 
exact diagnosis can be made m a few minutes 
If the treponema is present m the lesion it can 
usuaUv be found the very first dav "Wailmg 
for a Wassermann is never a substitute for the 
dark field as there is too much valuable time 
wasted The most important thing from the 
patient’s standpoint is to have a diagnosis 
made at once and adequate treatment started 
in the seronegative stage, as then he has almost 
one hundred per cent chance of cure From 
the appearance of the chancre to the time the 
luetic IS put under treatment is the most im- 
portant period of his Me, so far as his future 
health is concerned. If he reports to von eailv 
whv not give him that opportunity to safeguard 
that health and not throw awav a lot of his 
chances bv duckmg the issue This is said with 
due regard to the general opimon that the pa- 
tient with secondary signs or symptoms has a 
better chance than the patient put under treat- 
ment in the so called seropositive primary stage 
Also let me implore you not to put anv 
mercurial on a lesion if you are going to refer 
the patient for a dark field examination The 
tieponema cannot be found m the lesion for 
ti-om twenty-four to forty-eight hours after a 
mercurial is applied The mercury has no ben- 
r deial effect on the lesion and you are forcing 
the operator to the trouble of gettmg his se- 
cretion for examination from the mgumal 
tdands A chancre per se is not a disease it 
15 only a symptom that the patient has a gen- 
eial infection -with srphibs 
I wish particularly to stress the fact that we 
do not mspect our cases of gonorrhea with 
enough thoroughness "We see quite a number 
of cases of late syphibs m which there is no his- 
tory of chancre but onlv one of gonorrhea, and 
I mean in patients who are domg their best to 
be truthful and co operative Everv ease of 
gonorrhea follows an exposure that has also the 
potentialities of infection with svphilis There 
must be a not inconsiderable number of cases 
of gonorrhea in which the luetic infection takes 
place at the same tune and is unobserved If 
one would be on the alert for the intra-urethral 
chancre and not lightly dismiss slight lesions of 
the glans penis and coronal sulcus m gonorrhea 
there would be more cases of svphilis discovered 
each instead of late I believe that all patients 
with gonorrhea should have a "Wassermann 
done before dismissal and what I tnih belieie 
to be better routme is that thev should have a 
"Wassermann at the first visit as well Then if 
the later Wassermann is positive, vou know 
whether vou are dealmg with an earlv or late 
'-iphili.s which IS not alwavs so easv to differ- 
entiate in asymptomatic svphilis 

Cases of chancroid which bi the war are not 
lommon in this section of the conntiv after re 
peated negatne dark fields should have a 
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I am not surprised at this failure of piesent 
methods of specific h's^iosensitization in atopic 
dermatitis For, similarh it is appareuth ex- 
tremely difficult to reduce the 'svheal-tYpe hsTier- 
sensitivity of the skin hy present methods This 
IS brought home stiongly bj the observation of 
the persistence of vrheal reactions of the skin, 
even in patients rrho have received hundieds of 
injections foi the control of hay fever or asth- 
ma, and, surprisingly enough, the -svheal skin 
reaction often persists in spite of the success- 
ful clinical desensitization of the mucous mem- 
branes and in spite of complete clinical relief 

As I have stated above, I have come to, con- 
sider the manifestations of atopic dermatitis to 
be based upon a type of subelinical wheabng 
And since it has been shown that wheal-tvpe re 
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actions of the skin cannot as a rule, be mate 
riallv reduced bv present hvposeusitization 
measuies, I cannot find it astonishmg that 
these same hvposensitization measures have, 
thus far, met with little or no success m what I 
hold to be the analogous v\ healing of atopic 
dermatitis 

* # e # # 

I regret that time does not permit me to con- 
sider here the manifestations and problems of 
acquired, specific alterations of the skm in in 
fections, in drug eruptions, and m other 
processes However, I hope that some dav I 
shall be peimitted to discuss before this Society 
these other forms of skin allergy 


C iTATB ^rAN^ To\vxe Ouf next paper is by Dr 
Edward C Suiliian of Springfield Dr Sullivan 


THE DOCTOR AND EARLY SYPHILIS* 

BV EDM ARD C OPPINOEB SULLIV A V, M D t 


T his paper IS rather elementary in its scope, 
but at times it is well to get down to funda- 
mentals and renew what we know, uhat we 
should know, what advances have been made in 
some particular field, and analyze our mistakes 
of the past in order that we may more ably 
conduct ourselves in the future It is addressed 
especiallj to three classes of erioneous thinkers 
those doctors who believe that when the ob 
jective svTnptoms disappear undei a little treat- 
ment the patient is cured, those who believe 
it IS a hopeless situation at the best, so what 
IS the use, and those who believe that their cli- 
entele IS so fine, or refined, and sv-phihs such 
a rare disease there could be none of it among 
them 

A good many years ago Dr Osier said that 
we would be better doctors if we took down our 
impiessive Latin diplomas which none of us 
could read anyway, and put in their place in 
large letters this admonition “Never forget 
that there are two diseases, tuberculosis and 
svplul>s ’’ Judging by the record that has been 
made in the control of tuberculosis in Massa- 
chusetts in the past thirty-fiye years, someone 
must haye taken heed of the first part of that 
adyice as that disease has been reduced to about 
twenty-fiye per cent of what it was m the yeai 
1900 There has also been a glorious record 
made by the medical profession in the control 
and practical elimmation of typhoid and diph- 
theria 

Bv contrast the record of syphilis offers a 
sad commentary of sloppy thinkmg “pussy- 
footing” and general ineffeetualness on our 
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part as it still ran on like the babblmg brook, 
unrestrained, until most recently If we take 
into account the difference in the eommimica- 
bihty of tuberenlosis, diphtheria and typhoid, 
as compared with syphihs, there must be some 
answer as to why the latter has thnved all 
these jeai-s There is an answer and a large 
proportion of it is a quite simple one and may 
be summed up in lack of education of the pub- 
lic, and lack of education of the doctors 
T1 e United States Pnbbc Health Service 
makes a eonseryatiye estimate that there are 
425,000 fresh infections with syphilis yearly 
Measles is the only reportable disease that leads 
it Syphilis IS rated among tlie first four of 
the killing diseases, but in the meantime it 
leares a trail of suffermg, miserj and disaster, 
not onlv' among the guilty, but also among the 
innocent vuetims who represent approximately 
forty per cent of the infected One hundred 
times as many children died m Massachusetts 
of congenital lues in the past ten years as died 
of mfantile paralysis We are pavung a big 
piiee to entertain this unwelcome guest 

Syphihs is not a rare disease by any means 
and also let me try to impress upon von that 
the Ti eponeina palhda is not a respecter of high 
social or financial position, but that svqihihs 
runs fairly eyenly through all the strata of so- 
ciety proportionately There is no one here 
who has not seen all too many of the tragedies 
of late syphilis, which m the hght of our pres- 
ent day knowledge of the treatment of svphihs, 
should become almost a thing of the past There 
IS a woeful dearth of information of the truth 
about syphilis on the part of the public, but 
we must also admit that the doctors hav e not 
been vhollj without fault In fact, Dr John 
H Stokes frank]} accuses the doctors of being 
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IS tlie one used m tins state It is tlie eontin- 
uous pounding aivar mtli treatment -vrithin tlie 
limits of the patient’s tolerance that ofters thf* 
best possibilitr of curing the disease Let me 
mterpolate at this point that a human being as 
ivell as a disease is being treated There are 
no half-Avav measures that are of anv use and 
there is no substitute for arsenic in rendermg 
the patient noninfectious earlv and in the ulti- 
mate cure It makes httle difference what 
brand of arsemcal you use or ivhat prepaiation 
of bismuth even though the salesman assures 
Tou that his house makes the best, and subtlv 
or not too suhtlv infers that tou must be a 
congemtal idiot if tou do not use his I re- 
peat, it IS the amount of steadT regular per 
sistent treatment that counts After the period 
of treatment is finished the patient should be 
kept under observation for at least fire Tears 
and maintain a negatiTe serology 

In the past rear, I haTe been usmg a neiv 
preparation of arsenic, mapharsen, and am im- 
pressed ivith the results in a senes of selected 
eases of earlT srphihs It is n'ell tolerated 
does not cause the reactions so often seen mth 
the older forms of arsenic, cleans up the skm 
lesions and brmgs about a rcTersal of the "Was-; 
sermann vrith about the same speed as the old 
arsphenamine "What was of especial interest 
to me were the results attamed m four cases 
of mterstitial keratitis at the Sprmgfield Hos- 
pital clmic In each case the improTement in 
the eye condition was most gratif-ving in that 
the pain and discomfort were gone after the 
second injection and the congestion was much 
less One case did derelop a sbght iutoItc- 
ment of the other ere after eight injections 
Xo one needs to tell me that four cases do not 
constitute a proTed series anr more than one 
swallow makes a summer, but when one looks 
back on the discouraging lesults in this condi 
tion with the other forms of arsemcal therapv in 
the past even four cases giTe me some hope to 
believe that this drug mar be of decided vidue 
IVhat does the adequate treatment of earlv 
svphdis promise to the patient? It is the ade- 
quate treatment of earlv svplidis that reduces 
or eliminates the later ravages of syphilis with 
which we are all familiar In the survev made 
bv the Umted States Pnbhc Health Service it 
was found that eases of neurosvphilis had, in 
most mstances, been verv inadequatelv treated 
with arsemc, and most of them had received 
httle or no heaw metal Their conclusion was 
that neurosvphilis was three tunes as common 
m those who had received “httle” treatment 
as in those who had received “much” Earlv 
mucocutaneous relapse was seven times as com- 
mon under like conditions Late svphihs as 
relapse was entireh absent m the group which 
had received “much” treatment " In a later 
report published in April 1936 it is stated that 


it IS apparent from the studies made bv the serv- 
ice of a large senes of cases that the patient 
adequatelv and regularlv treated for early 
svphdis will be alm ost, exempt from cardiovas- 
cular uivolvement later In respect to these 
conclusions it should be noted that what thev 
call “much treatment ’ consists of twentv, or 
-lightlv over mjections of arsenic and fortv to 
fittv mjections of bismuth I beheve the thirtv 
to fortv arsenicals and sixtv to one hundred bis- 
muths pamt a better picture m end-results 

Perhaps all pregnant svphihtic women do not 
come under the < lassification of early svphilis 
but the sj-phditiL babv most certamly does It 
1' an established fact that the luetic mother 
I'Ut under treatment by the end of the third 
month and treated throughout the pregnanev 
will, m most mstances produce a health'* 
child. AH pregnant women should have a 
’^assermann early m each preiruaiim and if 
lound positive, or km "n to hi it- s' uOilis be 
put under treatment ttuv u (tors fear that 
their more affluent patients may be msulted if 
thev suggest a ITassermann It would be far 
kmder to insult them with a Wassermann early 
than a luetic child later The poor are more 
tortunate as thev go to a prenatal clime where 
the IVassermann is routme 

sumiAET 

Syphilis IS not a rare disease and no one is 
immune 

The dark field should be made use of much 
more frequently as a means to an earlv diag- 
nosis 

Everv case of gonorrhea, or chancroid, should 
be exammed for the possibility of mixed m- 
tecbon with svphilis 

Earlv mtensive and contmuons treatment 
renders the patient noninfectious and hence pre- 
vents the spread of syphilis 

Adequate treatment wdl probablv reduce the 
incidence of nenrosvphilis to ten per cent of 
Its present prevalence 

Adequate treatment wdl probably almost 
elimmate cardiovascular and other late forms 
of svphdis 

Congemtal svphdis is nearly an mexcusable 
disease 

The doctor has a most decided responsibdity 
to his patients with early syphilis IVdl he ac- 
cept It ? 


DISCUSSION' 

CnAmMAx Towie This paper Is now open for 
discussion 

Dn. N A. Nexsov Boston It seems to me that 
Dr Snllivan s paper has this particular value — that 
it calls the attention of this group of dermatolo- 
gists and svphllologlsts to a situation with which 
Dr Sullivan has been constantiv Impressed during 
his IS or 20 vears at the Springfield Clinic Tou 
know as well as he that patients come to the at 
tention of svphilologists and clinics whose Infec- 
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senes of Wassermanns over a period of four 
months as it is not lare to hase an infection 
with the treponema as well as Ducrey’s 
bacillus 

In the past fifteen years there has been an 
increase m the number of extragenital chancres, 
and here again the doctor is not of a sufficiently 
suspicious frame of mind The “cold sore 
on the lip which is not typical, is indurated, 
and shows no signs of healmg should be re- 
garded with suspicion Sores inside the mouth 
on or beneath the tongue, or on the tonsils, 
attended with cervical adenopathy should m 
manj^ eases be regarded with the greatest sus 
picion, especially in young people, and r&sort 
had to the dark field The dark field mav be 
done on secretions obtained from the lesions 
themselves where there is always the difficulty 
of differentiating the treponema and similar 
organisms, although most mouth lesions have 
existed so long that the Wassermann is usuaUy 
positive and hence a cheek on error, or what is 
better, is to take secretions from the cenieal 
glands where the treponema would be the only 
spirochete present Many a blunder will be 
averted if these lesions are not too lightly re 
garded, and some palliative mouthwash pre 
senbed, only to find yourself deeply chagrined 
when the patient later develops a distinctive 
efflorescence of secondary syphilis Any 
pharyngitis or larjmgitis which persists for sev- 
eral weeks is waving the red flag and begging 
for a Wassermann 

The primary lesions of the fingers, hands, 
cheeks, eyelids, and so forth, should in most 
cases arouse suspicion long before they do 
Anj sluggish ulcer that is painless, indurated, 
has no signs of sepsis surrounding it and shoyvs 
no signs of heabng, should give pause for 
thought that there is such a disease as svphilis 
Alwa}s look for adenopathy m the satelhte 
glands in suspected extragenital lesions It is 
well to remember that only about seyentv per 
cent of syphilis develop a noticeable secondary 
eruption 

Another unrecognized origin of the late syph- 
ilis we see in patients with no exposure of their 
oyvn, and a proved uninfected family, is un- 
diagnosed syphilis eontraeted when they were 
babies or children There is the possibility 
that it was kissed onto them by some adoring, 
but mfeeted, relative or family friend I would 
suggest a search for a possible primary lesion 
and adenopathy in skin eruptions of undeter- 
mined nature or in supposed exanthemata in 
which the skm lesions persist beyond the usual 
time 

Now let us review the common errors com- 
mitted m the treatment of early syphibs If 
vou will form a mental picture, that m a broad 
sense, the lesions of early syphilis are mflam- ‘ 


matorj^ in character while the lesions of late 
syphdis are truly destructive m character, 
there can be no argument as to when is the best 
time to accomphsli results of a permanent na 
ture There is no easy road to the cure of syph- 
ilis, but it would be impossible to overempha- 
size the point that it is early, and adequate, 
and continuous treatment, over a long period^ 
that gives the only chance for the looked for 
cure 

The patient that is given five or six, or even 
twelve, injections of an arsemcal with the con- 
sequent disappearance of the symaptoms, and 
perhaps unfortunately a negative Wassermann, 
and then patted on the back and assured he is 
all right and need never worry again, has not 
received medical service On the contrary, he 
has been done a grave mjury I will admit that 
in the very rare case be may be cured, but it is 
highly improbable There are no good, but 
seyeral bad effects in store for him and his 
That patient has been lulled mto a sense of 
false security There has been turned loose on 
the community a potential broadcaster of svph- 
ibs and the prospective parent of a syplulitic 
child That patient will almost surely have a 
relapse and become infectious again, or later 
on, some doctor is going to have the problem of 
trying to patch up a case of late syphdis which 
result IS about as permanent as an adhesive 
tape repair job The patient had his chance 
but it was thrown awav 
In the past fifteen years we have had enough 
experience to estabbsh quite definite cntena 
as to how much, and how long, the early case of 
syphdis should be treated I am speakms m 
terms of probable ultimate cure and not about 
sufficient treatment to guard only against later 
mucocutaneous relapse The early luetic should 
receive from thirty to forty injections of an 
arsenical, and from sixty to one hundred doses 
of heavy metal, preferably bismuth This 
treatment wdl last from one and one-haLE to 
two years, and it is important that this treat- 
ment be given without any rest periods There 
are seveial different schemes of alternate ar- 
senic and bismuth, or simultaneous treatment 
with both and follow-up with bismuth until the 
required amount is given, but whatever scheme 
is used there should be no rest periods It is 
during the rest periods that the infection has a 
chance to gather strength again It is good 
tlierapy to give three injections of arsemc the 
first week 

A Wassermann should be made monthly, and 
if it remains persistently positive after a few 
months, m all probability you are dealing with 
central nervous system involvement and appro- 
priate measures should be taken It is not 
common to find central nervous svstem sv-plulis 
in the face of a negative Hinton test which 
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irtth a hlstorv of thirty or fortv neoarsphenamine In 
jectlons of light dosage In conjunction mth his 
muth in some form. 

Don t forget the old standbv mercurj In the treat 
ment of svphllis it still has its place in our ar 
mament and a strong one It -niU manv times com 
fort us in 'Wassermann fast cases 

I hare seen the maternal blood positive irhlle the 
blood taken from the cord was negative I can 
hardlv understand that Perhaps it is a fault of 
the lahoratorv 

I remember an instance that happened while en 
deavonng to ascertain the length of time arsenic 
was excreted bv the kidneys after an injection of 
arsphenamlne Arsenic was reported in the nnne 
for quite some time Then the urine of a gonor 
rheal patient was substituted as control and this 
urine was returned as containing arsenic A check 
ing over of the zinc used In the laboratory test 
proved the source of arsenic It was found that the 
urine became negative for arsenic in five to seven 
days after the injection of arsphenamlne So whv 
not make our intervals between doses from four to 
six davs’ 

The treatment of syphlUs takes time and I feel 
that progress should he checked hv frequent blood 
tests and if the tests are negative tell the patient 
it makes him feel better and if the explanation is 
made plain to him that this negative report Is only 
showing good progress hut not a proof of cure I 
hardly think manv patients will discontinue treat 
ment feeling the disease is eradicated 

The Cnvniinv Dr Sullivan will close 

Db SnxiVAx Springfield Manv times I have wished 
that Dr Wassermann had been dropped In the Bay 
the dav he was bom or that he had never discov 
ered this test because just as soon as vou get a neg 
ative blood thev say I don t need any more treat 
ment, and vou have to spend hours trying to sell 
them the reason for more treatment and that a 
negative blood has very little significance in these 
circumstances 

As regards the problem of sex hvglene I as 
sumed that evervone realized that while we prac 
tlce medicine manv of us are also associated with 
the societies that are Interested In this other phase 
of the subject On this matter of congenital svph 
ills I wish to tell one interesting case Of course 
the Bible savg that the sins of the fathers shall he 
visited upon the children even unto the third and 
fourth generations and I wish to prove to von that 
this is not alwavs true About three vears ago 


there came to our Clinic a voung man with a tvpi 
cal chancre about the size of a walnut of six 
weeks duration on his lower lip I accused him 
of having been exposed to dissolute women but he 
assured me that he was married I replied that 
while 1 knew that the marriage vows were supposed 
to act as a moral restraint I had never observed 
that they were a positive phvsical deterrent. He 
maintained that he had done nothing of the kind 
suggested so I told him that he would have to bring 
his wife In and he said that she and also a child 
were with him After I had started him on his wav 
to treatment I saw the wife and child The wife 
n as a verv good looking and verv health^ looking 
voung woman of about twenty three but in her arms 
she held the most complete example of a luetic 
child Vou ever saw The peculiar thing about 
this child was that when the child was thirteen 
months of age the lesions were the type that Is 
-een in the first two to three months of life and 
thev did not develop until the child was eleven 
months old Here was a case where the father 
had acquired his svphilfs from kissing his own 
child. It was the sins of someone being visited 
upon the father through the child 

Then I asked this young woman or rather I 
didn t ask her I told her It Is a mistake to ask 
them If they ever had it thev won t admit it I 
I said to her a number of vears ago when vou were 
onlv fifteen or sixteen vou had intercourse with 
come man She said this was true and then I 
i asked her what became of him She replied that 
I one dav he left that small town snddenlv and had 
never been hack That fellow knew that he had 
acquired syphilis and knew that he ban infected 
ter and so he just disappeared She never had anv 
outward symptoms of svphilis hut she did remem 
her that for about a vear she did not feel well and 
that her doctor gave her tonics tor anemia Six or 
■-even years later she married She had had her 
ci-philis long enough so that she did not infect her 
husband but when she had a child It was necessarily 
svphllltic and that child infected its own father 

The point of all this is that if this young woman 
had a IVassermann when she became pregnant 
she would not have raised a svphilltic child antj 
Imposed the disease upon her husband Some 
doctor made thi'ee cases of svphilis where there 
should onlv have been one 

The CH\IllM\^ "Before we adjourn for luncheon 
let me remind von of the round table discussion 

(The Section then adjourned ) 
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tions with syphilis have been misdiagnosed, mis 
treated and mishandled generally by the physicians 
who had previously seen them 

It seems to me that a special committee could 
be appointed by this Section whose duty It would 
be to prepare matenal to be published In the name 
of the Section for the purpose of teaching physi- 
cians, in general, how to manage syphilis I am of 
the opinion that such a group as this should he 
teaching obstetricians, for Instance, that the treat 
ment of syphilis In pregnancy is essential to the 
prevention of congenital syphilis should be teach 
Ing pediatricians that there Is such a condition as 
congenital syphilis, and should be teaching that 
the treatment of any form of S 3 T)hllls Is a part of 
the practice of medicine 

There are reported annually In Massachusetts 
more than 6000 cases of syphilis Approximately a 
third of the cases reported are in the primary and 
secondary stages, that Is, nearly 2000 early cases 
There are approximately as many cases of con 
genital syphilis reported annually as of diphtheria 
although syphilis is very poorly reported and dlph 
therla very well reported The prevalence of In 
fantlle paralysis, which gets double headlines across 
the page whenever a case appears. Is nothing as 
compared' with the prevalence of congenital sjTih 
His 

I bring to you the challenge of the American 
and Massachusetts Neisserian Medical Societies 
which are attempting to teach the ph>slcians of the 
United States and of Massachusetts something about 
the management of gonorrhea There is most cer 
talnly a similar problem to be solved In the control 
of syphilis, and if advice and Information and as 
sfstance are to be made available to those pbyal 
clans who know little about the disease or its 
management. It seems to me It ought to come from 
this group 

(Dr Austin Cheever commented on Dr Sullivans 
paper and cited his experience with two cases ) 

Da Joseph MtrcnEa Dr Sullivan s most admlra 
ble paper certainly was a challenge to us We 
bear down in this State rather on tuberculosis but 
we don’t do anything about syphilis Now I was 
educated and started my work In a country which 
did curb syphilis Due to their poverty they couldn t 
do anything with tuberculosis Their death rate 
Is the same as it was In 1900 but at the same time 
they did see the challenge of syphilis, and they 
have made wonderful strides combating it They 
brought the study of syphilis Into their medical 
schools as a major subject. It was easy for aU 
medical schools supported by the State Where there 
Is compulsory reporting of cases with the name of 
the doctor who treated each patient treatment Is 
enforced So the syphilis rates are coming down 
Every one of us could bring up dozens of cases Uke 
Dr Dennla did and It Is remarkable how often 
they are from the best families as considered by 
the profession 


Da Lave I commend Dr Sullivan for urging 
very plainly this question of early syphilis I en 
dorse all that he says In regard to early diagnosis 
and early treatment and I think his discourse should 
have widespread distribution He suggested leaving 
the matters of sex hygiene and so forth to the 
public authorities I think that all doctors and 
dermatologists In particular should also participate 
in this Held not only to distribute Information among 
other physicians but also to the public as well I 
think that is something for the whole medical pro 
fession to participate In The matter of early dl 
agnosis is of co'urse absolutely essential and the 
slmphcit> of dark field technic and the need for 
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emphasized loo often 
I also endorse what others have said In com 
mentary about the Wassermann I think that ne^ 
haps the too frequent Wassermann Is a highly dan 

Wassemann is 

probably of advantage in numerous ways I was 
very much Interested this last week in a paper Ton 
cernlng something which I think many of ns fafi 
in and that Is the matter of epidemiological studj 
t think we should at least insti 
1 , ^ ! ourselves do not make an epldemioloe 

leal study of our cases That was emphasized vew 
well In a recent paper in regard to the epidemlologl 
cal study and a description of some of the cases by 
Dr Dudley Smith of Virginia by means of charts and 
work which he has done It was surprising to find 
the contacts which he had been able to discover 
Doctors do however see the original sources but 
perhaps there are three or more contacts and these 
contacts have several contacts apiece from which to 
trace the secondary sources They go back per 
haps through three or four generations of contacts 
In one of his charts he showed fifty exposures which 
had been obtained from one patient, apd one of his 
charts went back through one hundred different con 
tacts which he was able to trace down and observe 
in the course of his study of an Individual case 
It has been regrettable to many of us that at 
Harvard they have ent down the number of lee 
tures In dermatology and syphilis to five expecting 
the student to be taught a knowledge of dermatology 
and syphilis in that length of time plus perhaps ten 
sections of the Clinic work Of course some syph 
Ills is given In medicine, but no other teaching so 
far as I know, covers the subject of adequate diag 
nosls of early cases I hope that sometime we will 
be able to rectify this state of affairs 

Da G A Drx Worcester I cannot resist the 
temptation of saying a word about the matter that 
Dr Lane brought up and that is the social education 
of the early patient with syphilis Now I cannot 
make myself feel that it is the business of either 
the Board of Health or the social worker to go into 
that They may know some parts of it, but not all 
When It comes to a case of telling patients about 
marriage for instance and about their other social 
and industrial contacts we know more about tha* 
than the Board of Health and social workers do, 
and it is our duty to teach these people, what they 
are to expect from the disease and how to protect 
their associates We talk a great deal, one to an 
other and in papers about the proper scientific 
treatment of syphilis But I sometimes think we 
don t tell one another enough or teach our students 
enough about the natural history of the disease be 
cause really that is a very important part of treat 
ment The medical treatment of syphilis Is not 
very difiicult nor Its special type sb particularly 
important, but the social management of it is of 
decided importance 

Da Rot H Peck Springfield It was with great 
pleasure that I listened this morning to my old 
fnend and hated rival in Springfield and perhaps 
I enjoyed his paper more because I certainly agree 
with him 

In the diagnosis of syphilis by inspection of the 
initial lesion or so-called chancre we find It may 
take any form and we don t expect always to see 
the clinical indurated sore of the textbooks I 
have seen what appeared to be a simple balanitis 
show a dark field positive for syphilis The only 
typical chancre is a lesion showing Treponema pat 

Many times I think that we give too small doses 
of arsphenamJne and this results in a fast for 
arsenic Too many Wassermann fast cases are seen 
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eluldrerL and grandchildren, and from this ex- 
perience to acquire facts that ivere valnahle to 
him under certain conditions of disease But 
under the modem conditions of easy, rapid 
transportation, telephones, hospitals and the 
vast mcrease m medical knoivledge, the pubhc 
does not pin its faith on any one man The 
family physician’s place has been taken by the 
general practitioner, ivho is, or should be, a 
diagnostician, and capable of guidmg his pa- 
tient m serious or unusual illnesses to yanous 
specialists, and capable of evaluatmg the rari- 
ous opinions rendered by them There is a 
common saying that 80 per cent of sickness I 
can he diagnosed and successfully treated by 
the general practitioner alone, hut obviously ’ 
this means the vast number of minor ailments 
that recover quieklv, for the majority of sever'' 
illnesses are treated m the hospital, vhere the 
patient can have the advantage of group con 
ferences, laboratory, x-ray, and so forth 

The hospital is the most remarkable mstitution 
that organized medicme has developed for treat 
mg the sick, — one might say that the hospital 
IS medicine, actually it is an institution m 
yrhieh the patient is assured of the best treat- 
ment available, at the same tune it affords the 
doctor an opportunity for case study, and con 
ferences "with his fellom staff members that re 
suit m educational advancement to himself 
Under the mse guidance of the American 
College of Surgeons the hospital has become an 
established factor in the community, irhieh th-' 
average citizen accepts as a matter of course 
much as he does his other civic privileges The 
familv phvsician of a fevr years ago did not 
care vhether he had access to a hospital or not 
while today people look to the more or less 
closely connected group surroundmg the com 
miimtv hospital for their medical care No one 
wants to practice surgery or medicine who does 
not have access to a hospital, and the nearer a 
doctor can limit his practice to hospital and 
ofiSce, the more fortunate he is Ineidentalli 
the hospital enables the general practitioner to 
become a part specialist This is an important 
thing, for every general practitioner should 
strive to know some branch of medicme better 
than others He should excel m some one sub 
ject, for the field of medicme is so vast and so 
complicated, that no one can hope to excel m all 
branches 

But IS obvious that the hospital and its advan- 
tages have added to the cost of sickness This 
might not be so if the patient would be con 
tented to accept his care on a necessity basis to 
eliminate luxuries and consider essentials onlv 
But we find that the “keeping up with the 
Joneses” attitude exists here even more than m 
other walks of life Expensive rooms, too long 
a stav, private nurses, where a nard bed onlv 


IS mdicated, and the employment of costly and 
unnecessaiy methods of diagnosis 

The essentials in a hospital are about as good 
for the poor as the rich I have never foimd 
any great difference in the mortalitv rate of the 
ward and the private room The objection to 
the ward is the lack of personal piivaey, noise, 
visitors, and talk from other patients Im- 
provement m hospital construction, accordmg 
to C L DeSIerritt, in the Atlantic Monthly 
for April, 1936, would he the construction of 
lery small rooms, or two or three bed wards, 
that could he let at a reduced late, and thus 
overcome the objections to the open ward as 
listed above 

klany patients leave the hospital vnth empty 
pocketbooks, and even in debt to the institution 
itself Of necessity they either ignore the doc- 
tor’s bill, which IS usually very small in com- 
parison with the hospital charge or put oft the 
payment of it to the distant futuie 

GROUP HOSPITAUZATIOX 

One out of every fifteen requires hospital 
care every year That mvolves one-half the 
cost of medical care for the entire family Sick- 
ness IS a thing that the familv never provides 
for m its budget 

The greatest cost of sickness comes from cases 
involving hospitalization It is obvious that 
hospitalization is a necessity in many cases 
Tins being admitted, it would seem that the 
most practical wav to reduce the cost of sick- 
ness IS to reduce the cost of hospital bills 

The plan of Group Hospital Insurance was 
presented to you some two years ago bv Dr 
jMetcalf, and was officiallv appioved by the 
House of Delegates last year Since then it has 
been studied and practical details elaborated by 
the Committee of Hospital Superintendents, 
Ml James A Hamdton, Chairman The Com- 
mittee thmks well of the plan and believes that 
it should be put into operation This is no ex- 
periment It IS successfully operated m many 
places in this country It has been found that 
the plan succeeds best in thickly settled commu- 
nities, where there is a considerable cross- 
section of the population to enroll So, in 
recommending the same for New Hampshire 
with its small population, I hebeve that group 
hospitalization, if adopted, must be maugurated 
voluntarily by a few hospitals in different cities 
and towns as a purely local enterprise If the 
scheme works out well, hospitals in other cities 
and towns will gradually he forced to fall into 
line, so that group hospitalization will even- 
tually become more or less statewide I hebeve 
that this plan is the most practical that has so 
fai been offered to reduce the cost of sickness 
to the low income group I would recommend 
that effort be made to put this plan into opera 
tion in the early future 
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NEW HAMPSHIRE MEDICAJL SOCIETY 


THE PRESIDENT’S ADDRESS* 


BY CLIFTOir S ABBOTT, M D t 


f T IS an established custom of this Soeietj 
to listen to lemarks from its President at 
this time on matters that he deems important 
for the good of the Sodiety The Society is a 
democratic body ivith functions both educational 
and economic The function of its meetings 
have always been primarily for the discussion 
of the scientific phases of medieme But of 
late years the economic stress of the times 
should necessitate some considerable time be- 
ing given to the ' discussion of matters relating 
to social and political economics either in the 
meetings of the House of Delegates or in the 
open meetmgs of the Society 

There is no doubt but that there are many 
people in the low meome groups too prosperous 
for rebef, but who are unable to budget their af- 
fairs so that they can meet emergencies when 
they arise They delay in seeking surgery, and 
take seiious chances with disease that may en- 
danger their future health to an extent that 
is beyond recovery A serious lUness can easily 
take a heavy toU from one’s bank account, and 
if the bank account has been depleted by sup- 
plementary low wages and short time employ- 
ment, as well as by living expenses, a severe ' 
lUness will leave the famdy badly in debt This 
condition confronts so many individuals and j 
famdies that there is ample excuse for them 
to seek more economical medical service Eco- 
nomical medical service wiU have to be good 
service, however, or it will become most ex- 
pensive, and a menace to the welfare of the 
community itself 

As far as actual happenings hamng occurred, 
this has been a quiet year, but we have plenty 
of evidence that the present plan of practising 
medicme is being studied, evidence collected, 
and facts evaluated by lay organizations, with 
the altruistic claim of improving our medical 
service to the sick, which to them means insur- 
ance under federal control It is claimed that 
smce the economic depression, while the same 
high standards of medical practice exist, there 
are more people unable to pay for it, or more 
people that wiU require a long time to pay for 
it, so that the study of this phase of medi'cal 
practice is an entirely proper thmg, for it is 
universally admitted that there can be no pros- 
perity of nation or family without good health 
The basic principle that must be borne m 

•K-ad at the Annual Sleetlns of the ^e■IT Hampshire Medical 
Socictj at Marchester Mar :G 1936 
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mind IS to provide adequate and skdlful medi- 
cal care for aU the people at a price that they 
can afford to pay, and at the same tune to 
secure for the doctor an meome that wiU en- 
able him to keep himself professionally pro 
gressive and physically fit 
The medical profession should not leave the 
study of its activities and the furtherance of 
plans for improvement to lav bodies alone, but 
should, ivith open mmd, study the situation 
themselves, for if it is true that a man thinks 
clearly only in the line m which he has been 
tramed, the doctor should be able to plan the 
solution better than anyone else 
T^e doctor has a bad reputation as a busi- 
ness’ man, but he is improvmg There are ca- 
pable business men m the profession 

In applymg this discussion to New Hamp 
shire, the industrial sections of the State have 
suffered from poor business and consequent 
short time employment and low wages, result- 
ing in many people with badly depleted bank 
accounts, and more on rehef 
The Amencan Foundation asks us if we 
think any radical change m the present sys- 
tem of the practice of medicme is necessary or 
desirable in New Hampshire Here the great- 
est part of the work of earing for the sick is 
done by the general practitioner, and all of the 
surgery and the majority of the cases of severe 
illness are cared for in hospitals 
The people of New Hampshire are hospital- 
nunded More and more the hospital is being 
utilized This is shown by the fact that New 
Hampshire has thirty-eight hospitals, weU dis- 
tributed over the State, twenty of them are ap- 
proved or provisionallv approved by the Amer- 
ican College of Surgeons The hospital offers 
faeUities for diagnosis and treatment of disease 
that cannot be duphcated in the home, and is 
of mutual benefit to both doctor and patient 
We are hvmg in a time when rapid changes 
occur We have to keep alert and attuned to 
them or we find ourselves out of sympathy with 
conditions It is said that prior to 1870 changes 
took place very slowly, and since then there lias 
been an ever-mcreasing rapidity of change m 
customs and thought Medicme is bound to 
change "With other customs 

The famdy physician in the true meaning 
of the term is nearly extinct It is unusual 
for a doctor to have a whole family that ^ can 
depend upon for patronage for anv length ot 
time, whde some years ago it was not unusual 
for a physician to care for the famdv, their 
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mmd as a possibilitv A great deal has been 
■written on this snbiect dnnng the past montbs 
bnt it bas been too often presented from the 
standpoint of hospital diagnosis and tberapr 
Tbe contention of tins revie-w is that if recog- 
nized and treated earlr the irritable colon can 
and should be handled adeqnatelv br tbe sren- 
eral practitioner in his office 

Colon difficulties are common and of all the 
colon dls, the one discussed m this paper is the 
most common Approximately four iier cent 
of the patients treated m my office dtiring the 
past two rears hare had irritable colons If 
rou stop to consider the rarions complaints in- 
cluding ererTthing from a common cold to ad- 
vanced carcinoma ■which bring the patient to 
the office of a general practitioner yon ‘will 
probablv agiee that four is a percentage high 
enongh to make the condition ■warrant eonsid 
eration Its prevalence has been recognized 
m reports m the literature Jordan and Kiefer^ 
find that thirtv per cent of three thonsand ad 
missions to the Gastro-Intestmal Service of the 
Lahev Clone ■were proved eases of unstable 
colon A large percentage of patients ■who come 
to the phvsician’s office ■with vague abdominal 
svmptoms associated ■with a neurosis ■who are 
given some tvpe of pdl and sent a^wav, could 
then be greatlv relieved if properlv treated for 
irritable colon 

As stated above most of the attention ■which 
has been called to the subject has been along 
the lines of hospital treatment and therapy 
The case ■which reaches the hospital or large 
clmic is as m all other conditions, usuallv more 
advanced and of longer standing "SVe are em- 
phasizing more and more the importance ot 
earlv diagnosis and preventive therapv m aU 
pathologic processes TVhv should it not be 
of just as much importance in this condition as 
it IS one ■which is so common and one ■which is 
apt to progress if not treated mteUigentlv? Be- 
cause of the etiologic factors associated ■with 
the disease its earlv diagnosis and treatment 
seem to be most important It appears to be 
generallv conceded that there are two verv im 
portant factors m the production of this dis 
order namelv the neurotic background and the 
cathartic habit Probablv the more important 
is the neurotic background 

Egglestom concludes that the unstable nerv- 
ous sistem IS the most prominent etioloeu 
factor Laus’ describes a so called imtabditi 
threshold determined bv the mdimduaPs make- 
up and exaggerated bv irritants Jordan^ also 
finds a verv definite relation between unstable 
colons and a neurosis There is a tendencv to 
a nem ous imbalance in the indimdual ■which is 
exaggerated either b\ psi clue or phi'sieal irn 
tants 

The most important phvsieal irritant is tbe 
cathartic The cathartic habit is the result 


largelv of pernicious advertising ■which as 
Huist* aptlv expresses it “aeeuses the colon 
of ills it never co mmi ts ’ and the result of mass 
'^nggestlon from constant reading about the dis- 
astrous effects of intestinal intoxication is that 
most of the lav pubhc and manv ot the medical 
profession jom in the slander The alreadv im- 
happv colon is ■whipped into an enraged and 
stubborn state If the case is allo^wed to pro- 
sress untreated the digestive and bowel dis- 
tress mav cause a neurosis and constipation 
which follo^wing the taking of cathartics, cre- 
ate VICIOUS circles which tend to make the case 
much more mtractable 

As to the method of diagnosis the most im- 
portant conditions are the historv and evalu- 
ation of the patient s general make-up Phvsi- 
cal examination is of some help and labora- 
torv examination is of great help if it can be 
emploved However as this is a condition 
so universal and as manv practitioners have 
not the advantage of x-rav equipment, I would 
like to caU attention to the fact that al- 
though the x-rav is an invaluable aid m diag- 
nosis it is not essential Almost aU articles 
in the hterature make the statement that everv 
case should be thoroughlv x-raved I feel 
that this IS true eertamlv of hospital practice, 
because m most of these cases svmptoms are so 
advanced that an x-rav examination is neces- 
sarv in order to rule out associated conditions, 
particnlarlv the mabgnancies However if a 
roentgenographic examination cannot be made 
the phvsician should recognize and treat the 
condition mteUigentlv rather than give cathar- 
tics and therebv aggravate the svmptoms 

As we know the colon is enervated by the 
two parts of the autonomic nervous svstem 
The parasvmpathetic origmatmg chieflv from 
the cranial nerves, has a pressor action upon 
the intestmal tract, and the svmpathetic orig- 
mating from the spmal nerve roots has a de- 
pressor effect These two svstems are verv del- 
icatelv balanced and this balance is quite easilv 
upset m the individnal of unstable nervous tend- 
encies The disturbance of this balance pro- 
duces the s^vndrome exemplified by the patient 
of unstable nervous make-up who gives a his- 
torv of constipation or diarrhea vague abdom- 
inal discomfort or pain associated ■with gaseous 
distress In more extreme cases nausea and 
vomitmg and often anorexia and loss of weight 
occur The svmptoms which brand the patient 
as bemg one of those individuals of unstable 
nervous balance are too legion to be enumerated , 
among them however mav be mentioned ver- 
tigo depression headache fatigabibti insom- 
nia irritabditv and palpitation Another point 
wluch has I think not been stressed enoueh is 
the fact that a large percentage of these indi- 
viduals suffer from attacks of migrame This 
headache is quite apt to occur in the earlv 
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There are many othei plans and experiments 
bemg conducted by medical societies in lanous 
parts of the country 

The treatment of patients by groups, so 
formed as to cover the larious-specialties, saves 
duplication and the overhead is estimated to be 
reduced about 20 per cent 

There is a plan in operation in "Washington, 
D C , that has the enthusiastic support of the 
medical society of that city, and is being 
adopted in some other large cities It would 
not be practical, without consideiable modifica 
tion, in small cities and rural commuzuties 

This plan co-ordinates the medical resources 
of the District of Columbia, doctors, hospitals 
and dentists, with the aid of the Community 
Chest for the purpose of making adequate med- 
ical care available to all that need it at a price 
that they can afford to pay This recognizes 
thiee major situations — The care of indi- 
gents 2 Cost of hospitalization and nurs-l 
mg to nonmdigents 3 Payment of medi- j 
cal semees by small wage earners 

1 The sponsors bebeve that the care of the 
indigent is a local obbgation, state or county, 
not federal r 

2 The cost of hospitalization and nursing is 
met by a group hospitabzation plan 

3 Payment by small wage earners is ar- 
ranged through a bureau called “The Medical 
and Dental Service Bureau ’’ Here the bud- 
geting of the doctors’ and dentists’ fees is done 
Arrangements are made by the Bureau m ac- 
cordance with the finances of the patient as 
mutually agreeable to both patient and doctor 

We cannot deny that there is a great interest 
m sociabzed medicine in this country Sick- 
ness msurance has been m force in leading Eu- 
ropean countries for some jears The coverage 
m England is limited and restricted to the 
lower scale of wage earners, while that in Ger- 
many is a very complete coverage I under- 
stand that the German plan is the one m favor 
with those that are back of the movement in 
this country There is a web-founded objec- 
tion on the pait of American doctors toward 
compulsory health insuiance This is based on 
the knowledge that where this has been tried it 
has not worked out to the advantage of the 


doctor, or resulted m a better grade of service 
to the sick. 

Medicine, under state control, has many fea- 
tures that make the thoughtful man wish to 
avoid it 

Looking at the situation from a different an- 
gle, as a matter of the prevention of disease, 
the Committee on Legislative Activities of the 
American Medical Association suggests 

“The social aspect of sickness connotes the 
broader problem not entirely medical Adequate 
income provides for normal bvmg and working 
conditions, and a reserve for emergencies 

“Insufficient income and unfavorable em 
ployment conditions reduce the fanulv to a 
poor Imng le\el, with msufficient food, made 
quate clothing, unhealthful housmg, bad psy- 
chogenic states Subnormal health follows, 
less effective work is a consequence 

“Sickness espeeiallj’’ disabbng, as tuberciilo 
SIS, heart disease, arthntis, is much more fre 
quent as a result of the above conditions 

“Absence of a reserve necessitates frequent 
expensive eare in pubbe institutions Disahihtv 
creates partial or complete dependency 

“Medical care cannot elevate the individual 
to normal health and effective work when un 
favorable bvmg conditions make this impos- 
sible 

“Sufficient income for normal bvmg to re- 
duce sickness would be more effecbve than a 
few weeks of medical service after chronic dis- 
ease and permanent disabibty are established ” 

If our well-wishers, the Government, sociolo 
gists and philanthropists could stimulate busi- 
ness to an acbvity where there was a real de 
mand for labor, with high wages, the pur- 
chasing power of the masses would be restoied, 
and the problems mcident to poverty would 
cease to be troublesome If it is necessary to 
change or modify our present plan of practie 
mg medicine so as to distribute the cost of 
medical care from the mdividual to the group, 
the plan should be m charge of the medical 
profession If economic condibons do not im- 
prove, it IS apparent that some change wdl have 
to be made The matter is of enough linpor- 
tance to merit your thoughtful consideration 


THE IRRITABLE COLON DIAGNOSIS AND TREATMENT BY 
THE GENERAL PRACTITIONER* 

BY J DUXBAR SHIELDS, M D f 


T he purpose of this discussion is to empha- 
size the importance and pieialence of the 
condition, “Iiiitable Colon,” to call the general 
pi acbti oner’s attention to the necessity of rec- 
ognizing and treating the condition m its early 
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stages, to make some suggestion as a means of 
diagnosing the condition without the help of 
elaborate laboratory apparatus, and to offer a 
method of therapy appbcable to ambulatory of- 


practice , , 

A are considering a veiw common eombtion 
:h, although often unrecognized and there 
often mismanaged, is easily diagnose i 
physician will onh remember to keep it m 
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never formed a regular bowel babit loutine 
Thev have for a long tune neglected the reflex 
stimulation of a full rectum, thus lowering tbe 
threshold to such a degree that they do not re 
spond to this normal stimulus The formation 
of a regulai bowel habit, as explained in the 
third instruction, is of great value to these 
people 

The diet list is quite an important feature of 
the treatment It is made up of nonirritating, 
low residue foods with the idea of pioducing as 
httle untabditi of the bowels as possible I 
begin with a strict bland low residue diet witli 
vegetables purged 

The use of belladonna seems to be quite 
rational in that its action in paralyzing the 
parasvmpathetic nerve endings is of great value 
m correcting the imbalance which exists be 
tween the parasympathetic and the sympathetic 
divisions of the autonomic nemmus system 1 j 
go on the theory that different patients exhibit 
different tolerances to the drug and therefore j 
start on a small dose, increasing it until actual 
physiologic effect is obtained There is an 
other reason for giving belladonna, and that is 
that when given m large enongh dosage, it also 
has a tendency to inciease thirst, and therefore 
facilitates the intake of water 
Some anthonties wdl disagree with me in the 
use of the mineral oil psylhiun seed mixture, 
savmg that min eral oil has a tendency to be a 
bowel initant I have not found this to be the 
case when used m the above dosages In office 
practice where it is not possible to check up on 
the patients as to the taking of enemas or lax 
atn es, it is important that we get immediate re 
suits If the patient finds that he has no bowel 
movements aftei a period of three or four days 
he wdl most probably turn to some type of 
laxative By givmg parapsyUium, this danger 
is partially removed It is my practice to re 
duce this dosage within a period of four dajs, 
and continne gradually to reduce" the dosage so 
that witlim a period of ten days to two Weeks 
it becomes unnecessary for bun to take this med- 
ication It IS found that, aftei suddenlv reduc- 
ing the bulk of the diet, as is done when the 
patient is put on a low residue diet, there is 
not sufficient bulk in the intestinal tract to pro 
duce a normal bowel movement The parapsyl 
hum IS given with the idea of makmg up this 
bulk 111 a bland nonirntatmg mixture As tlie 
dosage of this is reduced, the bulk is graduaUi 
made up bv adding slightlv more residue to the 
diet in the form of lettuce, celerv, and stewed 
fruits As the case progresses, the diet is fur- 
ther changed bi tlie addition of vegetables of 
higher residue oi bv the discontinuation of the 
iiecessifi of using puiees 

The seienth instruction as to relaxation is 
lem netessaii In hospital practice this is taken 


care of by bed rest - In treating the ambula- 
tory case, the actual rest in the middle of the 
day seems to be of great value in reducing the 
accompanying nervous tension 

In some cases it will be found that the pa- 
tient does not immediately respond to therapj’" 
and that the bowel movements are unsatisfac- 
tory during the first week or two weeks of treat- 
ment The use of the cotton-seed oil rectal in- 
stillation often facditates a normal bowel 
movement without producing untoward irrita- 
tive effects 

Of coui-se there wiU be many cases met with 
that offer individual problems and the care of 
which necessitates mdividual changes in the 
above theiapv, bnt, as a general rule, the above 
thei-apeutic plan will fit every case with minor 
changes This plan of therapy has been of great 
help to me and has almost unfailingly pro- 
duced excellent results No group of patients 
has been more appreciative than have these 
colon cases 

Snmma))j 1 The condition, iiritable colon, 
IS a very common one m office practice 2 Di- 
agnostic suggestions applicable to general office 
piactice without elaboiate laboratory apparatus 
are presented 3 A method of therapy which 
I have found to be of great value is discussed 
lu detail 
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DISCUSSION 

Pbesidext Abdott The discussion of this paper 
will he opened by Dr Clarence O Cobnm of Man 
Chester 

Da. CuvsExcE 0 Concrx I think that Dr Shields 
paper is very opportune In fact my experience 
during the past four or five years shows that this 
condition is becoming more prevalent than I had 
noticed before Perhaps I was not so keen on 
making the diagnosis previous to that time but it 
seems to me that it Is mostly due to the stress 
strain worry, hurrv and the methods of modem 
life caused partly by the depression 

I think another element that enters Into the sit 
nation Is fear People nowadays have the phobia 
because of radio and newspaper advertising 
Another thing that produces fear and worry in 
these cases is the idea many people have gained 
from literature and faddists that they should have 
five or sis movements a day and that If thev don t 
they will get intestinal toxemia I think that hug 
aboo has been plaied to the limit Mv experience 
has been that those who have one normal move- 
ment a day are much more healthy than those who 
have two or three 
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momuig, in fact the patient usually awakens 
with a headache which is often associated with 
nausea and lomiting Kiefer® has called at- 
tention to this, saying that migraine is fre- 
quently associated with constipation, and al- 
though the migraine patient may or may not cor- 
respond to one with the tvpical type of spastic 
colon, the association is too fiequent to be mere- 
ly coincidental 

Physical examination sometimes reveals ten- 
derness over parts of oi the entire colon Occa- 
sionally a rope-like sigmoid may be palpated 
Other than these findings, the physical exami- 
nation IS ^alnable chiefly m ruling out other 
disordei-s 

"We will not go mto the x-ray findings Suf- 
fice It to say that the barium meal and barium 
enema give interesting and valuable diagnostic 
aids 

As to tieatment, I would like to emphasize 
first and foremost that as the two mo^ defi- i 
nitely established etiologie factors of this condi 
tion aie neivousness and bowel irritants, the 
treatment should primarily attack these two 
causative factoi-s 

Dunham" states m speaking of mucous colitis, 
which IS so often associated with this condition, 
that le education for the purpose of drawing 
the patient’s attention away from the bodily 
functions is the sme qua non Unless the pa 
tient can be made to understand that he has no 
serious organic disorder and that his disorder 
IS curable largely by lus own effort, your 
psyehotheiapy will be unavailing 

I usually, in the beginning of the treatment 
of these cases, plan to give at least one half to 
one hour’s “pep talk’’, during which time I 
fii'st emphasize to the patient that there is no 
indication or evidence of severe organic disease 
I consider tlus fiist step to be of utmost im- 
portance Next I try to give him some idea of 
just what his condition is, even explaming in 
most eases by diagram the nervous control of 
the intestinal tract, and then I emphasize the 
importance of not distributmg this delicate 
nervous balance This explanation usually does 
two things it obtains the patient’s confidence 
by showing him that jou do not consider him a 
faker or malingerer, and, secondly, it proves to 
him the inadvisability of the prolonged use of 
cathaidies I next emphasize very completely 
to the patient that his habit of taking laxatwes, 
which may run back over a period as lone as 
fifteen vears, must be stopped completely and 
abruptly To do this it is necessary, as stated 
above, to show the patient why, and it is also 
necessarv to convince him thoroughly that bowel 
movements are possible without cathartic stim- 
ulation, This IS usually much easier than it 
would appear 

Psjchotherapv along general fines is inval- 


uable Teaching these people how to five and 
how to control the emotional imbalance and the 
removal of all possible emotional irritants is 
important It is sometimes possible practi 
caHy to cure cases with this alone 

Although these psjclue problems are of ut 
most importance, habit formation, diet, and 
some medication aie invaluable I have 
adopted the plan of giving the patient numei 
ated vmitten instiuctions to be toUowed im 
plicitly For the sake of brevity I will give 
these now, and they will be self-explanatorv 
They are as follows 

1 Take no enemas or laxatives 

2 Drink two glasses of warm water at bed 
time and two on ansmg, and drink as much 
water both with and between meals as possible 

3 Establish a definite bowel habit by going 
to the toilet immediately after bieakfast even 
morning and remaining there for at least 
twenty minutes regardless of whether the 
bowels move 

4 Follow the diet fist carefully and report 
in one week for a change m diet 

5 Take fifteen drops of tincture of bella 
donna in one quarter of a glass of water, in- 
creasing one drop per dose each day until symp 
toms of dryness of the mouth or dilatation of 
the pupils occur If these occur, report back 
for change in dosage 

6 Take two teaspoonfuls of parapsyUium 
(white medicine) every morning and everj 
night until a change of dosage is oidered 

7 Arrange your activities so that it vnll be 
possible to get at least forty -five minutes com- 
plete relaxation in the middle of the day Bv 
this I mean lying flat and as relaxed as possible 
on a bed or couch 

8 Purchase one pint of cotton seed oil, and 
if bowels do not move durmg the day, mstill 
one half a glassful of warm oil mto the leetum 
before retiring and allow it to remain until 
morning 

After giving the above instructions it is a 
very good idea to discuss them individually 
with the patient, for instance, it is quite neces 
sary to explain to them that it is possible for 
them to get along without the use of enemas 
and laxatives Unless this is veiy forciblv im 
pressed upon their minds they will continue in 
the cathartic habit 

In the second paragraph of these mstructions 
emphasis is laid upon the drinking of watei 
It will be found that a great many of these 
patients drmk relatively very small quantities 
of water, and the addition of large quantities 
of water to their diet wiU in itself contribute 
toward making the stools much less con- 
stipating 

There is a certain per cent of these individ- 
uals whose occupation is such that thev have 
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Mhat dilate an irritable intestine which is often 
spastic It seems to me the logical way is to get 
that drv and give the mineral oil to separate it 
One other point to be borne in mind is that von 
cannot tell all of these patients to drink all the 
water thev can drink thev hare a mental bias 
against this Perhaps ^ on don t meet that trouble 
outside but I have seen it repeatedlv In the hospital 

PpEsroEAT Abbott Is there further discussion on 
this paper’ 

Dr. Stftexs of Manchester I would like to sav 
a few words on Dr Shields excellent article from 
a psvchlatric point of view In a general psv 
chiatric practice we find that almost everv neurotic 
and near psvchotic patient has some sort of an in 
testinal problem The situation seems to tie up 
with the inabllltv to make a success at the higher 
realitv level 

If we consider the normal development of the 
aggressive Impulse in each Individual we find that 
in earlv childhood it fiows through in Infancv the 
month level and goes on to the bowel level so 
that the accomplishment of the infant In biting and 
taking in food at a later date Is the accomplish 
ment m the nurserv of evacuation The child comes 
to learn that society puts a certain value on excre 
tlon and the mother is usuallv verv well pleased if 
the toilet requirements are met 
Later in life of course the aggressive impulse 
Cows over into expressing itself In marriage the 
birth of chUdren and In the man in the support 
of his familv and the accomplishment of success 
■When for an^ reason the Individual fails to ac 
compllsh success at the realltv level perhaps due 
to the general depression or due to certain Inherent 
difflcnlties in his own make-up we frequently find 
that there is a going back to the bowel level fo* 
the purposes of accomplishment It Is as though 
the Individual retreats from a realitv level and fix 
ates on the bowel level and at that level tries to 
solve all his difflcnlties 

The irritable colon seems to stress more than 
anvthing else an inherent constipation tendencv 
which has unconsciouslv a verv strong self preserv 
atlve value Non that mav sound rather sill' 
but the average neurotic under psvchotherapv does 
place a certain value from the supportive sense on 
retention and vou find growing out of that same 
tendenc' the habit of miserliness also the habit 
of plaving the gamfe of life prettj closely Thece 
people are usuallv verv formal thev are not gen 
erallv aggressive and not the sort of people who 
take a chance 

The constant worrv over cathartics of course 
relates to he social conscience which is against the 
retention Most of these cases can be traced back 
to an overemphasis on the toilet function in the 
nurserv with a mother who was vem vigorous in 
deed In her training methods or else one who was 
extremelv lax 

Pru:binEXT Abbott Because we are running a little 
behind our schedule I am going to call upon Dr 
Shields to close the discussion 

Dr SmBLBs This has been a most valuable and 
interesting discussion of m\ paper and I appreciate 
"hat has been said 'em much It is a subject 
"hlch is so broad and "hicb takes in so man' de- 
trils that of course It cannot be discussed com 
pleteh in the length of time allotted here 
There were some points brought out which were 
of ver' great interest to me For instance Dr 
Cohum s observation that so man' of these people 
have been operated upon has alwa\s been of great 
Interest to me because of the fact that we find so 


manv of them coming in with irritable colons who 
have had a whole series of operati'e procedures 
with a return of their svmptoms after discharge 
fiom the hospital and not onlv a return of svmp 
toms hut usuallv an exaggeration of svmptoms after 
each successive operation That is one of the worst 
things in the world that we can do for them to 
Increase the psvchic and emotional trauma bv anv 
kind of operati'e procedure That is whv the con 
ditlon should be emphasized more completelv and 
whv the medical profession should know more about 

It 

Dr Cobum also emphasized the fact that vou have 
to treat the patient as a whole that is to take in 
all of the different reasons whv the individual had 
these difficulties 

Dr Clow emphasized the fact that a high roughage 
diet and the propaganda put out bv the producers 
of foods have had so much to do with the produc 
tion of this disorder as well as the propaganda 
put out bv the manufacturers of the different tvpes 
of candv laxatives and that thev have all contributed 
toward a further irritation of the alreadv Irritable 
colon 

As to the question of whv an Individual who is 
not a brain worker has this condition, we do see it 
probablj more frequentlv in women and we do see 
it more frequently in the brain worker but I think 
probablv the reason Dr Ager sees so much of it is 
that he is dealing with people who do not have 
jobs and who have nothing to do but think of them 
: -elves That is the reason whv he finds the condi 
tlon so prevalent among the men that he sees he 
has a tvpe of man under his care whom we could 
-\pect to develop some condition of this sort 

The question of the choice of medication to give 
in the wav of increasing the bulk of the bowel 
movements is purelv a matter of personal choice 
I think anvthing agar just as well as ps'lUum seed 
or an' type of mixture used is perfectly all right as 
long as there Is no added laxative A great manv 
of those preparations have added to them cascara 
phenolphthaleln or something of that sort these 
should not be used It is purelv a matter of per- 
sonal choice as to which tvpe of proprietarv jprep- 
aratlons are used to increase the bowel bulk. The 
ideal situation of course is not to use an' tvpe of 
medication and to get vour patient as qulcklv as 
possible back to normal bowel function 

tVith the addition of roughage in the form of 
food such as cooked fruits cereals lettuce or some- 
thing of that sort the condition mav be brought 
more nearly to normal 

I am particular!' glad that Dr Stevens discussed 
this paper because the neurotic side of these in 
dividuals Is after all most Important A great 
manv times I feel that I would give anvthing to 
be able to put these different individuals under the 
care of a competent psvchlatnst Untortunatel' we 
can t place them all under the care of the ps' chia 
trist and we have to do as much as we can for 
them along that line I anr particular!' glad that 
he did discuss this phase of the problem and that 
he gave us some idea of the wav in vlilch their 
difficulties react upon their Intestinal tracts 


REGENT DEATHS 


JOHNSTON — Ch.viu,es E Jonxr.TO\ M D a res 
Ident of Portsmouth for tno score 'ears died at his 
home there on June 2'> 1936 after a long period of 
failing health He was sevent' three vears old 
A graduate of the Dartmouth Xtedical School Dr 
Johnston practiced for several vears in \orwa' and 
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As Dr Shields has stated It maj be any condl' 
tion in the gastrointestinal tract, ndth nervous 
symptoms and imbalance I have often come in 
contact vith the fact that many times people lay 
the beginning of their troubles to intestinal grippe 
thej think that is the cause of the difficulty 
The ph^ steal examination, as Dr Shields has told 
3 0 U does not generally show \ery much The 
thing that I have found most constant is a tender 
cecum or tenderness along the colon I generally 
do a rectal examination because I have found 
manv of the cases of rectal Irritation that way with 
perhaps a fissure There may be an element there 
uhether it is the cause or the result I am not 
sure but I think it is the result of taking cathar 
tics and of constant irritation around the anus 
In making a diagnosis of irritable colon, I think 
it is really a process of elimination It seems to 
me to be an elimination of all other conditions 
which may happen in the intestinal tract These 
conditions have often been misinterpreted I have 
treated a supposed case of duodenal ulcer without 
xray finding which proved later to he an irritable 
colon I think that is quite apt to be the case 
They simulate some other condition 
In the treatment, I agree entirely with the doc 
tor s methods Regulation in life is the prime es 
sential, that is the method of living In these days 
of hurry and scurry to get a livelihood many do' 
not take the time to have a regular bowel move 
ment Many are so worried and depressed at the 
time of meals that they do not take the time to 
eat properl} Further I believe that rest after a 
meal is very essential and also the elimination of 
all aggravating factors such as tea coffee and 
tobacco Focal infections may also be undermln 
mg the patient 

As to the medication, I do not think it makes 
much difference what kind of emulsion is used 
anything that is a soft and nonirritating lubricant 
seems to me to be sufficient 
In regard to the use of belladonna, I think that 
it is ver} valuable I often supplement this with 
small doses of phenobarbital These prescriptions 
cannot be refilled and I so mark them for the at 
tention of the druggist The druggist will not 
refill these prescriptions unless the patient has 
been back to the physician to he looked over again 
There is Just one other thing I wish to say that 
may not appeal to all of us I have seen many cases 
operated upon for many different intestinal condi 
tions Appendicitis is the most common After the 
rest and the diet which the patient has in the hos 
pital following such an operation he generally Im 
proves but in several months he Is right back again 
in the same condition I think that we should be 
\ery careful about that and have a diagnosis es 
tablished before operation 


Presidext Abbott This paper will be further dis 
cussed by Dr Fred E Clow of Wolfeboro 

Dr F E Clow Dr Shields is to be congratu 
lated on the attitude he takes toward the victims of 
a disease with a new name, who have haunted the 
consulting rooms of doctors for years Axel Munthe 
describes with gusto his management (for his own 
pocketbook) of the rich women of Paris who had 
colitis Each generation has furnished its own 
name for the same old disease The approach to its 
treatment by younger men is evidence of the fact 
that they recognize its etiology and its dependence 
on 'the nervous system to a great extent 

Constipation well nigh universal among women 
with pernicious cathartic drug habits grafted on a 
maladjusted personality, is sufficient to produce a 
train of most annoying and disabling symptoms 
During the last few years it is obvious that high 


roughage diet has increased the seierity and it 
would seem the frequency of these difficulties 

Nothing can approach transduodenal lavage with 
hypertonic solutions for relief of the migraine that 
so often goes with an irritable colon The thor 
ough cleansing of the entire intestinal tract is the 
most effective method of starting right Fluoro- 
scopic examinations of the colon are Important 
The importance of this has been stressed in connec 
tion with a study of the patient s face Hospital 
treatment unless one is ready for a long campaign 
is dangerous These are the people who easily be- 
come habituated to a nursing routine from which 
It is difficult to dislodge them, unless one is an ex 
pert in psychotherapy 

Occurring as it does always In brain workers, 
school teachers lawyers and women with too much 
time and too few children — those to quote Trice, 
'individuals of ambition with keen desires, and 
among those who grieve and fret ’ the etiology 
must never be forgotten -The origin of the irrlta 
bllity must be sought not in the Intestinal con- 
tents, not in the bacterial growth, but in the mind 
and brain of the patient 

Preside'ST Abbott The paper Is now open for 
general discussion 

Dr. Louis C Aoeb We have at present in the 
hospital at Rutland, a general medical service which 
has been recently established All those patients 
coming in on that service go through my hands 
I noticed that the last speaker seemed to con 
fine his remarks to women and to brain workers 
We don t get brain workers In the Veterans Hos 
pital nowadays to any great extent We are nat 
uraliy getting the down and-ont man who has lost 
his Job, and a large percentage of permanent dere- 
licts The high percentage of gastrointestinal le- 
sions which we get and which are so largely as 
has already been said, purely a neurotic condlUon, 
Is astonishing 

Of course we have every facility there for xray 
work 

No man ever has chronic pain and tenderness in 
his stomach without a study by barium, if there is 
the slightest occasion for it 
I have lost my faith, to a considerable extent In 
gastrointestinal x rays We almost invariably find 
a'lesion of some sort We have had particularly 
strange results on the question of duodenal ulcer 
Apparently deformity or absence of the cap is the 
rule rather than the exception It is the same way 
in the colon We always get with these patients, 
rapid emptying of the colon 

The condition we accede, is partlv due to mal- 
nutrition to improper or irregular food, together 
with emotional stress But are there actual path 
ologic changes in all or may mere functional changes 
give the same effect’ 

These patients are all men from thirty five to 
forty five years of age in most instances 
are not brain workers But mental strain will do 
most anything to anybody 

The reader of the paper did not distinguish, vhile 
was here between a mucomembranous colitis and 
an irritable colon We don t see this condition 
in these men, but we do see many instances of 
spasticity of vanous sections of the gastrointestinal 

^'I'^should like to ask the reader of the paper if 
there is am real reason for shifting over from psi 
Hum seed to agar, whether there Is an v particular 
difference or Just because the psicliologic effect is 

^Ttave never seen the logic of treatment of 
nutting agar Into the mineral oil The agar Is used 
to cre^e e soft mass which will Irritate but some 
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the Neiv England Oto-Larvngologlcal Societv and of 
the staffs of the Elliot and Balch Hospitals 
In 1909 Dr Norton vas married to Miss Susie G 
Dowd of Athol Mass who surrlves him, as do a 
son Rnssell, and two daughters Elizabeth and 
Natalie 


BAILEY — Geobge S Batlet, MD was bom in 
IVilton N H, on April 20 1S6S the son of Marcus 
and Helen Melita (Thompson) Bailev He attended 
Hancock Academv and was graduated from the 


DO YOU KNOIY ABOUT THE YOLTA BUREAU’ 

TVe consulted several specialists and all of them 
confirmed our fears hut none offered anj- solution i 
of our problem Thus the mother of a small deaf < 
child wrote to the Yolta Bureau. The sentence 
might be quoted verbatim from manv letters writ 
ten by parents of deaf or hard of hearing children 
or hv hard of hearing adults 
The knowledge that deafness is present and that 
it is incurable comes with the force of a major 
calamltv It is so crushing in its effect that some- 
thing positive in the wav of help must he offered 
Immedlatelv if the Indlvldnal is not to spend des 
perate vears in a bewildered effort to adjust him 
self The parents of a deaf child must be told that 
the child can be taught to speak and can be sue 
cessfullv educated, and that this education may be 
begun at home immedlatelv even If the child is not 
more than two vears old The parents of a child 
whose hearing is only sbghtlv impaired must be 
given advice as to his adjustment The hard of 
hearing adult must he told about Up reading about 
heanng aids about social efforts in his behalf 

The Yolta Bureau was established for the pur 
pose of furnishing all this information to those who 
ask for it Its services are free Alexander Gra 
ham Bell, the son of a hard of hearing mother the 
husband of a deaf wife the lifelong friend of even- 
one handicapped bv deafness used the money re- 
ceived as a prize for Inventing the telephone to 
found the A’olta Bureau so that anyone confronting 
the problems of deafness might be assured of help 
Advice is given as to schools and preschool train 
ing Up reading instruction hearing aids social con 
tacts psvchological difficulties lYhlle the Yolta 
Burem is not equipped to do emplovment service 
it gives information in regard to the fields of ac 
tlvitv that are open to the deaf and the hard of 
hearing 

The VoUa Beiieic a magazine for parents and 
teachers of the deaf and for the hard of hearing 


CoUege of Phvsicians and Surgeons of Boston in 
1S99 He began his medical profession in Falmouth 
Mass and thirtv vears ago moved to HUlshorough 
X H where he remained until the time of his 
death on June 20 1936 

Dr BaUev was a member of the New Hampshire 
Medical Societv and the American Medical Asso- 
ciation 

He is survived bv his widow Mrs Anna M 
Bailev a son Morton S Bailey of Rome N Y 
win grandchildren and three sisters, 

IS on the reading table of manv phvsicians 
Pamphlets dealing with all phases of deafness ex- 
cept medical problems are available to aU who ask 
tor them Lists of such pamphlets and sample 
I copies of the magazine wlU be sent free of charge 
The Yolta Bureau is located at 1537 35th Street 
N W M ashington D C 


MAGGOT STUDY YIELDS NE\Y FACTS ON UREA 

Digging deeper Into the recent mvsterv of how 
blowflv maggots stimulate healing in stubborn 
wounds a fact observed bv surgeons during the 
World War Dr WUham Robinson of the U S De- 
partment of Agnculture now announces the possi- 
bilitv that urea a well known and widely distributed 
chemical mav be responsible along -with allantoin 
tor this remarkable healmg produced bv maggots 

Dr Robinson has been investigating this subject 
in the Division of Insects Affecting Man and Ani 
mals Bureau of Entomology and Plant Quarantine 
He announced last year the discoverv of aUantoin 
in maggot excretions He now finds that urea is 
present also Prellmlnarv tests indicate that the 
pure svnthetic chemical bv Itself Induces the same 
healing as maggots or allantoin These preliminary 
observations of course must be supplemented bv 
additional clinical tests bv competent phvsicians — 
and this is outside the scope of the Department s 
investigations 

I In an article appearing in the August number of 
the American Journal of Surgery* Dr Robinson 
cites case histories provided bv phvsicians sur 
geons and dentists who have used urea solution In 
the treatment of osteomvelitls gangrene old ulcers 
stubborn wounds Infected bums and nonhealing 
gums and tooth sockets The reports are encour 
aging If borne out bv subsequent clinical tests 
Dr Robinson s discovery will be of great Impor 
tance to the medical profession — Bulletin U S 
Dept of Agriculture 

•Koblnion William T.P of uroa to *ilmulate heallnir In 
chronic purulent tvoundi Am J Sure 33tl9; (Auc ) 1936 
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Brunswick, Maine, before moving to Klttery, forty 
three years ago He established residence in Porta 
mouth in 1895 

During the World War he served at Chickamauga 
Park, Georgia, as a Captain in the Medical Corps 
He was a Mason, an Elk and a member of the Ports 
month and New Hampshire Medical Societies 
Dr Johnston is survived by his widow, Mrs Mary 
Noonan Johnston, a brother and three sisters 


STOKES — Dodlet L Stokes, MD, one of the 
oldest practicing physicians in Rochester died at his 
home there on June 25, 1936 of a heart attack 
Dr Stokes was bom in Freedom N H , in August, 
1866, the son of Stephen and Esther (Mills) Stokes 
He attended the public schools there and later 
graduated from the New Hampton school He then 
attended the Dartmouth Medical School, from which 
he was graduated in 1888 

TJpon graduation from the medical school. Dr 
Stokes opened an ofBce in Goffstown, N H He re 
mained there for a little more than a year during 
which time he married Miss Sarah Tyler, of Free 
aom In 1891, he moved to Rochester and practiced 
there until the time of his death 
Dr Stokes was a member of the Strafford Coun 
ty, the New Hampshire and American Medical As 
Eoclatlons, the Dover Medical Society and the New 
Hampshire Surgical Club He was also a 32nd de 
gree Mason and a member of the Eastern Star 
Dr Stokes is survived by his wife, Mrs Sarah 
Stokes, and three children, Elizabeth, Dr Leroy T, 
and Dr Samuel H Stokes, a dentist 


DOWNING — AaTHtm T Downing, M D , was bom 
on October 22, 1877 at Hanover N H , the son of 
Luclen B and Martha (Taylor) Downing He was 
educated In the public schools of Hanover and at 
KimbaU Union Academy in Meriden He continued 
his education with an academic course at Dart 
month graduating with the class of 1900 He then 
entered the Dartmouth Medical School For a year 
he served as an interne in the Mary Hitchcock 
Hospital in Hanover and then moved to Barrington 
where he practiced lor two years From there he 
moved to Littleton, where he enjoyed a large prac 
tice up to shortly before his death on June 25, 1936 
In 1903 Dr Downing took as his bride Miss Mabel 
Moore, of Plymouth, Vermont, and to them were 
born two sons, Everett and Allan 

On October 28 1921 he was made a Fellow of 
the American College of Surgeons in recognition of 
the work he was doing at the Littleton Hospital 
Dr Downing was a member of the New Hamp 
shire Medical Society Fraternally, he was a mem 
her of Bums Lodge, Free and Accepted Masons, of 
Franklin Chapter Knights Templars and of the An 
dent Order of the Nobles of the Mintlc Shrine and 
the Consistory He was also president of the Lit 
tleton Hardware Company, a director of the Little- 
ton Savings Bank and president of the Building and 
Loan Association 

He is survived by his widow and two sons 


WATSON — ^Mattbice Watbov, MD, aged sixty two, 
a prominent Manchester physician, died at his sum 
mer home in Gllmanton on June 22, 1936 

Dr Watson received his A3 degree from Dart 
mouth College In 1897 and his M D from the Dart 
mouth Medical School in 1901 He was registered 
to practice in the State of New Hampshire Che same 
year 

Dr Watson held membership in the Manchester 
Medical Association and was a former member of 
the New Hampshire State Society He was a Ma 
son and a Shrlner A staunch Democrat he was ac 
tlve in politics many years ago and at one time rep- 
resented Ward 6 on the aldermanlc board. 

Survivors Include his widow, Mrs Martha (Par 
sons) Watson, and two sons, Henry P and William 
H Watson, all of Manchester 


little — Chables S Little, MD, for the last 
twenty five years Superintendent of Letchworth Vil 
lage, a state hospital for the feeble-minded four 
miles from Haverstraw N Y , died at his home 
there on June 6, 1936 

Dr Little was bom on Febmary 12, 1869, at Web- 
ster N H He was graduated from Dartmouth Col 
lege in 1891 After his graduation he was civil en 
glneer for two years then he returned to Dartmouth 
to receive a medical degree in 1896 In 1933 he re 
celved the degree of Doctor of Science from his 
Alma Mater 

Dr Little went to Letchworth Village from La 
conla, N H , where he had been Superintendent of 
the State School for Feeble-Minded for several years 
Previously he had been at the Tewksbury (Mass ) 
General Hospital and the Taunton (Mass ) State 
Hospital and the McLean Hospital near Boston. 

Dr Little was married twice His first wife was 
Miss Tertla Wilton of Hamilton, Ont , who died in 
1913 In 1919, he married Miss Daphne Perkins, of 
Moores Comers, Mass , who survives him He also 
leaves a daughter. Miss Barbara Wilton Little, and 
a son. Dr Sherman Little 
Dr Little was a member of the New Hampshire 
Medical Society, and the Belknap County Medical 
Society 


NORTON — Daioel C Noetov, MD died at his 
home in Manchester on July 4 1936 after a linger 
ing illness He was in his fifty fifth year 

A native of New Britain, Conn, Dr Norton was 
graduated from Dartmouth College in 1904 and from 
the Dartmouth Medical School in 1907 A year of 
internship at the Boston City Hospital was followed 
by a year of study and clinical work at the Eje and 
Ear Infirmary in Boston 

In 1909, Dr Norton established his residence in 
Manchester, where he remained until his death, 
building up one of the largest practices in the State 
and establishing a widespread reputaUon in his 

chosen field , , 

He was a member of the Manchester Medical As 

soclation New Hampshire and Neu England Medl 
cal Societies, the New Hampshire Surgical Club and 
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the Xew England Oto-Larmgological Societv and of 
the staffs of the Elliot and Balch Hospitals 
In 1909 Dr Xorton tvas marned to Miss Susie G 
Dotvd of Athol Mass , who surrives him as do a 
son Russell and tivo daughters, Elizabeth and 
Xatalle 


BAILEY — Geobge S Bailey, JLD \ras bom in 
IVllton X H , on April 20 1S6S the son of Marcus 
and Helen Melita (Thompson) Bailev He attended 
Hancock Academr and was graduated from the 


College of Phvsiclans and Surgeons of Boston In 
1S99 He began his medical profession in Falmouth 
Mass and thirtr vears ago moved to HUlsborongh, 
X H where he remained until the time of his 
death on June 20 1936 

Dr Bailey was a member of the Xew Hampshire 
Medical Societv and the American Medical Asso- 
ciation 

He Is survived by his widow Mrs Anna M 
Bailev a son Morton S Bailev of Rome X T , 
I win grandchildren, and three sisters. 


DO TOE KXOIV ABOUT THE YOLTA BHREAE'’ j 

“We consulted several specialists and all of them I 
confirmed our fears but none offered anv solution 
of our problem Thus the mother of a small deaf 
child wrote to the Volta Bureau. The sentence 
might he quoted verbatim from manv letters writ 
ten hv parents of deaf or hard of hearing children 
or bv hard of hearing adults 


i on the reading table of manv phvsicians 
Pamphlets dealing with all phases of deafness ei- 
(.ept medical problems are available to all who ask 
lor them Lists of such pamphlets and sample 
copies of the magazme will he sent free of charge 
The Volta Bureau is located at 1537 35th Street, 
\ TV TVashington D C 


I MAGGOT STUDY YIELDS hTETV FACTS OX UREA 


The knowledge that deafness is present and that 
it is incurable comes with the force of a major 
calamltv It is so crushing in its effect that some 
thing positive in the wav of help must be offered 
immedlatelv if the individual is not to spend des 
perate vears in a bewildered effort to adjust him 
self The parents of a deaf child must be told that 
the child can be taught to speak and can be sue 
cessfullv educated and that this education mav be 
begun at home immedlatelv even it the child is not 
more than two vears old The parents of a child 
whose hearing is onlv slightlv impaired must be 
given advice as to his adjustment The hard of 
hearing adult must be told about lip reading about 
hearing aids about social efforts in his behalf 

The Volta Bureau was established for the pur 
pose of furnishing all this information to those who 
ask for It Its services are free Alexander Gra 
ham Bell the son of a hard of hearing mother the 
husband of a deaf wife the lifelong friend of everv 
one handicapped bv deafness used the money re- 
ceived as a prize for Inventing the telephone to 
found the Volta Bureau so that anvone confronting 
the problems of deafness might be assured of help 
Advice is given as to schools and preschool train 
ing lip reading instruction hearing aids social con 
tacts psvchologlcal difficulties TVhile the Volta 
Bureau is not equipped to do emplojment service 
it gives information in regard to the fields of ac 
tivitv that are open to the deaf and the hard of 
bearing 

The Voita Rcneic a magazine for parents and 
teachers of the deaf and for the hard of hearing 


Digging deeper into the recent mvsterv of how 
blowflr maggots stimulate healing in stubborn 
wounds a fact observed bi surgeons during the 
TVorld TVar Dr TVilliam Robinson of the U S De- 
partment of Agriculture now announces the possi- 
bilitv that urea a well known and widely distributed 
chemical mav be responsible along with allantoin 
tor this remarkable healing produced bv maggots 

Dr Robinson has been investigating this subject 
in the Division of Insects Affecting Man and Ani 
mals iBurean of Entomologv and Plant Quarantine 
He annonneed last vear the dlscoverv of allantoin 
in maggot excretions He now finds that urea is 
present also Prelimlnarv tests indicate that the 
pure synthetic chemical bv itself induces the same 
healing as maggots or allantoin. These prelimlnarv 
observations of course must be supplemented bv 
additional clinical tests bv competent phvsicians — 
and this is outside the scope of the Department s 
investigations 

In an article appearing in the Augnst number of 
the American Journal of Surgery* Dr Robinson 
cites case histories provided by phvsicians sur 
geons and dentists who have used urea solution in 
the treatment of osteomvelitls gangrene old ulcers 
stubborn wounds Infected bums and nonhealing 
gums and tooth sockets The reports are encour 
aging If borne out bv subsequent clinical tests 
Dr Robinson s discovery wiU be of great impor 
tance to the medical profession ■ — Bulletin U S 
Dept of Agriculture 

•Robinson. William ITse of uroa to »tlmulate healing In 
clironlc purulent T^ounda Am J Sura 33tl9f (Auc ) 19.,C 
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Brunswick, Maine, before moving to KIttery, forty 
three years ago He established residence In Ports 
month In 1895 

During the World War he served at Chickamauga 
Park, Georgia, as a Captain In the Medical Corps 
He was a Mason, an Elk and a member of the Ports 
mouth and New Hampshire Medical Societies 
Dr Johnston Is survived by his widow Mrs Mary 
Noonan Johnston a brother and three sisters 


stokes — Dudlet L Stokes, MD, one of the 
oldest practicing physicians in Rochester died at his 
home there on June 26, 193G, of a heart attack 
Dr Stokes was bom in Freedom, N H , in August, 
1866, the son of Stephen and Esther (Mills) Stokes 
He attended the public schools there and later 
graduated from the New Hampton school He then 
attended the Dartmouth Medical School, from which 
he was graduated in 1888 

Upon graduation from the medical school Dr 
Stokes opened an office In Goffstown, N H He re 
malned there for a little more than a year, during 
which time he married Miss Sarah Tyler, of Free- 
aom In 1891, he moved to Rochester and practiced 
there until the time of his death. 

Dr Stokes was a member of the Strafford Coun 
ty the New Hampshire and American Medical As 
sociations, the Dover Medical Society and the New 
Hampshire Surgical Club He was also a 32nd de 
gree Mason and a member of the Eastern Star 
Dr Stokes Is survived by his wife Mrs Sarah 
Stokes and three children, Elizabeth, Dr Leroy T , 
and Dr Samuel H Stokes a dentist 


DOWNING — Arthtjb T Downing, M D , was bom 
on October 22 1877, at Hanover, N H , the son of 
Luclen B and Martha (Taylor) Downing He was 
educated In the public schools of Hanover and at 
Kimball Union Academy In Meriden He continued 
his education with an academic course at Dart 
mouth graduating with the class of 1900 He then 
entered the Dartmouth Medical School For a year 
he served as an Interne In the Mary Hitchcock 
Hospital in Hanover and then moved to Barrington 
where he practiced for two years From there he 
moved to Littleton, where he enjoyed a large prac 
tlce up to shortly before his death on June 26 1936 
In 1903, Dr Downing took as his bride Mies Mabel 
Moore of Plymouth, Vermont and to them were 
born two sons, Everett and Allan 

On October 28, 1921 he was made a Fellow of 
the American College of Surgeons in recognition of 
the work he was doing at the Littleton Hospital 
Dr Downing was a member of the New Hamp 
shire Medical Societj Fraternally he was a mem 
ber of Bums Lodge, Free and Accepted Masons, of 
Franklin Chapter Knights Templars and of the An 
dent Order of the Nobles of the Mystic Shrine and 
the Consistory He was also president of the Lit 
tleton Hardware Companj , a director of the Little- 
ton Savings Bank and president of the Building and 
Loan Association | 

He is survived by his widow and two sons 


WATSON— Maueice Watsov, MD, aged sixty two, 
a prominent Manchester physician died at his sum 
mer home in GUmanton on June 22, 1936 

Dr Watson received his A B degree from Dart 
mouth College In 1897 and his M D from the Dart 
mouth Medical School in 1901 He was registered 
to practice In the State of New Hampshire the same 
year 

Dr Watson held membership in the Manchester 
Medical Association and was a former member ol 
the New Hampshire State Societj He was a Ma 
son and a Shrlner A staunch Democrat, he was ac 
tlve in politics many years ago and at one time rep- 
resented Ward 6 on the aidermanic board 
Survivors Include his widow Mrs Martha (Par 
sons) Watson, and two sons Henry P and William 
H Watson all of Manchester 


LITTLE — Chabees S Littee, MD for the last 
twenty five years Superintendent of Letchworth Vil 
Jage, a state hospital for the feeble-minded four 
miles from Haverstraw N T , died at his home 
there on June 6, 1936 

Dr Little was bora on Febmary 12, 1869, at Web- 
ster, N H He was graduated from Dartmouth Col 
lege in 1891 After his graduation be was civil en 
gineer for two years then he returned to Dartmouth 
to receive a medical degree in 1896 In 1933 he re- 
ceived the degree of Doctor of Science from his 
Ahna Mater 

Dr Little went to Letchworth Village from La 
conia, N H , where he had been Superintendent of 
the State School for Feeble-Minded for several years 
Previously he had been at the Tewksbury (Mass ) 
General Hospital and the Taunton (Mass ) State 
Hospital and the McLean Hospital near Boston 
Dr Little was married twice His first wife was 
Miss Tertia Wilton of Hamilton Ont , who died in 
1913 In 1919, he married Miss Daphne Perkins, of 
Moores Comers, Mass who survives him He also 
leaves a daughter Miss Barbara Wilton Little, and 
a son, Dr Sherman Little 

Dr Little was a member of the New Hampshire 
Medical Society, and the Belknap County Medical 
Society 


NORTON — Dakiel C Noetov MD, died at his 
home In Manchester on July 4 1936 after a linger 
Ing Illness He was in his flftj fifth year 

A native of New Britain, Conn, Dr Norton was 
graduated from Dartmouth College in 1904 and from 
the Dartmouth Medical School in 1907 A year of 
Internship at the Boston City Hospital was followed 
by a year of study and clinical work at the Eye and 
Ear Infirmary In Boston 

In 1909, Dr Norton established his residence in 
Manchester where he remained until his death 
building up one of the largest pracUces in the State 
and establishing a widespread reputation in his 

chosen field. ,, ,, , , 

He was a member of the Manchester Medical ^ 
BOcJatlon New Hampshire and New England Medl 
cal Societies the New Hampshire Surgical Club and 
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the New Eagland Oto-Larmgological Society and of 
the Btaffs of the Elliot and Balch Hospitals 
In 1909 Dr Norton was married to Miss Susie G 
Dowd, of Athol, Mass , who survives him as do a 
son, Russell, and two daughters, Elizabeth and 
Natalie 


BAILEY — Geobgb S Batlet MD, was bom In 
lYUton, N H , on April 20, 186S, the son of Marcus 
and Helen Mellta (Thompson) Bailey He attended 
Hancock Academy and was graduated from the 


College of Phvsiclans and Surgeons of Boston in 
1S99 He began his medical profession in Falmouth, 
Mass and thirtv years ago moved to HUlshorough, 
N H , where he remained until the time of his 
death on June 20, 1936 

Dr Bailey was a member of the New Hampshire 
Medical Society and the American Medical Asso 
elation 

He is survived by his widow Mrs Anna M 
Bailey a son Morton S Bailey of Rome, N T 
twin grandchildren, and three sisters. 


DO YOU KNOW ABOHT THE VOLTA BUREAU’ 

‘ We consulted several specialists and all of them 
confirmed our fears but none offered an> solution 
of our problem Thus the mother of a small deaf 
child wrote to the Volta Bureau. The sentence 
might be quoted verbatim from manv letters writ 
ten bv parents of deaf or hard of hearing children 
or bv hard of hearing adults 

The knowledge that deafness Is present and that 
It Is Incurable comes with the force of a major 
calamity It Is so crushing In Its effect that some- 
thing positive in the way of help must be offered 
Immedlatelv if the Individual Is not to spend des 
perate years in a bewildered effort to adjust him 
self The parents of a deaf child must be told that 
the child can be taught to speak and can be sue 
cessfullj educated and that this education may be 
begun at home Immediately even if the child Is not 
more than two years old The parents of a child 
whose hearing is only slightly impaired must be 
given advice as to his adjustment The hard of 
hearing adult must be told about Up reading about 
hearing aids about social efforts In his behalf 

The Volta Bureau was established for the pur 
pose of furnishing all this Information to those who 
ask for IL Its services are free Alexander Gra 
ham Bell, the son of a hard of hearing mother the 
husband of a deaf wife, the lifelong friend of every 
one handicapped bv deafness, used the money re 
ceived as a prize for inventing the telephone to 
found the Volta Bureau so that anyone confronting 
the problems of deafness might be assured of help 
Advice Is given as to schools and preschool train 
ing lip reeding Instruction hearing aids social con 
tacts psychological dlfilculties While the Volta 
Bureau is not equipped to do employment service 
it gives Information In regard to the fields of ac 
tlvitv that are open to the deaf and the hard of 
hearing 

The I Oita Review a magazine for parents and 
teachers of the deaf and for the hard of hearing 


is on the reading table of manv physicians 
Pamphlets dealing with all phases of deafness ei 
cept medical problems are available to aU who ask 
for them Lists ot such pamphlets and sample 
copies of the magazine wlU be sent free of charge 
The Volta Bureau is located at 1537 35th Street, 
N W Washington D C 


MAGGOT STUDY YTELDS NEW FACTS ON UREA 

Digging deeper into the recent mvsterv of how 
blowflv maggots stimulate healing In stubborn 
wounds a fact observed by surgeons during the 
World War Dr William Robinson of the U S De 
partment of Agriculture now announces the possi 
blllty that urea, a well known and widely distributed 
chemical may be responsible along with allantoln 
for this remarkable healing produced bv maggots 

Dr Robinson has been investigating this subject 
in the Division of Insects Affecting Man and Anl 
mals Bureau of Entomologj and Plant Quarantine 
He announced last year the discovery of allantoln 
In maggot excretions He now finds that urea is 
present also Preliminary tests indicate that the 
pure synthetic chemical by itself Induces the same 
healing as maggots or allantoin These prehmlnary 
observations of course must be supplemented by 
additional clinical tests by competent phvsiclans — 
and this Is outside the scope of the Department s 
Investigations 

In an article appearing In the August number of 
the American Journal of Surgery* Dr Robinson 
cites case histones provided by phvsiclans sur 
geons and dentists who have used urea solution in 
the treatment of osteomyelitis gangrene old ulcers 
stubborn wounds Infected bums and nonhealing 
gums and tooth sockets The reports are encour 
aging If borne out by subsequent clinical tests 
Dr Robinsons discovery will be of great Impor 
tance to the medical profession — Bulletin U S 
Dept of Agriculture 


Robinson Wllllnm 
civronte purulent Yvound* 


■L»8e of urea to •tlmuHte healing 
Am, J Surg 33il9: (Aug) 1936 
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BrunsTtick, Maine, belore moving to Klttery, forty 
three years ago He established residence in Porta 
mouth In. 1895 
During the World War he served at Chickamauga 
Park, Georgia, as a Captain in the Medical Corps 
He was a Mason, an Elk and a member of the Ports 
mouth and New Hampshire Medical Societies 
Dr Johnston is survived by his widow, Mrs Mary 
Noonan Johnston, a brother and three sisters 


STOKES — DuDLEr L Stokes, MD, one of the 
oldest practicing physicians in Rochester, died at his 
home there on June 26, 1936 of a heart attack 
Dr Stokes was bom in Freedom N H , in August, 
1866 the son of Stephen and Esther (MUls) Stokes 
He attended the public schools there and later 
graduated from the New Hampton school He then 
attended the Dartmouth Medical School, from which 
he was graduated in 1888 

Upon graduation from the medical school Dr 
Stokes opened an office in Golfstown, N H He re 
mained there for a little more than a year, during 
which time he married Miss Sarah Tyler, of Free 
aom In 1891, he moved to Rochester and practiced 
there until the time of his death. 

Dr Stokes was a member of the Strafford Coun 
ty the New Hampshire and American Medical As 
sociatlons, the Dover Medical Society and the New 
Hampshire Surgical Club He was also a 32nd de- 
gree Mason and a member of the Eastern Star 
Dr Stokes Is survived by his wife, Mrs Sarah 
Stokes and three children, Elizabeth Dr Deroy T 
and Dr Samuel H Stokes a dentist 


DOWNING — Abthue T Dowmkc, M D , was born 
on October 22, 1877 at Hanover N H. the son of 
Lucien B and Martha (Taylor) Downing He was 
educated in the public schools of Hanover and at 
KlmbaU Union Academy in Meriden He continued 
his education with an academic course at Dart 
mouth graduating with the class of 1900 He then 
entered the Dartmouth Medical School For a year 
he served as an interne in the Mary Hitchcock 
Hospital in Hanover and then moved to Barrington 
where he practiced for two years From there, he 
moved to Littleton, where he enjoyed a large prac 
tice up to shortly before his death on June 25, 1936 
In 1903 Dr Downing took as his bride Miss Mabel 
Moore of Plymouth Vermont, and to them were 
bom two sons, Everett and Allan 

On October 28, 1921, he was made a Fellow of 
the American College of Surgeons in recognition of 
the work he was doing at the Littleton Hospital 
Dr Downing was a member of the New Hamp 
shire Medical Society Fraternally he was a mem 
her of Bums Lodge Free and Accepted Masons, of 
Franklin Chapter, Knights Templars and of the An 
dent Order of the Nobles of the Mystic Shrine and 
the Consistory He was also president of the Lit 
tleton Hardware Company, a director of the Little 
ton Savings Bank and president of the Building and 
Loan Association 

He is survived by his widow and two sons 


WATSON — ^Maubicb ‘Watsoy, MD, aged sixty two, 
a prominent Manchester physician died at his sum 
mer home in Gilmanton on June 22, 1936 
Dr Watson received his AE degree from Dartr 
mouth College in 1897 and his M D from the Dart 
mouth Medical School in 1901 He was registered 
to practice in the State of New Hampshire the same 
year 

Dr Watson held membership in the Manchester 
Medical Association and was a former member of 
the New Hampshire State Society He was a Ma 
son and a Shrlner A staunch Democrat, he was ac 
tive in politics many years ago and at one time rep- 
resented Ward 6 on the aldermanic board 
Survivors include his widow, Mrs Martha (Par 
sons) Watson, and two sons Henry P and William 
H Watson, all of Manchester 


little — Cbarles S Little, MD, tor the last 
twenty five years Superintendent of Letchworth Vil 
lage, a state hospital lor the feeble-minded, four 
miles from Haverstraw, N Y , died at his home 
there on June 6, 1936 

Dr Little was bom on February 12, 1869, at Web- 
ster, N H He was graduated from Dartmouth Col 
lege in 1891 After his graduation he was civil en 
gineer for two years then he returned to Dartmouth 
to receive a medical degree in 1896 In 1933 he re- 
ceived the degree of Doctor of Science from his 
Alma Mater 

Dr Little went to Letchworth Village from Ds 
conia, N H where he had been Superintendent of 
the State School for Feeble Minded for several years 
Previously he had been at the Tewksbury (Mass ) 
General Hospital and the Taunton (Mass ) State 
Hospital and the AIcLean Hospital near Boston 
Dr Little was married twice His first wife was 
Miss Tertln Wilton of Hamilton Ont who died in 
1913 In 1919, he married Miss Daphne Perkins, of 
Moores Comers, Mass , who survives him He also 
leaves a daughter Miss Barbara Wilton Little and 
a son, Dr Sherman Little 
Dr Little was a member of the New Hampshire 
Medical Society, and the Belknap County Medical 
Society 


NORTON — Dakiel C Noetov, M D died at his 
home in Manchester on July 4 1936 after a Unger 
ing Illness He was in his fifty fifth year 
A native of New Britain, Conn, Dr Norton was 
graduated from Dartmouth College in 1904 and from 
the Dartmouth Medical School in 1907 A year of 
Internship at the Boston City Hospital was follows 
by a year of study and clinical work at the Eye and 
Ear Infirmary in Boston 

In 1909 Dr Norton established his residence in 
Manchester, where he remained until hls death 
building up one of the largest practices in the State 
and establishing a widespread reputation in his 
chosen field 

He was a member of the Manchester Medical As 
soclation New Hampshire and New England Me 
cal Societies the New Hampshire Surgical Club and 
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The signs m the patient’s chest gradnallv 
cleared up but her general condition remained 
critical She developed occasional tvitching 
and began to vomit freqnentlv The nonprotein 
nitrogen gradnallv rose to 270 milligrams On 
the tliirtv-seventh hospital day she became co 
matose and died on the foUoivmg dav, about 
ti\ 0 months after her mitial entry 

Differential Diagnosis 

Dr F DENysETTE Adaais Eeeurrent per- 
sistent nosebleed, occurring in a girl of this 
age if not caused bv a local lesion, is due most 
hhelv to leukemia, purpura, or some other blood 
dvscrasia, or to active rheumatic infection or 
nephritis mth hi-pertension. There are no 
symptoms in the history giyen at the first ad 
mission to suggest a primary blood disease but 
there is sufficient evidence to jiistifv a considei 
ation of rheumatic heart disease, and much 
more m favor of chronic nephritis 

Acute pain m the abdomen m ehildien, com 
ing on suddenly with fever, nausea, vomiting 
and svstemie reactions is frequently vrronglv 
diagnosed acute appendicitis when actually due 
to early pyelitis or lobar pneumoma The dif 
ferential diagnosis is often difficult, for m the 
earh stages, the child with pneumonia raav 
have no signs m the lungs, and very early pyel 
itis mav show a clear urine It is usual for 
children with either disease to refer pain to the 
umbilical region or to one of the lower quad 
rants so that m cases of right-sided lung oi 
kidney infection an innocent appendix is often 
removed "Without gomg at length into the 
differential diagnosis it nught be worth wlule 
pointing out that as a general rule the child 
with appendicitis does not at onset, appear so 
ill as the one with either of the other conditions 
feier tenderness, general svstemie reactions in 
the former are not nearlv so severe, nor is the 
leukocide count so high In fact, the child with 
an acute appendicitis is notorious for not seem 
mg sick The signs and symptoms are often 
mild, a circumstance which accounts for the rel 
ativelv large number of cases of ruptured ap 
pendices m children 

The statement that following the pielitisthis 
patient was discharged cured is worth com 
ment A kidnev, once mfected, maj harbor 
bacteria for vears and develop an immunity to 
them, but recurrences of active infection can 
follow anv additional burden put upon the in 
dmdnal bi some other factor such as exposure 
fatigue pregnanev or ureteral block 

The first svmptom of the present illness 
(nosebleeds) appeared two vears prior to ad 
mission Four, three and two i ears before the 
onset of the nosebleeds she had had severe at 
tacks of sore throat Here we have a possible 
ctiologic factor for either nephritis or rheumatic 
infection The presence of headaches is more 


suggestive of nephritis The other s^-mptoms 
mentioned could be accounted foi by either 
disease, but with actiye rheumatic infection 
sufficient to cause as much trouble as this pa- 
tient was experiencing, one would certainly ex- 
pect that joint symptoms of a mild degree at 
least would haye oeciiried at some time pre- 
luously 

The fact that the patient’s physician found 
high blood pressure favors the diagnosis of 
nephritis, but this evidence cannot be too 
strongly relied upon since we are not given the 
-■vstolic and diastobc levels High svstobcwith 
high diastobc pressure would occur with neph- 
ntis, lugh svstobc with low diastobc is a fea- 
ture of insufficienev of the aortic valve due to 
ihenmatic heart disease or syphibs 

The attack of nocturnal dvspnea, with hem- 
optysis, was most bkely due to left yentneular 
failure It could be associated Muth hyperten- 
sion, mth mitral stenosis or other type of yal- 
vular disease Pnffiness of the face is not seen 
in congestive failure except with generalized 
edema, and is therefore in this case a distinct 
piece of evidence in favor of chronic nephritis 
If chronic nephritis is present, it is surprising 
that there should be no mention of nocturia, 
caused bv the inabibty of the unne to concen- 
trate, alwai-s an outstandmg feature of the 
advanced case of chronic glomerulonephritis 

All things considered, there are more points 
in the history m favor of chronic glomerulo- 
nephritis than of anv other condition 

The outstanding featnies of the phvsical ex- 
amination were the pallor and the circulatory 
findmgs Pallor can be a concomitant of al- 
most any chronic disease, if true anemia were 
present we would be more suspicious of neph- 
ritis than of heart disease The cardiac hvper- 
trophv and the high blood piessure especiallv 
the high diastobc, point definitelv toward 
nephritis The svstobc murmur at the apex is 
undoubtedlv caused not bi actual valvular dis- 
ease but by relative msufficiencv of the mitral 
valve due to hypertrophy and dilatation of the 
left ventricle 

The laboratory findings ebnch the diagnosis 
If the maximum concentration of 1 014 was de- 
termined bv one of the coneenti ation tests, we 
have evidence of sei ere kidnev damage The 
other findings aie quite consistent The fail- 
ure to concentrate urme and to excrete the dve 
indicate marked kidney failure 

A Phtsician "What is the lower leiel of 
normal m the concentration test ? 

Dr Adams The test is done m this hospital 
bv giving the patient nothing to eat or dnnk 
after 6pm, and collectmg specimens at 6, 7 
and Sam Some observers bebeve that if the 
test IS performed in this manner the urine 
should show, in the second or third specimen, a 
concentration as high as 1 026, and that an\ - 



352 


CASE RECORDS OF THE MAESACHD SETTS GENERAL HOSPITAL 


CASE RECORDS 

of the 

MASSACHUSETTS GENERAL 
HOSPITAL 


ANTK StOBTEM AND POST ilOBTESI EECOEDS AS USED 
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CASE 22341 
Presentation of Case 

Fust Admission A nineteen year old native 
faetoiy girl was admitted complaining of epis- 
taxis 

Seven years befoie entry the patient had a 
sudden attack of right-sided and lower mid- 
ahdominal pain for vhieli an appendectomy was 
performed The appendix, however, was normal 
and she was treated in the hospital for nine 
weeks for what was said to he “pus in the 
urine” Cjstoscopj was performed and pyelo- 
grams made She was discharged cured and re- 
mained well foi about two years For three 
succeeding years she had severe sore throat each 
winter These attacks lasted about two weeks 
Two 3 ears prior to admission the patient began 
to have fairly profuse nosebleeds occurring two 
of three times weekly These were not associat- 
ed with other symptoms until one year ago, 
when she began to have frequent frontal head- 
aches of laiying seventy which were often re- 
lieved bj these nosebleeds The latter did not 
change in frequency At this time the cata- 
menia, which had always been regular, suddenly 
ceased A physician was consulted and he told 
the patient that she had high blood pressure 
Six months before coming to the hospital the 
nosebleeds began to occur three to four times 
dailj, and three months later she had puSiness 
of the face vluch lasted for about two weeks 
Readi fatigue, dyspnea and palpitation on ex- 
eition, and listlessness became evident During 
the pieceding two weeks she was awakened at 
night several times by smothering sensations 
vlueh caused her to cough She occasionally 
expeetoiated a small amount of blood and twice 
vomited laige amounts of vellowish fluid 
stieaked vnth blood The discomfort subsided 
after a biief peiiod but was evidently not re, 
lieved by sitting up Her appetite lemained un- 
impaired and there was no note of weight 
change 

The past history is noncontributoiw 

Physical examination showed a well-devel- 
oped and nourished palbd giil with an ammoni- 
acal odoi to her bieath The retinal arterioles 
weie small and the discs were pale with some- 
what hazy margins There weie no liemor- 
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rhages or exudate A small amount of fresh 
blood was present within the nose Tlie heart 
was enlarged to the left and a blowing systolic 
murmur was heard at the apex The blood pres 
sure was 190/130 The lungs weie clear and 
the lemamder of the examination negative 
The temperature was 99°, the pulse 90 TJie 
respiiations were 30 

Exammation of the urine showed a maximum 
concentration of 1 014 There was a large trace 
of albumin and the sediment contained 8 to 10 
white blood eeUs, 6 to 8. red blood cells, and a 
rare hyaline cast A phenolsulphonephthalem 
test showed no excretion of dye at the end of 
one hour The blood showed a red cell count of 
2,660,000, with a hemoglobin of 40 per cent 
The white cell count was 5,200, 75 per cent polj 
morphonuclears The stools were negative A 
Hinton test was negative The nonprotem m 
trogen of the blood was 130 milligrams and the 
plasma pi otem 5 1 grams An electroeardio 
gram showed a late inversion of Ti and a flat 
T 2 with small complexes Lead IV was nega 
tive 

Plain films of the abdomen showed the famt 
shadows of lather small kidneys There was 
no evidence of renal stone and the visualized 
bones appeared to be normal A soft tissue mass 
m the left upper abddmen had the appearance 
of an enlarged spleen 
The patient was treated supportiv'ely and 
given a small transfusion The nonprotem ni 
trogen rose to 175 milligrams and she was dis- 
charged for home care on the eighteenth hos 
pital day 

Final Admission, eleven days later 
Following her discharge the patient became 
rapidly worse and developed orthopnea, edema 
of the legs, and drowsiness She was brought 
to the hospital in a semiconscious state 
Physical exammation showed a semicomatose 
patient with pallid dry skin and marked or 
thopnea A few small hemorrhagic spots were 
noted in the skm and conjunctivae The retma 
appeared edematous but no exudate was pres 
ent The chest showed duiness at both bases 
with increased tactile fremitus on the left 
Many oi adding rales were lieard at the left 
apex anteriorly and thioughout the left chest 
posteriorlj The heart was enlarged to the left 
and the sounds were poundmg m character 
The blood pressure was 175/120 There was 
pitting edema of the ankles 

The tempeiature was 101°, the pulse 1°" 
The respirations were 25 

Examination of the urine was unchanged 
The blood showed a red cell count of 1 870,000, 
with a hemoglobm of 40 per cent The white 
cell count was 12,600, 89 pei cent polymorpho- 
niiclears The nonprotem nitrogen was 160 ran 
ligrams and the CO 2 combining power 36 9 vol 
umes per cent 
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The signs in the patient’s chest graduallv 
cleared np but her general condition remained 
eriticgl She developed occasional twitching 
and began to vomit freqnentlv The nonprotem 
nitrogen graduaUv rose to 270 milligrams On 
the thirtv-seventh hospital dav she became co- 
matose and died on the foUomng dav, about 
two months after her mitial entrv 

DiFFEKEVnAL DIAGNOSIS 

Dr F Dennette Adams Eecurrent pei- 
sistent nosebleed occurring m a girl of this 
age if not caused bv a local lesion, is due most 
lihelv to leukemia, purpura, or some other blood 
dvscrasia, or to active rheumatic infection or 
nephritis with hvpertension There are no 
svmptoms in the historv given at the fii’st ad 
mission to suggest a prunaiw blood disease but 
there is sufficient evidence to justifv a considei 
ation of rheumatic heart disease and mueb 
more in favor of chrome nephritis 

Acute pam in the abdomen in children eom- 
mg on suddenlv with fever nausea, vomitmg 
and svstemic reactions, is freqnentlv wronglv 
diagnosed acute appendicitis when actuallv due 
to earlv pvelitis or lobar pneumonia The dif 
ferential diagnosis is often difficult, for m the 
earlv stages, the cluld with pneumonia mav 
have no signs m the lungs, and verv earlv pvel- 
itis mav show a clear urme It is usual for 
children with either disease to refer pain to the 
umbilical region or to one of the lower quad 
rants, so that m cases of right-sided lung oi 
kidnev infection an innocent appendix is often 
removed Without going at length into the 
differential diagnosis it imght be worth wliile 
pointing out that as a general rule the chdd 
with appendicitis does not at onset, appear so 
ill as the one with either of the other conditions 
feier tenderness, general svstemic reactions in 
the former are not nearlv so severe, nor is the 
leukocvte count so high In fact, the child with 
an acute appendicitis is notorious for not seem 
mg sick The signs and svmptoms are often 
mild, a circumstance which accounts for the rel 
ativelv large number of cases of ruptured ap 
pendices m children 

The statement that foUowmg the pvelitis thi^ 
patient was discharged cured is worth com 
ment A kidney, once infected mav harbor 
bacteria for vears and develop an immumtv to 
them but recurrences of active infection can 
follow anv additional burden put upon the m 
dividual bv some other factor such as exposure 
fatigue pregnancv or ureteral block 

The first svmptom of the present illness 
(nosebleeds) appeared two vears prior to ad- 
mission Pour, three and two vears before the 
onset of the nosebleeds she had had severe at 
tacks of sore throat Here we have a possible 
etiologie factor for either nephritis or rheumatn 
infection Tlie presence of headaches is more 


suggestive of nephritis The other snnptoms 
mentioned could be accounted for by either 
disease, but wrth active rheumatic infeehon 
sufficient to cause as much trouble as this pa- 
tient was expeneneing, one would certaiulv ex- 
pect that lomt svmptoms of a mild degree at 
least would have occuried at some time pre- 
viouslv 

The fact that the patient’s phvsician found 
high blood pressure favors the diagnosis of 
nephritis, but this evidence cannot be too 
-^tronglv relied upon, since we are not given the 
svstolic and diastolic levels High systolic with 
high diastolic pressure would occur with neph- 
iitis, high systolic with low diastolic is a fea- 
ture of msufficiencv of the aortic valve due to 
ihenmatic heart disease or syphilis 

The attack of nocturnal dyspnea with hem- 
optysis, was most likelv due to left ventricular 
failure It could be associated with hyperten- 
sion, with mitral stenosis or other tvpe of val- 
vular disease Pnffiness of the face is not seen 
m congestive failure except with generalized 
edema and is therefore m this case a distmet 
piece of evidence in favor of chronic nephritis 
If chronic nephritis is present, it is surprismg 
that there should be no mention of noctuna, 
caused bv the mability of the urine to concen- 
trate, always an outstanding feature of the 
advanced ease of chronic glomerulonephritis 

All things considei ed there are more points 
in the history in favor of chionic glomerulo- 
nephnhs than of anv other condition 

The outstanding features of the physical ex- 
aimnation were the pallor and the circulatory 
findings PaUor can be a concomitant of al- 
most anv chronic disease, if true anemia weie 
present we would be more suspicious of neph- 
ritis than of heart disease The cardiac hyper- 
trophy and the high blood pressure especially 
the high diastolic, point definitely toward 
nephritis The svstohc murmur at the apex is 
undoubtedly caused not bv actual vahuilar dis- 
ease but by relative msufficiencv of the mitral 
valve due to hypertrophy and dilatation of the 
left ventricle 

The laboratory findmgs elmeh the diagnosis 
If the maximum concentration of 1 014 was de- 
temuned by one of the concentration tests, we 
have evidence of seiere kidnev damage The 
other findings aie quite consistent The fail- 
ure to concentrate urme and to excrete the dve 
mdieate marked kidnev failure 

A Phtsiciax What is the lower level of 
normal m the concentration test ? 

Dr Adams The test is done m this hospital 
bv givmg the patient nothmg to eat or drink 
after 6pm and coUectmg specimens at 6, 7 
and Sam Some observers believe that if the 
test IS performed m this manner the urme 
should show m the second or third specimen a 
concentration as high as 1 026, and that am - 
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CASE 22341 
Presentattom of Case 

Fust Admission A nineteen year old native 
factoi-j girl was admitted complaining of epis- 
taxis 

Seven j ears before entry the patient bad a 
sudden attack of right-sided and lower nud- 
abdominal pain for which an appendectomy was 
performed The appendix, howevei, was normal 
and she was treated m the hospital for nine 
weeks for what was said to be “pus in the 
urine” Cystoscopy was performed and pyelo 
grams made She was discharged cured and re- 
mained well for about two years For three 
succeeding years she had severe sore throat each 
winter These attacks lasted about two weeks 
Two years piior to admission the patient began 
to have fairly profuse nosebleeds occurring two 
oi‘ three times weekly These were not associat- 
ed with other symptoms until one year ago, 
when she began to have frequent frontal head- 
aches of laijnng severity which were often re- 
bel ed bi these nosebleeds The latter did not 
change in frequency At tlus time the cata- 
menia, winch had always been regular, suddenly 
ceased A physician was consulted and he told 
the patient that she had high blood piessure 
Six months befoie commg to the hospital the 
nosebleeds began to occur three to four times 
daily, and three months later she had pufiSness 
of the face which lasted for about two weeks 
Ready fatigue, dyspnea and palpitation on ex- 
eition, and listlessness became e\ident During j 
the preceding two weeks she was awakened at 
night seieral tunes by smotheimg sensations 
vliich caused her to cough She occasionally 
expectorated a small amount of blood and twice 
vomited laige amounts of yellowish fluid 
stieaked with blood The discomfoit subsided 
after a biief period but was eiidently not le-, 
bei ed bi sitting up Her appetite remained un- 
impaired and there was no note of weight 
change 

The past history is noncontributory 

Physical examination showed a weU devel- 
oped and nouiished pallid giil with an ammoni- 
acal odor to her breath Tlie retinal arterioles 
iieie small and the discs were pale with some- 
what hazy margins Theie were no hemor- 


N’ E J OF 11 
ALG 20 1930 

rhages or exudate A small amoilnt of fiesh 
blood was present within the nose The heart 
was enlaiged to the left and a blowing svstolic 
murmur was heard at the apex The blood pres 
sure was 190/130 The lungs were clear and 
the remainder of the examination negatne 
The temperature was 99°, the pulse 90 The 
respirations were 30 

Exanunation of the urine showed a maxiranni 
eoncentration of 1 014 There was a large trace 
of albumin and the sediment contained 8 to 10 
white blood cells, 6 to 8 red blood cells, and a 
rare hyabne cast A phenolsulphonephthalem 
test shoved no excretion of dye at the end of 
one hour The blood showed a red ceU count of 
2,660,000, with a hemoglobm of 40 per cent 
The white eeU count was 5,200, 75 per cent poly 
morphonuelears The stools were negatne A 
Hmton test was negative The nonprotein m 
trogen of the blood was 130 milbgrams and the 
plasma pi otein 5 1 grams An electrocardio- 
gram showed a late mversion of Ti and a flat 
Tj with small complexes Lead IV was nega 
tive 

Plain films of the abdomen showed the famt 
shadows of rather small kidneys There was 
no eiidence of renal stone and the visuabzed 
bones appeared to be normal A soft tissue mass 
m the left upper abddmen had the appearance 
of an enlarged spleen 
The patient was treated supportively and 
given a small transfusion The nonprotem m 
trogen rose to 175 milligrams and she was dis- 
chaiged for home care on the eighteenth hos 
pital day 

Final Admission, eleven days later 
Following her discharge the patient became 
rapidly worse and developed orthopnea, edema 
of the legs, and drowsmess She was brought 
to the hospital m a semiconscious state 
Physical examination showed a semicomatose 
patient with pallid dry skm and marked or 
thopnea A few small hemorrhagic spots were 
noted m the skin and conjunctnae The retina 
appeared edematous but no exudate was pres 
ent The chest showed dulness at both bases 
with increased tactile fremitus on the left 
Many oiaekling rales were heard at the left 
apex anteriorly and throughout the left chest 
posterioily The heart was enlarged to the left 
and the sounds were pounding m character 
The blood piessure was 175/120 There was 
pitting edema of the ankles 

The temperature was 101°, the pulse 130 
The respnations were 25 

Examination of the urine was unchanged 
The blood showed a red cell count of 1,8(0,000, 
■with a hemoglobin of 40 per cent The white 
cell count was 12,600, 89 per cent pohmiorpho 
nuelears The nonprotem nitiogen was 160 rail 
ligrams and the CO; combining power 36 9 lol- 
umes per cent 
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The signs in the patient’s chest graduallr 
cleared up hut her general condition remained 
critical She developed occasional twitching 
and began to vomit frequentlv The nonprotem 
nitrogen gradually rose to 270 niilbgrams On 
the thirtv-sei enth hospital day she beeame co 
matose and died on the following dav about 
two months after her mitial entry 

Differential Diagnosis 

Dr P Dennettb Adaiis Eeciiiient per 
sistent nosebleed, occiirrmg m a giil of this 
age if not caused by a loeal lesion, is due most 
hkelv to leukemia purpura, oi some other blood 
dvscrasia, or to active rheumatic infection or 
nephritis with hypertension There are no 
svmptoms in the historv given at the first ad 
mission to suggest a pi unary hlood disease hut 
there is sufficient evidence to justifv a considei 
ation of iheumatie heart disease, and much 
more in favor of chronic nephritis 

Acute pain in the abdomen m children, com 
mg on suddenly with fever nausea, vomiting 
and svstemic leactions is frequently wrongh 
diagnosed acute appendicitis when actuallv due 
to earlv pvelitis or lobar pneumonia The dif 
ferential diagnosis is often difficidt, for m the 
earh stages, the chdd with pneumonia mav 
have no signs in the lungs, and verv eailv pvel 
itis mav show a clear urme It is usual foi 
cluldren with either disease to refer pam to the 
umbdieal region or to one of the lower quad 
rants so that m cases of right-sided lung oi 
kidnev infection an innocent appendix is often 
removed Without going at length mto the 
differential diagnosis, it might be worth while 
pointing out that as a general rule the chdd 
with appendicitis does not at onset, appear so 
dl as the one with either of the other conditions 
fever, tenderness, general svstemic reactions in 
the former are not nearh so severe, nor is the 
leukocvte count so high In fact, the clnld with 
an acute appendicitis is notorious for not seem 
mg sick The signs and symptoms are often 
nuld, a ciicumstanee which accounts for the rel 
ativelv large number of eases of ruptured ap 
pendices in chddren 

The statement that following the pvehtis this 
patient was discharged cured is worth com 
ment A kidnev, once infected, mav harbor 
bacteria for a ears and develop an immunitv to 
them but recurrences of active infection can 
follow anv additional burden put upon the in- 
dnidunl bv some other factor such as exposure, 
fatigue, pregnancv, or ureteral block 

The first symptom of the piesent illness 
(nosebleeds) appeared two years prior to ad 
mission Pour three and two i ears before the 
onset of the nosebleeds she had had severe at 
tacks of sore throat Here we have a possible 
etiologie factor for either nephiitis or rheumatic 
infection The presence of headaches is more 


suggestive of nephritis The othei smnptoms 
mentioned could be accounted foi bv either 
disease, but with active rheumatic infection 
sufficient to cause as much tiouble as this pa- 
tient was experiencing, one would ceitainly ex- 
pect that jomt symptoms of a mild degree at 
least would have occurred at some time pre- 
1 lously 

The fact that the patient’s physician found 
high blood pressure favors the diagnosis of 
neph^^itis, hut this evidence cannot he too 
'tionglv relied upon, smce we are not given the 
svstolic and diastolic levels High svstolicwith 
high diastohe pressure would occur with neph- 
iitis, high svstohc with low diastolic is a fea- 
ture of insufficiency of the aortic vahe due to 
iheumatic heart disease or syphihs 

The attack of nocturnal dyspnea with hem- 
optysis, was most likely due to left ventrieulai 
failure It could be associated with hyperten- 
sion, with mitral stenosis or other type of val- 
vular disease Puffiness of the face is not seen 
in congestive fadnie except with generalized 
edema, and is therefore m this ease a distinct 
piece of evidence in favor of chronic nephritis 
If chrome nephritis is present, it is surprising 
that there should be no mention of nocturia, 
caused bv the mabibty of the urine to concen- 
trate, always an outstanding feature of the 
advanced case of chiomc glomerulonephritis 

All things eonsidered, there are more points 
in the history m favor of ehronic glomerulo- 
nephritis than of anv other condition 

The outstanding featiiies of the phvsical ex- 
amination were the paUoi and the circulatory 
fitndings PaUoi can be a concomitant of al- 
most any chronic disease, if true anemia weie 
present we would be more suspicious of neph- 
ritis than of heart disease The caidiac hvper- 
trophi , and the high blood pressure especiaUv 
the high diastolic, point definitely toward 
nephritis The svstohc murmur at the apex is 
undoubtedlv caused not by actual valvular dis- 
ease but by relatiye msufficiency of the mitral 
valve due to hvpertrophv and dilatation of the 
left ventricle 

The laboratory findings clinch the diagnosis 
If the maximum concentration of 1 014 was de- 
termined by one of the concentration tests, we 
liavp eyidence of seyeie kidnev damage The 
other findings aie quite consistent The fail- 
ure to concentrate urme and to exciete the dve 
indicate maiked kidnev failure 

A Physician "What is the lowoi level of 
normal in the eoncenti ation test? 

Dr Adavis The test is done m this hospital 
bv giying the patient nothing to eat oi drink 
after 6 p m , and collecting specimens at 6, 7 
and Sam Some obsemers believe that if the 
test IS performed in tins manner the urine 
should show in the second or third specimen a 
concentration as high as 1 026, and that any - 
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CASE 22341 
Presentation of Case 

Fust Admission A nineteen reai old native 
factorj girl ivas admitted complaining of epis- 
tavis 

Seven vears before entry the patient had a 
sudden attack of right sided and lower mid- 
abdominal pain for which an appendectomy was 
performed The appendix, however, was normal 
and she was treated in the hospital for nine 
weeks for what was said to he “pus in the 
mine” Cystoscopy was performed and pyelo- 
grams made She was discharged cured and re- 
mained well for about two years For three 
succeeding years she had severe sore throat each 
winter These attacks lasted about two weeks 
Two years prior to admission the patient began 
to have fairly profuse nosebleeds occurring two 
01 * three times weekly These were not associat- 
ed with other symptoms until one year ago, 
wlien she began to have frequent frontal head- 
aches of laiwing seventy which were often re- 
lieved by these nosebleeds The latter did not 
cliange in frequency At this time the cata- 
menia which had always been regular, suddenly 
ceased A physician was consulted and he told 
the patient that she had high blood pressure 
Six months before commg to the hospital the 
nosebleeds began to occur three to four times 
dadj’', and three months later she had puffiness 
of the face which lasted for about two weeks 
Ready fatigue, djspnea and palpitation on ex- 
ertion, and iLstlessness became evident During 
the preceding two weeks she was awakened at 
night several times by smothermg sensations 
vliich caused her to cough She occasionally 
expectorated a small amount of blood and twice 
vomited large amounts of yellowish fluid 
stieaked with blood The diseomfoit subsided 
after a brief period but was eiidently not le-, 
heved hr sittmg up Her appetite remained un- 
impaired and theie was no note of weight 
change 

The past history is noncontributoiy 

Phvsical examination showed a well devel- 
oped and nouiished palhd giil with an ammoni- 
acal odor to her breath The retinal arterioles 
weie smaU and the discs were pale with some- 
what hazy margins There weie no hemor- 
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rhages or exudate A small amoilut of fresh 
blood was present within the nose The heart 
was enlarged to the left and a blowmg svstohc 
murmur was heard at the apex The blood pres 
sure was 190/130 The lungs were clear and 
the remainder of the examination negative 
The temperature was 99°, the pulse 90 Tlie 
respirations were 30 

Exa m i n ation of the urine showed a maximum 
concentration of 1 014 There was a large trace 
of albunun and the sediment contained 8 to 10 
white blood cells, 6 to 8. red blood cells, and a 
rare hyaline cast A phenolsulphouephthalein 
test showed no excretion of dye at the end of 
one hour The blood showed a red cell count of 
2,660,000, with a hemoglobin of 40 per cent 
The white cell count was 5,200, 75 per cent poly 
morphonuclears The stools were negative A 
Hmton test was negative The nonprotem m 
trogen of the blood was 130 miUigrams and the 
plasma protein 5 1 grams An electrocardio- 
gram showed a late inversion of Ti and a flat 
T 2 with small complexes Lead IV was nega 
tive 

Plain films of the abdomen showed the famt 
shadows of rather small kidneys There was 
no evidence of renal stone and the visualized 
bones appeared to be normal A soft tissue mass 
m the left upper abddmen had the appearance 
of an enlarged spleen 
The patient was treated supportivetj and 
given a smaU transfusion The nonprotem m 
tiogen rose to 175 milligrams and she was dis- 
charged for home care on the eighteenth hos 
pital day 

Pinal Admission, eleven days later 
Following her dischaige the patient became 
rapidly worse and developed orthopnea, edema 
of the legs, and drowsmess She was brought 
to the hospital in a semiconscious state 
Physical examination showed a semicomatose 
patient with pallid dry skin and marked or- 
thopnea A few smaU hemorrhagic spots were 
noted in the skin and conjunetnae The retma 
appeared edematous but no exudate was pres 
ent The chest showed dulness at both bases 
with increased tactUe fremitus on the left 
Many oracklmg rales were heard at the left 
apex anteriorly and throughout the left chest 
posteriorly The heart was enlarged to the left 
and the sounds were pounding in character 
The blood pressuie was 175/120 There was 
pitting edema of the ankles 

The tempeiature was 101°, the pulse 139 
The respirations were 25 

Examination of the urine was unchanged 
The blood showed a red ceU count of 1,870,000, 
with a hemoglobin of 40 per cent The white 
cell count was 12,600, 89 pei cent polymorpho 
nuelears The nonprotem nitrogen was 160 mil 
ligrams and the COo eombimng power 36 9 rol- 
umes per cent 
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TLe signs in tlie patient s eliest gradnallv 
cleared up but her geueral eoudition remained 
critical Sbe developed occasional tivitcliing 
and began to vomit freqiientlv Tbe nonprotem 
nitrogen gradnallv rose to 270 mdbgrams On 
tbe tbirtv-seventh hospital dav sbe became co- 
matose and died on tbe foUomng dav about 
tvo months after her initial entrv 

Differextial Diagnosis 

Dr F Dexxette Adaais Recurrent per- 
sistent nosebleed occurring in a girl of this 
age if not caused bv a local lesion, is due most 
likelv to leukemia purpura oi some other blood 
dvserasia or to active rheumatic infection or 
nephritis mth hvpertension There are no 
svmptoms in the histoiT- given at the first ad 
mission to suggest a prunarv blood disease but ■ 
there is sufficient evidence to justifv a considei j 
ation of rheumatic heart disease and much 
more m favor of chronic nephritis | 

Acute pain in the abdomen in children com- 
mg on suddenly mth fever nausea vomitinsr 
and svstemic reactions is frequently mronsh 
diagnosed acute appendicitis when actually due 
to early pyelitis or lobar pneumonia T-he dif 
ferential diagnosis is often difificult for m the 
early stages the child mth pneumonia mav 
have no signs in the lungs and very early pyel- 
itis may show a clear urme It is usual for 
cluldren mth either disease to refer pain to the 
umbilical region or to one of the lower quad 
rants so that m eases of right-sided lung oi 
kidney infection an innocent appendix is often 
removed 'Without gomg at length into the 
differential diagnosis it might be worth wlule 
pomtmg out that as a general rule the chdd 
mth appendicitis does not at onset appear so 
lU as the one mth either of the other conditions 
fever tenderness general svstemic reactions in 
the former are not nearly so severe noi is the 
leukocyte count so high In fact, the ctuld with 
an acute appendicitis is notorious for not seem 
ing sick The signs and svmptoms are often 
nuld, a circumstance which accounts for the rel 
ntivelv large number of cases of ruptured ap 
pendices in children 

The statement that foUomng the pvelitisthis 
patient was discharged cured is worth com- 
ment A kidney once infected mav harbor 
bacteria for rears and develop an immiiniti to 
them but recurrences of active infection can 
follow any additional burden put upon the m 
dmdual bi some other factor such as exposure, 
fatigue pregnanci oi ureteral block 

The first symptom of the present illness 
(nosebleeds) appeared two rears prior to ad 
mission Four three and two rears before the 
onset of the nosebleeds she had had severe at- 
tacks of sore throat Here we have a possible 
etiologic factor for either nephritis or rheumatn 
infection The presence of headaches is more 


suggestive of nephritis The other svmptoms 
mentioned could be accounted tor bv either 
disease but mth active rheumatic infection 
siifificient to cause as much tiouble as this pa- 
tient was experiencmg one would certainly ex- 
pect that joint symptoms of a mild degree at 
least would have occurred at some tune pre- 
1 louslv 

The fact that the patient’s physician found 
Ingh blood pressure faiors the diagnosis of 
nephritis, but this evidence cannot be too 
'tronglv relied upon smee we are not given the 
■-ystolie and diastohc levels High systolic mth 
lugh diastolic pressure would occur mth neph- 
iitis, lugh sistohc mth low diastohc is a fea- 
ture of msiififieiencv of the aortic valve due to 
iheumatic heart disease or svphihs 

The attack of nocturnal dyspnea mth hem- 
optysis, was most hkelv due to left ventricular 
failure It could be associated mth hvperten- 
-lon, with mitral stenosis or other type of val- 
Milar disease PufSness of the face is not seen 
in congestive faduie except mth generalized 
edema and is therefore in this case a distinct 
piece of evidence in favor of chronic nephritis 
If chronic nephritis is present it is surprising 
that there should be no mention of nocturia 
caused bv the inability of the urine to concen- 
trate always an outstanding feature of the 
advanced case of chronic glomerulonephritis 

All thmgs considered, there are more points 
in the history in favor of ehionie glomerulo- 
nephritis than of any other condition 

The outstanding features of the physical ex- 
amination were the pallor and the circulatory 
findings Pallor can be a concomitant of al- 
most anv chronic disease, if true anemia weie 
present we would be more suspicious of neph- 
ritis than of heart disease The cardiac hyper- 
trophy and the high blood pressure especialh 
the high diastohc point definitely toward 
nephritis The svstohe murmur at the apex is 
undoubtedly caused not by actual yalvulai dis- 
ease but by relative insufificiencv of the mitral 
yalve due to hvpertrophv and dilatation of the 
left ventricle 

The laboratory findings clinch the diagnosis 
If the maximum concentratiou of 1 014 was de- 
termined by one of the concentration tests we 
have evidence of seyere kidnev damage The 
other findings aie quite consistent The fail- 
ure to concentrate urme and to excrete the dve 
indicate marked kidnev fadure 

A Phtsiciax What is the lower ley el of 
normal m the concentration test ? 

Dr Ada3is The test is done m this hospital 
by giving the patient nothmg to eat or drink 
after 6pm and coUectmg specimens at 6 7 
and Sam Some obsery ers believe that if the 
test IS performed in this manner the urine 
should show in the second or third specimen a 
concentration as high as 1 026, and that any - 
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can imagine that transfusion ivas done m this 
case because the fanulv may have demanded it 
The second admission followed discharge hv 
only twelve davs, vet the patient was'distinctlv 
worse Orthopnea and edema indicate increased 
fadnre of the cardiorenal svstem, drowsiness, 
an increase in the degree of uremia 

The small hemorrhagic spots noted m the 
skm and conjnnctivae are common m the ter- 
mmal stages of nephritis and are another m- 
dieation of downward progress So is edema 
•of the discs One would expect to find retmal 
changes m the form of hemorrhages and exu- 
dates 

The chest signs are confnsmg, particularlv 
if, smee thev are not mentioned, we must as- 
sume that the breath sounds are normal Dul- 
ness at the bases m this case could he a sign 
of termmal pneumoma, or of pulmonarv con- 
gestion, or heginmng hvdrothorax based on 
cardiac failure The rales in the left chest pos- 
tenorlv could he mterpreted as due to conges- 
tion or pneumoma , those at the apex cannot be 
explamed Increased tactile fremitus does not 
occur without some changes m the breath sounds 
It IS a sign of pulmonarv consohdation or com- 
pression It could be due m this case to pneu- 
moma, or to compression from flmd m the peri- 
cardial sac, associated with the terminal peri- 
carditis mentioned earlier 
The cardiac signs are those of a lahonng, 
hvpertrophied hvpertensive heart 

There are three possible causes for the eleva- 
tion of temperature (1) terminal pneumoma 
(2) terminal pericarditis, and (3) termmal 
colitis The first can be associated with the 
final stages of almost anv chrome disease, the 
two latter are pecnliarlv common m chrome 
nephritis TTe have no direct evidence of any 
one of the three Anv of them could exist 
"^e have, then the tvpical picture presented 
hv the completed case of chrome glomerulo- 
nephritis, with hvpertension, hvpertrophv and 
dilatation of the heart, and uremia Broncho- 
pneumoma, termmal pericarditis, or colitis — 
one or all — could he present, and clmicallv 
should alwavs be looked for m these cases 
Fluid mav or mav not be present m one or 
both pleural cavities It is often a feature of 
termmal nephritis with uremia and cardiac fail- 
ure There is no conclusive evidence m this 
case either for or against it It is alwavs un 
wise, m advance of autopsy, to guess at the 
size of the kidnevs If forced to commit mv- 
self on that point, however, I would antici- 
pate small, sranular, contracted kidnevs This 
would be mv conjecture even if the roentgenol- 
ogi'rt had not reported small kidnevs 

Dr Mallopv AVhat do vou mean hv 
“small ’ kidnevs? 

Dr Ad VMS The normal kidnevs together 
weigh about 250 260 grams do thev not? 


Db JlAiiLORT Three hundred grams is usu- 
aU" considered low normal but m a girl of this 
size that would he all right 

Dr Adams Then I should sav that the two 
together weigh about 100 grams That, of 
course is a wild guess 

A Phtsiciax "Will vou discuss further vour 
reference to acute pericarditis? 

Dr Adams Fibrmous or serofihrmous peri- 
carditis IS a common complication of the later 
stages of chrome glomerulonephritis Usuailv 
it occurs wi thin the last week or so, hut I have 
seen it two or three months m advance of death 
Its presence should be suspected, and the rub 
tvpical of the condition should he sought in 
every case We have no direct evidence m this 
patient, unless we consider the mcreased tactile 
fremitus over the left base as bemg due to com 
pression of the lung hv a large collection of 
pericardial flmd behmd the heart It is usn- 
allv aecompamed hv considerable elevation of 
the temperature and leukoevte count Because 
ot its frequent occurrence and its not uncom- 
mon failure to manifest itself, one must also 
alwavs consider acute colitis as a termmal pos- 
sibilitv 

I am particularlv mterested m hearmg what 
Dr ilaUorv has to sav concemmg the etiology 
m this ease Was or was not the pvelitis a 
factor m the production of the nephritis? 

A Phtsiciax Can vou teU us anvthmg 
about the creatmm m these patients — especial- 
1 its value as a diagnostic or prognostic aid? 

Dr Adams It more or less follows the trend 
of the nonprotem mtrogen does it not? 

Dr Edward A. Gall It lags sligntlv he- 
hmd the nonprotem mtrogen It used to he 
^md that a value of 6 to S milhgrams repre- 
sented a poor prognosis and signified a rapid 
lourse However, currentlv we have seen cases 
with levels up to 11 to 12 milli grams, and thev 
manage to drag along for months 

A Phtsiciax Have vou ever found ammo- 
niacal odor of value or is it somethmg one 
reads about and thinks ought to he there? 

Dr Adams These patients certamlv have 
a urmiferous breath which can be detected read- 
ilv and is verv characteristic of the disease It 
must not be confused however, with the sim- 
ilar odor which emanates from beneath the bed- 
covers of a patient who is mcontment 

Dr F Dexxette Adams' Diagnosis 

Chrome glomerulonephritis with hvpertension 
and uremia. 

Hvpertrophv and dilatation of the heart 

Chrome passive congestion 

Serofihrmous pericarditis ? 

Acute colitis? 

Bronchopneumonia ? 

Hvdrothorax bilateral’ 
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thing lower than this indicates decreased func- 
tion One would prefer to repeat the test sev- 
eral tunes, however, before condemning a kid- 
ney which fails to show this high level of con- 
centration It is certainly safe to assume ki(^ 
ney damage if the gravity of the second or third 
specimen fails to exceed 1 016 A gravity 
fixed at 1 012 or lower indicates severe dam- 
age and impending uremia 

Secondarv anemia is always present in ad- 
vanced glomerulonephritis , hence the low 
erythrncyte count and hemoglobin 

A Phtsiciah How was the phenolsul- 
phonephthalein test done? 

Dr Adams It was probably done intra- 
venously, that being the present routine in this 
hospital Specimens are collected fifteen min- 
utes, a half hour, and an hour after injection 
One expects, in the usual ease, at least 25 per 
cent excretion in the first fifteen mmutes, an- 
other 15 per cent in the second fifteen minutes, 
and a total of 50 per cent at the end of one 
hour 

A Phtsiciak "Why do you use the intra- 
venous rather than the intramuscular method? 

Dr Ada^is The intramusculai test is not 
so satisfactoiy, because in a case with edema, 
absorption of the dve from the arm may not 
take place 

Dr Tract B JIallort There is also an 
other important pomt brought out by Dr Earle 
Chapman The speed of excretion is even 
more important than the total excretion at the 
end of one or two hours This can be ade- 
quately detei mined only by the intravenous 
method and fractional determination as just 
described j 

A Phtsiciak Is delay considered impor- 
tant? 

Dr Adams Yes The most important part 
of the test is the detemunation of how much 
dye IS excreted m the first fifteen minute speci 
men Anj-thing under 25 per cent is consid- 
ered delay 

A Phtsiciak I get a little confused with 
nephritis and nephrosis Slay we assume that 
true nephritis must have red cells in the urme? 

Dr Adams I thmk that depends upon 
how slow the piocess is If the disease is pro- 
gressmg very slowly you may not find red cells 
unless a quantitative count is done on a twenty- 
four hour sediment In the terminal stage of 
verv^ slowly progressing nephntis you mai not 
get' red cells If theie is a more aetne process 
you do The chaiacteristic featuies of the 
nephrotic urme aie laige amoimts of albumin 
and many casts a laige proportion of which 
are fattv Theie are often mixed types which 
one cannot definitely classify 

Dr klALLORT I shall read the actual record 
of successive urine specimens on different days 


The figures on red cells are 6 to 8, 4 to 6, 
3 to 5, many, occasional, 2 to 7, 6 to 8 There 
was a constant, usually sbght, occasionally fair 
ly marked hematuria 

Dr Adams The stools were negative One 
would not be surprised to find a positive gnaiac 
m a case of this kmd. Te rmin al cohhs with 
uremia is very common and might produce some 
blood m the stools The nonprotem mtrogen 
figure indicates uremia The plasma protein 
is somewhat low, as is usually the case with ad 
vanced nephritis In nephrosis or chrome neph 
ritis with edema it would be much lower 
I cannot explam the T wave changes and the 
low voltage in the electrocardiograms, unless 
there was pericardial effusion This picture 
would fit coronary sclerosis, but one does not 
expect this condition at the age of nmeteen 
With a large heart and hypertension we would 
expect to have left axis deviation reported. 
Acute pericarditis, like cobtis, is a common ter 
minal event in uremia If present, there might 
or might not be a friction rub 

The roentgen studies of the kidney were done 
doubtless to exclude hydronephrosis, stone, or 
secondary enlargement due to block from stone, 
kinked ureter, or some similar cause The bones 
were x-rayed very probably to provide evidence 
for or agamst hypei parathyroidism Stone m 
the kidney, bone softening, cyst formation, and 
nephritis are all important symptoms of this 
disease, and we are always on the lookout for 
it here There is no evidence m this case Bn 
largement of the spleen by x-ray could be ex 
plamed on the basis of chronic passive conges- 
tion, although one usually finds the hver also 
enlarged 

The history, physical examination, and labora 
tory findings are all typical of chronic glomer 
ulonephritis m the uremic stage Whether this 
disease might be related in some way to the for 
mer attack of pyebtis and be the end-result of 
a slowly progressing pyelonephritis cannot he 
stated One suspects that it might be, yet there 
IS a past history of three severe attacks of ton 
siUitis, so it IS just as possible that the tonsils 
might have served as the focus of infection, and 
the pyebtis have had no relation to the later 
disease of the kidneys 
A Phtsiciak How do you feel about trans 
fusion in the treatment of this patient? It 
seems to me a rather radical procedure 

Dr Adams They transfused m this case 
probably to brmg up the red blood count and 
the serum protein 

A Phtsiciak As a general rule do thev do 
that if they find severe anemia m nephritis < 

Dr 1\Iallort No, you can safelj say that 
thev do not 

Dr Adams Tliey transfuse nephrosis cases 
in an effort to bring up the serum protein One 
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can imagine that transfusion vras done in this 
ease because the family may have demanded it 
The second admission followed discharge by 
only tyelve days, ret the patient was distinctly 
yorse Orthopnea and edema indicate increased 
fadnre of the cardiorenal system, droysiness, 
an merease m the degree of uremia 
The small hemorrhagic spots noted in the 
slnn and conjnnetiyae are common m the ter- 
mmal stages of nephritis and are another in- 
dication of dovmyaid progress So is edema 
of the discs One yould expect to find retinal 
changes in the form of hemorrhages and exu- 
dates 

The chest signs are confusing, particularly 
if, smce they are not mentioned, ye must as- 
sume that the breath sounds are normal Dul- 
ness at the bases in this case could be a sign 
of terminal pneumonia, or of pulmonary con- 
gestion, or beginning hydrothorax based on 
cardiac failure The rales m the left chest pos- 
teriorly could be mterpreted as due to conges- 
tion or pneumonia, those at the apex cannot be 
explamed Increased tactile fremitus does not 
occur yithont some changes m the breath sounds 
It IS a sign of pulmonary consobdation or com | 
pression It could be due in this case to pneu- 
monia or to compression from fluid m the peri- 
cardial sac, associated yith the terminal peri- 
carditis mentioned earher 
The cardiac signs are those of a laboring, 
hypertrophied hypertensiye heart 

There are three possible causes for the eleva- 
tion of temperature (1) ter min al pneumoma 
(2) termmal pericarditis, and (3) terminal 
cohtis The first can be associated yith the 
final stages of almost any chrome disease, the 
tyo latter are pecubarly common in chrome 
nephritis "We have no direct evidence of any 
one of the three Any of them could exist 
We have, then, the typical picture presented 
by the completed case of chronic glomerulo 
nephritis, yith hypertension, hypertrophy and 
dilatation of the heart, and uremia Broneho- 
pneumoma, termmal pericarditis, or cobtis — 
one or all — could be present, and cbmcally 
should alyavs be looked for m these cases 
Fluid may or may not be present in one or 
both pleural cavities It is often a feature of 
termmal nephritis yith uremia and cardiac fail- 
ure There is no conclusive evidence m this 
case eithei for or agamst it It is alyavs un 
yise, m advance of autopsy, to guess at the 
'^ize of the kidnevs If forced to commit my- 
self on that point, hoyever, I yould antici 
pate small, irrauular, contracted kidneys This 
yould be mi conjecture even if the roentgenol- 
ogist had not reported small kidneys 
Dr ^Iallory What do von mean by 
“small” kidnevs'’ 

Dr Adams The normal kidnevs together 
yeigh about 250 260 grams, do thev not? 


De iMallort Three hundred grams is usu- 
ally considered loy normal, but in a girl of this 
size that yould be all right 

De. Adams Then I should say that the tyo 
together yeigh about 100 grams That, of 
course, is a yild guess 

A Phtsiciaa' WiU you discuss further your 
reference to acute pericarditis? 

De Adams Fibrmous or serofibrmous peri- 
carditis IS a common compbcation of the later 
stages of chrome glomerulonephritis Usually 
it occurs yithm the last yeek or so, but I have 
seen it tyo or three months m advance of death 
Its presence should be suspected, and the mb 
tipical of the condition should be sought m 
every case We have no direct evidenee m this 
patient, unless ye consider the mcreased tactile 
fiemitus over the left base as bemg due to com- 
pression of the lung bv a large collection of 
pericardial flmd behind the heart It is usu- 
ally accompamed bv considerable elevation of 
the temperature and leukocyte count Because 
of its frequent occurrence and its not uncom- 
mon failure to manifest itself, one must also 
alyavs consider acute cobtis as a termmal pos- 
Nibibtv 

I I am particularly mterested m hearmg yhat 
I Dr Mallory has to sav concemmg the etiology 
in this case Was or yas not the pyebtis a 
factor m the production of the nephritis? 

A Phtsiciam Can you teU us anythmg 
about the crea’tmm m these patients — especial- 
1> Its value as a diagnostic or prognostic aid'? 

Dr Adams It more or less fobows the trend 
of the nonprotem nitrogen, does it not? 

Dr EnyARD A Gall It lags sbghtly be- 
hind the nonprotem mtrogen It used to be 
<;aid that a value of 6 to S milli grams repre- 
sented a poor prognosis and signified a rapid 
course Hoyever, currently ye have seen cases 
yith levels up to 11 to 12 miUigrams, and they 
manage to drag along for months 

A Phtsiciaa' Have von ever found ammo- 
macal odor of value, or is it some thin g one 
reads about and thmfe ought to be there? 

Dr Adams These patients certainly hai e 
a urmiferons breath yhich can be detected read- 
ily and IS verv characteristic of the disease It 
must not be confused, hoyever, yith the sim- 
ilar odor yhich emanates from beneath the bed- 
covers of a patient yho is mcontment 

Dr F Dexa-ette Adams’ Diaga'oses 

Chrome glomerulonephritis yith hypertension 
and uremia 

Hvpertrophv and dilatation of the heart 

Chrome passive congestion 

Serofibrmous pericarditis? 

Acute cobtis? 

Bronebopnenmoma ? 

Hydrothorax, bilateral '? 
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thing lower than this indicates decreased func- 
tion One would prefer to repeat the test sev- 
eral times, however, before condemning a kid- 
ney which fails to show this high level of con- 
centiation It is certainly safe to assume kid_; 
ney damage if the gravity of the second or third 
specimen fails to exceed 1 016 A gravity 
fixed at 1 012 or lower indicates severe dam- 
age and impending uremia 

)Seeondai'y anemia is always present in ad- 
vanced glomerulonephritis, hence the low 
erythrncyte count and hemoglobin 

A Phtsician How was the phenolsul- 
phonephthalein test done? 

Dr AdaTiIS It was probably done intra- 
venously, that being the present routine in this 
hospital Specimens are collected fifteen min- 
utes, a half hour, and an hour after injertion 
One expects, in the usual ease, at least 25 per 
cent excietion in the first fifteen minutes, an- 
other 15 per cent in the second fifteen minutes, 
and a total of 50 per cent at the end of one 
hour 

A PiiisiciAK Why do you use the intra- 
venous rather tlian the intramuscular method? 

Dr Ada’ms The intramusculai test is not 
so satisfactoij, because m a case with edema, 
absorption of the dvc from the arm may not 
take place 

Dr Traci B IMallorv There is also an- 
othei important point brouglit out by Dr Earle 
Chapman The speed of excretion is even 
more important than the total excretion at the 
end of one or two hours Tins can be ade- 
quately detei mined only by the intravenous 
method and fraetional deteimination as jast ; 
described 

A Phxsiciak Is delay considered impor 
tant? 

Dr Adasis Yes The most impoitant part 
of the test is tlie determination of how much 
dye IS excreted in tlic first fifteen minute speci 
men Anj thing under 25 per cent is consid- 
ered delay 

A PinsiciAN I get a little confused with 
nephntis and nephrosis May ve assume that 
true nephritis must have red cells in the urine? 

Dr Adajis I think that depends upon 
how slov the proeeas is If the disease is pro 
grossing \ci-} slowly you may not find led cells 
unless a qiianlitativc count is done on a tventj- 
four hour sediment In the terminal stage of 
xeiy slowlv piogressing nephritis jou max not 
get* red cells If tlicie is a moic active process 
yon do The chaiacteristic featuies of the 
nephrotic uiine arc large amounts of albumin 
and manx casts, a laige proportion of xvhich 
arc fattx Thcie aie often mixed tjpes xxliieh 
one cannot definitelj c'assifj 

Dr SIallorx I shall read the actual record 
of successixe urine specimens on different days 


The figures on red cells are 6 to 8, 4 to 6, 
3 to 5, many, occasional, 2 to 7, 6 to 8 There 
xvas a constant, usually slight, occasionally fair 
ly marked hematuria 

Dr Adaxis The stools were negative One 
xvould not be surprised to find a positive guaiac 
in a ease of this kind Terminal colitis with 
uremia is very common and might produce some 
blood in the stools The nonprotein nitrogen 
figure indicates uremia The plasma protein 
IS somewhat low, as ls usually the ease xvith ad 
vanned nephritis In nephrosis or chronic neph 
ritis with edema it would be much lower 

I cannot explain the T wave changes and the 
low voltage in the electrocardiograms, unless 
there x\as pericardial effusion This picture 
xxould fit coronary sclerosis, but one does not 
expect this condition at the age of nineteen 
With a large heart and hypertension we would 
expect to have left axis deviation reported 
Acute pericarditis, like colitis, is a common ter 
rainal event in uremia If present, there might 
or might not be a friction rub 

The iTientgen studies of the kidney xverc done 
doubtless to exclude hydronephrosis, stone, or 
secondary enlargement due to block from stone, 
kinked ureter, or some similar cause The bones 
xvere x-raj ed very probably to provide evidence 
for or against hyperparathyroidism Stone m 
the kidney, bone softening, cyst formation, and 
nephritis are all important symptoms of tins 
disease, and xve are ahvays on the lookout for 
it here There is no evidence m this case En 
laigcment of the spleen by x-ray could be ex 
plained on the basis of chronic passixe conges 
tion, although one usually finds the lix'er also 
enlarged 

The history, physical examination, and labora 
tory findings are all typical of chronic glomer 
ulonephritis in the uremic stage YTietlier this 
disease might be related in some way to the for 
mer attack of pyelitis and be the end result of 
a sloxviy progressing pyelonephritis cannot be 
stated One suspects that it might be, yet there 
IS a past history of three severe attacks of ton 
sillitis, so it IS just as possible that the tonsils 
might have served as the focus of infection, and 
the pyelitis haxm had no relation to the later 
disease of the kidnejs 

A PnxsiciAN How do you feel about trans 
fusion in the tieatment of this patient? B 
seems to me a rather radical procedure 

Dr Adams They transfused in this case 
piobably to bring up the red blood count and 
the scrum protein 

A PniSTciAN As a general rule do they do 
that if they find sexmre anemia in nephritis? 

Dr IMallorx No, jou can safelj sav that 
thej do not 

Dr Adaxis They tiansfuse nephrosis cases 
in an effoit to bung up the serum protein One 
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can imagine that transfusion iras done in this 
ease because the fanulr may have demanded it 
The second admission foUoived discharge by 
only tsvelve days, vet the patient vas distinctly 
uorse Orthopnea and edema indicate increased 
failure of the cardiorenal system, drovsiness, 
an increase in the degree of uremia 

The small hemorrhagic spots noted in the 
sVin and conjunctivae are common in the ter- 
mmal stages of nephritis and are another in- 
dication of downward progress So is edema 
of the discs One would expect to find retmal 
changes in the form of hemorrhages and exu- 
dates 

The chest signs are confusing, particularly 
if, smce they are not mentioned, we must as- 
sume that the breath sounds are normal Dnl- 
ness at the bases in this case could be a sign 
of terminal pneumonia, or of pulmonary con- 
gestion, or beginning hydrothorax based on 
cardiac fadnre The rales m the left chest pos- 
teriorly could he interpreted as due to conges- 
tion or pneumonia , those at the apex cannot be 
explamed Increased tactde fremitus does not 
occur without some changes in the breath sounds 
It IS a sign of pulmonary consolidation or com- 
pression It could be due in this case to pneu 
monia or to compression from fluid m the peri- 
cardial sac, associated with the terminal peri- 
carditis mentioned earlier 
The cardiac signs are those of a laboring, 
hypertrophied hyipertensive heart 
There are three possible causes for the eleva- 
tion of temperature (1) terminal pneumonia 
(2) terminal pericarditis, and (3) terminal 
cohtis The first can be associated with the 
final stages of almost any chronic disease, the 
two latter are peculiarly common m chronic 
nephritis TTe have no direct evidence of any 
one of the three Any of them could exist 
IVe have, then the typical picture presented 
by the completed case of chronic glomerulo- 
nephritis, with hypertension, hvpertrophv and 
dilatation of the heart, and uremia Broncho- 
pneumonia, terminal pericarditis, or colitis — 
one or all — could be present and clinically 
should alwavs be looked for in these cases 
Fluid may or mav not be present in one or 
botli pleural cavities It is often a feature of 
terminal nephritis with uremia and cardiac fail- 
ure There is no conclusive evidence in this 
case either for or agamst it It is alwavs un 
vise, in advance of autopsv, to guess at the 
size of the kidnevs If forced to commit my- 
self on that point, however, I would antici- 
pate small, granular contracted kidnevs This 
■would be mv conjecture even if the roentgenol- 
ogist had not reported small kidne'AS 

Dr allopt TVhat do von mean bv 
‘'small ’ kidnevs" 

Dr Adams The normal kidnevs together 
weigh about 250 260 grams do thev not ? 


Dr jNIallort Three hundred grams is usu- 
ally considered low normal but in a girl of this 
size that would be aU right 

Dr Adams Then I should sav that the two 
together weigh about 100 grams That, of 
course is a wild guess 

A Phtsiciak' IViLl you discuss further your 
reference to acute pericarditis? 

Dr Adams Pibrmous or serofibrinous peri- 
carditis IS a common complication of the later 
stages of chrome glomerulonephritis Usually 
It occurs within the last week or so, but I have 
seen it two or three months m advance of death 
Its presence should be suspected, and the mb 
tvpical of the condition should be sought in 
every ease "We have no direct evidence m this 
patient, unless we consider the mcreased tactile 
tremitus over the left base as bemg due to com- 
pression of the lung bv a large collection of 
pericardial fluid behmd the heart It is usu- 
ally aceompamed bv considerable elevation of 
the temperature and leukocvte count Because 
ot its frequent occurrence and its not uncom- 
mon failure to manifest itself, one must also 
alwavs consider acute colitis as a te rmin al pos- 
■.ibditv 

I am particularlv interested m hearmg what 
Dr MaUorv has to sav concenung the etiology 
m this case TTas or was not the pyelitis a 
tactor m the production of the nephritis? 

A Phtsiciax Can von teU us anything 
about the creatmm m these patients — especial- 
1> its value as a diagnostic or prognostic aid" 

Dr Adams It more or less follows the trend 
of the nonprotem nitrogen does it not? 

Dp Edward A Gall It lags sbghtlv be- 
limd the nonprotem mtrogen It used to be 
--aid that a value of 6 to 8 milligrams repre- 
sented a poor prognosis and signified a rapid 
lourse However, currently we have seen cases 
with levels up to 11 to 12 milligrams, and thev 
manage to drag along for months 

A Phtsiciam Have von ever found ammo- 
niacal odor of value, or is it somethmg one 
reads about and thml^ ought to be there? 

Dr Adams These patients certainlv haie 
a urmiferons breath which can be detected read- 
ilv and IS verv eharaetenstic of the disease It 
must not be confused however, -with the sim- 
ilar odor which emanates from beneath the bed- 
covers of a patient who is mcontinent 

Dr P Dzxxette Adams’ Diagnoses 

Chronic glomerulonephritis with h'vpertension 
and uremia 

Hvpertrophv and dilatation of the heart 

Chronic passive congestion 

Serofibrmous pericarditis ? 

Acute colitis? 

Bronchopneumonia ? 

Hvdrothorax bilateral" 
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Anatomic Diagnoses 

Gliioiue glomcniloneplmtis 
Atroplij (pjeloncphritic ’) o£ the hft kul- 
np\ 

Caidiae l)-\ peitrophj 
Hi clropcncaidiuni 
IIj drothorax, bilateral 
Ascites 

Colitis, acute hemorrhagic 
Piupura 

Bronchopneumonia 

Pathologic Discussion 

Dn Mallort The autopsy show < il verj' 
much what Di Adams predicted The pair of 
kidncis together weighed only 100 grams It 
was interesting, liowever, that one ot the lad- 
ncjs was cei-j much smaller than the other 
We know there is a great deal of normal laria- 
tion in the si/e of the k]dne 3 S and for that rea- 
‘•on we commonlj iveigh tliem together rather 
than sepal atelv One of these kidneys, how 
cici weighed 80 giams and the other only 20 
That seems rather more than could be considered 
a normal degree of lariation on the two sides, 
although an 3 'thing is possible down to a single 
kidne 3 The right kidnei was the larger of 
the two, but of course it was nevertheless con 
sideiabb' s-maller than normal A nonnal kidney 
would weigh 150 grams This weighed 80 grams, 
which IS lUst about half the size* The capsules, 
as 10 U would expect, stripped with a great 
deal of difficulty In other words, there were 
adlicsions between the capsules and the renal 
tissue as there always are when scar tissue has 
foi-med in the kidney substance Wlien the cap 
sides f]nall 3 ' weie stnpped tlie 3 left scarred 
gianidar sin faces and the general color was 
lather yellowish, yvhieh yyoiild suggest that sig- 
nificant amounts of fat were present, probably 
a fatty degeneration The calices were some- 
yyliat dilated and the pelvic fat inci eased 
Grossly there was no definite evidence of pyelo- 
nephritis Another gross finding was, of 
course, hvpcrtroph 3 ^ of the heart, which weiglicd 
450 grams The noimal for her would proba- 
bly haye been 300 giams, so that it is consider 
ably liyTipitrophied and that h 3 'pei’trophy, as 
you yypuld expect, y\as almost cntiieiy m the 
left yentricle, undoubtedb^ seeondar 3 to the 
h 3 i 5 ertension The left ventricle measured 22 
millimeters, yyheieas the normal usually is 
about 14 millimeters The right yentricle was 
a little hy-pertrophied, measuring 5 millimeters, 
as against the noimal of 3 millimeters TJic 
liver yyas normal in si/e The spleen was mod- 
erately enlarged weighing 330 grams That was 
about tynce the normal size but is still below 
the limit of palpability You yery seldom feel 
a spleen that does not weigh 400 grams or 
more The pericardium contained about 500 


cubic centimeters of clear fluid Theie was no 
fibnn at all, in othei yvords the teiminal pen 
carditis that is almost a standard comphcafinn 
of uremia yvas not present here How long that 
peiicardial fluid liad been there, there is no pov 
Sibil ity of sa 3 ung We have seen occasional 
cases with negatne chest plates taken yntliin 
twenty-four hours of death that come to an 
topsy with a liter of fluid in the pericardium, 
and more than a liter in each of the chests, so 
tremendous amounts of fluid can accumulate in 
the seious cayutias of the thorax m a yery short 
peiiod of time It may all have appeared in 
the last tyy ent 3 ^-f our hours of life oi may have 
been present for two or three weeks and may 
haye accounted for some of the physical sign' 
as Dr Adams suggested The pleural canties 
contained relatively little fluid and the lungs 
were markedb’’ edematous and that lower lobe on 
the left, where the questionable signs were, 
showed a little more fluid than elsewhere, some 
collapse and 1013 numerous focal hemorrhages 
Hemorrhages similar to those which were seen 
in the skin yvere present in a great man 3 of the 
organs, in the pericardium and on the pleural 
surfaces There were scattered hemorrhages 
throughout the lung and very marked hemor- 
rhage yyith some slight degree of ulceiation in 
the colon, in other words, a terminal uremic 
colitis It IS a yer 3 * rare case of nephritis 
d 3 nng in uremia that does not show eithei pen 
carditis or colitis A great many slioyv both 
What the 3 are due to we haye not the faintest 
idea The pericaiditis is al way's sterile It is 
apt to be present in the patient in the uremic 
state, regardlevs of yyhether the nonprotein 
nitrogen is 85 or 300 You may see it in 
uremia yyith a nonprotein nitrogen of 83 and 
it ma 3 ’' not be present in a uremia yrith a non 
proTein nitrogen of 300 It seems unlikely that 
it IS directfy due to nitrogen retention Then 
yvas one other finding that yve are beginning to 
discoy'er is yer 3 characteristic in cases of long 
standing renal insufficienc 3 which Dr Adams 
did not mention and yyliich we would not haye 
thought of looking for a 3 ear ago There is a 
quite close relationship betyveen the paratby 
roids and renal insufficienc 3 and if renal insuf- 
ficiency IS fajrly chronic, that is if it has lastei 
more than a year, 30 U can pietty legulary 
count on parathywoid enlargement UsunJJy 
It IS relatiycly slight In this case all four ot 
(he parathyroid glands were enlaiged and tlie 
total weight of the parathyroid tissue yyas 0 
frrnms Normal^ each paiatloroid weighs iV 
milligrams and the total yveight is a little oyer 
1 gram These are nearly fiye times the nor 
mal size On the other hand yve haye seen two 
nephritics here and seyeral haye been reported 

from other places, in which parathyroid ti'sue 

cndiin- as much as 5 or 10 giams has been 
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found and those cases mav begin to sboix all the 
clinical evidences of bTperparatbvToidism in- 
cluding the formation of hone cysts This 
patient had a single blood phosphorus done 
Mith this idea in mind just before death "which 
was 15 as against the normal of 2 
The question that particularlv interests path- 
ologists m this sort of case is what kmd of 
nephritis we are dealing with and there you 
get on Terr questionable ground The common- 
est tvpe of renal pathologv leading to pro- 
longed renal insufficienev in a voung person is, 
of course, chronic glomerulonephritis and that 
IS the first thing to think of here The question 
of whether we have not too easily accepted aU 
these cases as chrome glomerulonephritis has 
recentlv been raised, particularly by Dr Long 
cope at the Johns Hopkins Hospital Some of 
Tou Terr possiblv have seen his articles He 
feels that a quite significant number of cases of 
chronic renel insufficiencT m voung indiTiduals 
are due to a long-standing “bumt-out” pyelo 
nephritis rather than to glomerulonephritis 
I have Terr little doubt he would immediatelT 
seize upon this case as evidence m support ot 
his theorv In manv of these cases vou cannol 
get anv history of pvelitis but that does not rule 
it out, because often the chronic tvpe of disease 
caases lerv few svmptoms unless from time to 
tune it dams up and vou get fever It is per 
fectlv possible for pvehtis to run for years 
and produce a great deal of damage without at- 
tacks of chills and fever This girl we know 
had a fairlv severe prelitis at one tune And 
to go with that we have one markedlv atrophied 
kidnev The microscopic sections of the smaller 
kidnev showed a good deal of Ivmphocytic infil 
tration beneath the pelvic epithelium It is 
verv possible and I think probable that she had 
a rather severe pvelonephntis on that side 
The other kidnev however, does not suggest it 
at all and looks like the tvpical end stage of 
chrome glomerulonephritis So that I would 
he inclined to guess m this case that she had a 
double lesion, that she had a chrome glomeru- 
lonepliritis and a pyelonephritis, which was 
localized to one side, and produced extensive 
atrophv of one kidnev, in that wav throwing a 
greater burden on the other kidnev and speed 
mg up the deielopment of renal insufiSciencv 

A PiiTsiciAx Is it possible she might have 
had the original attack of pain from an im- 
pacted stone even though the stone could not be 
demonstrated ? 

Dr. IMallort It is conceivable “We did 
not find anv stones at autopsv If she had had 
one It must have been passed Tou do no< 
have to hai e a stone to hai e a good deal of pain 
because pvehtis alone can cause it 

Dr Adams Did vou account for the en- 
largement of the spleen exeept bv chrome pas- 
su e congestion*’ 


Dr. jMallort I admit it is a somewhat m- 
adequate explanation It does not satisfv me 
because the liver was not qmte so large as vou 
would expect with passive congestion 

Dr Adams Theie was verv little passive 
congestion m the lungs bv x-rav even back to 
the first admission 

A Phtsiciax Does the converse hold with 
parathyroid disease even of mild degree when 
ihromc nephritis develops? 

Dr ilALLORV Yes and no There is always 
the possibility of developmg secondary renal lu- 
''iiflScieney m parathyroidism but it is directly 
due to one factor, that the large amounts of cal- 
cium that are excreted lead to the precipitation 
of calcium phosphate in the renal passages The 
common thing to find is an ordmarv renal stone 
in the pelvis The majority of our parathy- 
roid cases we have picked up bv routinely hunt- 
ing for hvperparathvioidism in all cases coming 
to the hospital because of stones On the other 
liand, there is a group of cases or perhaps a 
stage in the disease m which the calcium is 
precipitated before it reaches the renal pelvis 
m the renal tubules themselves, and in that way 
calcium can be precipitated throughout the kid- 
nevs Kidneys of that sort show up beauti- 
fully bv x-rav and here we know there was no 
evidence of that Tou can see the faint kidnev 
outline that vou often see in a flat plate but 
had they been calcified thev would have stood 
out almost as clearly as bones do It takes a 
lerv severe and verv prolonged hyperparathy- 
roidism in general to damage the kidneys seri- 
ously The marked cases that we have seen 
have given histones of at least ten years’ dura- 
tion 


CASE 22342 

Presextatiox of Case 

An eighteen dav old Negro bov was admitted 
to the Massachusetts Eye and Ear Infirman 
with a purulent discharge from both eves 
The father and mother were livmg and well 
There were two sibhngs, ages three and a half 
and one and a half vears hving and well 
There was no famdv history of tuberculosis 
The child had been bom on the matemiti 
ward of a neighboring hospital The usual 
prophylactic treatment had been gnen to the 
child’s eves at birth At the age of twelve dai s 
the eves began to show a slight discharge This 
did not seem disturbing and the child was dis 
charged home with the mother at the age ot 
sixteen dais 

At home howevei the ei es began to show a 
marked discharge and the child was brought to 
the El e and Ear Infirmary bv a visiting nurse 
He was admitted to the ward No gonococci 
were found on the smear 
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The child’s temperature on admission was 
101 5° It fell to normal on the third day m 
the hospital but on the fifth day it again be- 
came elevated and except for a period of two 
days the temperature was between 100° and 
101° during his eleven days’ stay at the Infir- 
mary The eyes responded to treatment very sat- 
isfactorily and seven days after admission were 
well With the second rise of temperature 
the child began to show signs of a respiratory 
infection — a cough and a running nose Rales 
were heard over the chest An x-ray picture 
revealed some pulmonary infiltration On the 
eleventh day in the hospital, when the chdd was 
twenty-nine days old, he was transferred to the 
Children’s Medieal Service at the Massachu- 
setts General Hospital 

On admission to the General Hospital, the 
patient had a mucoid nasal discharge, a sbghtly 
injected throat, an occasional dry cough, and 
medium crepitant rales over the left back and 
axilla, with questionable dulness over this area 
The heart was normal The eyes were clear 
The temperature was 98°, rose to 102° on the 
second day, but remained below 100° there- 
after throughout his stay m the hospital 

No abnormalities were found on examination 
of the unne or stool The blood showed a white 
cell count of 16,200, 37 per cent polymorphonu- 
clears, 55 lymphocytes, 5 monocrtes, and 1 
eosinophd, the count rose to 35,000 two weeks 
later with 60 per cent polymorphonuelears, 38 
IjTnphocj^les, and 2 monocytes The red cell 
count was 4,200,000 with a hemoglobin of 75 
per cent The red cells and platelets were nor- 
mal in appearance A tuberculin test 1 100 
intradermally was negative 

The patient’s general condition showed little 
change during the next three weeks He had 
frequent troublesome coughing spells, the 
cough did not clear up with eodein and expec- 
torants Rales were heard on both sides of his 
chest, especially on the left side Probable dul- 
ness was present over both bases He fre 
quently had a mucopurulent discharge from his 
nose for which he was given, over a period of, 
fourteen days, nose drops containing neosilvol 
and ephedrin, but no albolene Has pulse va- 
ried between 120 and 170 and his respirations 
between 40 and 80 The temperature was nor- 
mal The child did not eat very well but mam- 
tained his weight He did not vomit his feed 
mgs X-ray examination two weeks after ad- 
mission showed mottled dulness throughout 
both lung fields from apex to base Three days 
later another film showed very much the same 
appearance except that the costophrenic angle 
was obhterated on the right On the day be- 
fore the chdd died his temperature fell for ai 
few hours to between 96° and 97° Death oc- 
curred suddenly and unexpectedly, the child! 
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I being found dead in bed , this was on the thirtv 
! third day after his admission to the Eye and 
Ear Infirmary 

Diffehextial Diagxosis 

Dr E S Eustis The discharge from the 
eyes does not sound like a gonorrheal ophthal 
mia There is no mention of examination of 
smears from the discharge They should have 
been made and presumably were made and found 
to be negative It is too late for a gonorrheal 
ophthalmia to flare up from infection at the 
time of delivery If the child had been cared 
for at home it is possible that there might have 
been infection from the hands of the nurse, but 
I do not believe that is hkely to occur m the 
hospital 

Prom the fact that the child was admitted 
to the ward I assume that the eyehds were pret- 
ty well swollen and they felt they could not 
get adequate dramage treatmg him as an out- 
patient 

No gonococci were found m the smear on 
entry to the Eye and Ear Infirmary I beheve 
that pretty well rules out a gonorrheal oph- 
thalmia We must remember, however, that 
there are many eases of nongonorrheal ophthal- 
mia that are just about as severe as the gon- 
orrheal variety 

The child’s temperature on admission was 
3015° My impression is that the condition of 
the eyes was probably not severe enough to ac- 
count for that, and jet there is no mention m 
this record of any other infected area Then the 
temperature comes back to normal, so that per- 
haps the ej^es were causmg it, as they improved 
rapidly under frequent irrigations 

At the time of transfer to the Massachusetts 
General Hospital I beheve that he had an upper 
respiratory infection Whether he had brought 
it into the Infirmary with him or whether he 
had caught it from some of the attendants at 
the Infirmary, I do not know Upper respira- 
tory infection in a newborn baby is a serious 
condition It is very apt to extend down as 
ttns baby’s infection extended down, eausing 
bronchitis, and a bronchitis that lasts more 
than a day or so in a baby is a bronchopneu- 
I monia I feel that at the time of admission to 
'the Massachusetts General Hospital, even though 
the x-ray showed only a little pulmonary infil- 
tration, the baby probably had both an upper 
respiratory infection and bronchopneumonia 

A normal temperature and the absence of 
bronchial breathmg and dulness are compati- 
ble with the presence of bronchopneumonia dur- 

mg the newborn period The first blood e^ 
ammation is normal for a three weete o 
baby Two weeks later the white blood count 
rose to 35,000 with 60 per cent polymorphonn- 
elears This confirms the presence of infection 



■\OD -15 
NO S 


CASE RECORDS OF THE AIASSACHUSETTS GEXERAL HOSPITAL 


359 


and suggests the possibilitr of there being pus 
someivhere We have no localizing smiptoms 
as Tct except the synlptom of cough and the 
signs of bronchitis 

The negative tuberculin test does not rule out 
tuberculosis A positive test ivould be impor- 
tant but the negative test means nothmg If 
the child has tuberculosis it must be an active 
process 

The patient’s general condition shoived bt- 
tle change during the next three iveeks He had 
frequent troublesome coughing spells The 
cough did not clear up after codem Did it 
suggest ivhoopmg cough? 

Dr Harold L Higgtn's It used to come in 
bouts 

Dr Eustis I do not think he had ivhoopmg 
cough I have seen these cases of bronchopneu- 
monia m the nevrbom -with cough that sounded 
verv much bke ivhoopmg cough, possiblv due 
to enlarged bronchial glands Usuallv it is 
due to the presence of mucus m the trachea 
Such a babv is iveak, is Ivmg on his back, is 
helpless, and has spasmodic cough 

They note particularlv that there vas no al- 
bolene m the nosedrops, because inhalation of 
oily fluids given for the treatment of naso- 
pharyngitis may result m oilv deposits through 
the lung ivhich cause permanent damage and not, 
uncommonly, death Hoivever, it is perfectly 
possible that even n-aterv solutions if given too 
generouslv, might get mto the ivindpipe of a 
■weak infant and cause irritation and cough 
The rapid respiratorv rate bears out the di- 
agnosis of pulmonary infection 
He did not vomit That is another impor- 
tant note, because vomitus mav be inhaled by 
a ueak mfant and cause an inhalation pneu- 
moma 

Is this mottled dulness m the x-rav broncho- 
pneumonia, or IS it the mottled dulness of md 
larv tuberculosis? He certamly has pulmonarv 
pathologv but I do not thmk that pulmonary 
pathologv IS tuberculosis, do you Dr Hampton ? 

Dr AtjBRET 0 Haaiptox This film shoivs a 
small fairlv dull right upper lobe and uhat 
looks bke enlarged glands at the right lung 
root There is also densitv at the right base 
and at the left apex The remamder of the left 
lung IS fairlv clear The heart has shifted I 
toivard the right at this exanunation and I think 
the upper lobe is reduced in size At the next 
exammation the changes on the right have 
decreased someuhat but he noiv has a fairly 
diffuse process on the left side This last film 
shows clearing m the upper lobe apparentlv 
There is verv little change m the remamder of 
the lung except that now he has a diffuse pleu- 
ral effusion on the nght side This film at the 
first examination alone is not meonsistent with 
tuberculosis He is three weeks old or there- 
abouts We can sav that he has congenital 


atelectasis of the upper lobe and infection in 
the lung While m the hospital this atelec- 
tatic upper lobe expands but the infection pro- 
gresses 

Dr Eustis How do von explain this flat- 
tening of the eostophreme angles? 

Dr Haaiptox It looks like a thm laver of 
flee fluid that extends from the apex to the 
base He is lymg on his back 

Dr Eustis I do not bebeve he has tuber- 
I ulosis I think he has a descendmg infection 
[tiom a head cold that he might have acquired 
at home or mav possiblv have picked up the 
tirst dav or so in the Eve and Ear Infirmarv 
He came m without mention of head cold We 
have evidence of enlarged bronchial glands that 
I mentioned m connection with paroxysmal 
cough, bronchopneumoma and some termmal 
vompbcation He had fluid m the right chest 
bv x-rav The question is. Was that fimd serous 
or purulent ? Hi favor of its bemg an empvema 
Is the high white count There was not enough 
fluid there to kill him snddenlv There was no 
mention of displacement of the heart to the 
left but I think a voung infant can perfectlv 
weU die suddenly from an empvema There is 
also another possibibtv that durmg the last 
tew davs he mav have developed a pericarditis 
That IS not an unco mm on cause of sudden death 
in infancy and I suspect that may have been 
the case here, as such pericardial effusions m 
infanev are almost impossible to diagnose dur- 
mg life 

Dr Harold L Higgixs There were certam 
thmgs about this case that made us think of 
whoopmg cough In the first place he had a 
fairlv normal temperature, paroxvsms of cough- 
ing, a bronchitis which started as a common 
cold and then he died quite suddenlv A babv 
under six months when he gets whoopmg cough 
mav get a spasm of the larvnx and die m it al- 
though he mav never have whooped at all 
These whoopmg cough patients usuallv have 
been seen m several such spasms m which they 
cannot breathe and get cvanotie, before one 
occurs m which they die Our patient was 
not exposed to whoopmg cough at home He 
was at home onlv two davs, and there has been 
no whoopmg cough m the hospital There was 
an epidemic of bronchitis m the eitv very often 
bronchitis can give symptoms similar to whoop- 
mg cough 

One has to thmk of bpopneumonia Al- 
though he did not get albolene, I bebeve he did 
get cod bver oil, as all the babies at the Infir- 
marv do I t hm k of this as a possibibtv al- 
though not as likelv 

Of course tuberculosis was thought of bv the 
staff, and also the possibibtv of aspiration of 
food and then again the possibibtv of upper 
respiratorv infection winch extended down to 
form a bronchopneumonia About one-third of 
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the children ivith ophthalmia neonatorum that 
come to the Eye and Eai Infirmaiy liave a 
gonococcus infection In the other two-thirds 
no gonococci are found, some of them have 
pneumococcus infections of the eyes The pneu- 
mococcus infection in his lungs, with bronchitis 
and bionchopneumonia, maj liaie been sec- 
ondarj to the eje infection 

Clinical Diagnosis 

Bronchopneumonia 

Dr E S Eustis’s Diagnosis 

Ophthalmia neonatorum (nongonoiiheal) 

Nasopharyngitis 

Bronchopneumonia 

Empyema ? 

Pericarditis 9 

Anatomic Diagnoses 
Streptococcus bronchopneumonia 
Pathologic Discussion 

Dr Tract B JIallort The x-iay exami- 
nation I think was lesponsible foi one misinter 


pretation here The child had no flmd m the 
lungs but had marked pleural adhesions Both 
[pleural cavities weie absolutely dry There 
[was an extremely extensive bronchitis and bron 
chiolitis running down to the most temimal 
branches of the tree There was a moderate 
amount of pneumonia but a good deal more col 
lapse That is very characteristic of broncho 
pneumonia as one sees it in infants The bron 
[elu are usually very widely involved and the 
changes in the lung are rather more those of 
I atelectasis than consolidation There were, how 
leier, in this case, numerous dilated alveoh filled 
I with exudate as weU Cultures from the lungs 
and the heart blood showed streptococci, both 
ihemobtic and nonliemolytic We did not find 
[pneumococci The question as to whether it 
'might have been whoopmg cough, I think the 
postmortem fails to answer It is perfectlr 
conceivable that it could have been We did 
not make cultures direct from the bronchi for 
pertussis organism and the microscopic picture 
of the lungs is not distmct enough to make 
the diagnosis 

A Physician How about hpopneumonia ’ 

Dr Mallora There was none 


^oh no 
NO s 


EDITOBIAX, DEP\BT3IKNT 


361 


The New England 

Journal of Medicine 

SrCCESSOE TO 

The Boston JIedical and StrEOiCAL Jottenai. 

ErtahUahtd in I'JS 



IIEDICAL SCIENCE FOR THE ! 
LATjMAN 

An increasing number of articles dealing with | 
the modem advances of science is constantlv 
appearmg in the dailv press, and one cannot 
fail to be impressed inth the improvement in 
the qnalitv and accuracy of such reports This 
improvement is due m a large part, to the re- 
prmting of material released bv Science Scri- 
ice, a nonprofit institution m Washington 
foimded m 1921 for the express purpose of 
making available to the general public short 
simplv worded, accurate and mteresting ac- 
counts of scientific advances Its woik is su- 
pervised bi a board of tmstees nominated 
hv the National Academv of Sciences, the Na- 
tional Research Council, the American Asso- 
ciation for the Advancement of Science, the 
E W Scripps Estate and the joumahstic pro 
fe'^ion This agenci is to be congratulated for 
fulfilling its function so well particularh m 
matters concernmg the more exact sciences 
such as ostronomi phvsies and chemistrv 
With the biologic sciences the value of such 


abstracts is often questionable, partieularlv in 
those dealing with the science of medicme In 
spite of the accurateness of the ongmal 
resume, it is frequentlv falselv interpreted 
either bv the staff of the newspaper or by the 
readers Either or both fail to realize that med- 
icme IS one of the less exact sciences, that the 
claims of one man or one group must be con- 
firmed bv manv others before thev can be ac- 
cepted, that experimental findings have numer- 
ous limitations and that manv fundamentally 
important contributions have, at the moment, 
little, if anv, practical application 

Why falselv raise the hopes of a cancer- 
fearful pubbc bv reportmg an alleged cancer 
cure, when it is well-known to all phvsicians 
that any cure based on an observation period 
of less than five vears is open to doubt? Whv 
capitalize on the observed experimental fact 
that a suspension m the air of the virus of 
influenza can be kdled bv ultraviolet light ravs, 
when anv attempt, at the moment, to applv the 
observation to the control of the disease is ob- 
viouslv futile? Or, whv suggest that all post- 
operative infection mav be eliminated bv Veri- 
lizing the air of the operating room with the 
same ultraviolet bght ravs, when it is well 
known to the majontv of surgeons that the sim- 
plest way to guard against air-bome infection 
IS to be sure that no mdividuals harboring hem- 
olvtic streptococci m their noses or throats are 
included on the operatmg team? 

When papers are read before a group of 
medical men the authors realize that their au- 
dience IS fidlv aware of the neeessarv limita- 
tions and will interpret the findings accordmg- 
Iv Such IS not the ease with the reading pubbc 
and one cannot help but comment on the de- 
sirabibtv of more reserved newspaper report- 
ing of papers dealing with the medical sciences 

THE REDUCTION OP NEONATAL 
MORTALITY 

Dr Chabues P Wilixskx Deputv Commis- 
sioner of Pubbc Health of Boston, has been 
reported to have said that “premature birth 
IS the chief cause of mortabtv under one vear 
of age” This opinion seems to be substan- 
tiated bv the fact that, of the fiftv babies of 
each thousand bom in Boston who die in the 
first vear of life from thirtv to thirtv-five die 
durmg the first two weeks of life 

Boston alreadv has shown a marked reduc- 
tion in the infant mortabtv rate which was 
eightv-four out of everv thousand in the first 
jvear of bfe m 1926 This rate has been re- 
duced to about fiftv at the present time It is 
reasonable to expect that progress will follow 
proper care of those bom prematurelv if mod- 
em methods of treatment are more generaUv 
adopted 
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Dr 'WiLinsky’s purpose is to follow the plan 
now in oiieration m Chicago where infants 
horn prematurely are placed in a heated in- 
cubator and promptly sent to well-equipped 
centers where constant medical and nursmg 
care is available In order to assure the likeli- 
hood of survival of these babies legislation 
should be adopted requiring the transfer of 
such cases to approved institutions, or the uti- 
lization of an mcubator under the expert med 
ical and nursmg care plan In furtherance of 
this object there is recommended more general 
attendance, particularly by those unable to avad 
themselves of the services of a private physi- 
cian at the eighteen baby clmics m Boston, of 
mothers with these babies for instruction in the 
details of mteUigent care of infants in the 
early weeks of bfe These eombmed plans war- 
rant a very reasonable expectation of a material 
reduction in mortality rates among children m 
the first year of bfe 

The assistance of the family doctor is espe- 
cially indicated, both in his repeated examma- 
tions of infants in early bfe and in securing 
the eo operation of parents, when indicated, 
with the great importance of having premature 
babies cared for accordmg to Dr Wibnsky’s 
proposed plan 


THIS WEEK’S ISSUE 

Contains articles by the following named au 
thors 

Thukmon, Francis M B S , M D Harvard 
University Medical School 1926 Physician-in- 
Chief of the Clinic of Dermatology and Syph- 
ilology, The Boston Dispensary Assistant Pro- 
fessor of Dermatology and Syphibs, Tufts Col- 
lege Medical School Consulting Dermatologist, 
Boston Floating Hospital Consultant, Tumor 
Cbnie, The Boston Dispensary His subject is 
Bismuth Ethjl Camphorate Clinical Observa- 
tions on a New Oil Soluble Bismuth in the Treat- 
ment of Syphilis Page 315 Address 520 
Commonwealth Avenue, Boston 

Swartz, J H M D Harvard University 
Medical School 1920 Instructor m Dermatol- 
ogy, Harvard University Medical School Mem- 
ber, American Dermatological Association As- 
sistant Dei-matologist, Massachusetts General 
Hospital Visitmg Dermatologist, Beth Israel 
Hospital Consulting Dermatologist, Massachu- 
setts Eye and Ear Infirmary and Boston Psycho- 
pathic Hospital His subject is The Kole of 
Fungi in Medicine Page 322 Address 371 
Commonwealth Avenue, Boston 

StriiZBERGER, Marion B M D University of 
Zurich 1926 Assistant Professor of Clinical 
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Dermatology and Syphdology, New York Post 
Graduate Medical School of Columbia Umver 
sity His subject is Remarks on Defimtions and 
Classification in Certain Forms of Dermatologic 
Allergy Page 330 Address 962 Park Ave 
nue. New York City 

Sullivan, Edward Coppinqeb. MD Har 
vard University Medical School 1903 Direc 
tor. Venereal Disease Cbnic, Springfield Hos 
pital His subject is The Doctor and Early 
Syphilis Page 336 Address 1597 Main 
Street, Springfield, Mass 

Abbott, Clifton S MD Dartmouth Med 
ical School 1894 FACS Formerly Presi 
dent. New Hampshire Medical Society Sur 
geon, Laconia Hospital His subject is The Presi 
dent’s Address Page 342 Address 507 Main 
Street, Laconia, N H 

Shields, J Dunbar, B S , M D Tulane Uni 
versity of Louisiana School of Medieme 1931 
Member of Medical Staff, Margaret PiUsburv 
General Hospital, Concord, N H His subject 
13 The Irritable Colon Diagnosis and Treat 
ment by the General Practitioner Page 344 
Address 4 No State Street, Concord, N H 
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DR W R MacADSLAND S APPOINTMENT 
AND THAT OP DR A R MacAUSLAND 

Governor Curley has appointed Dr ■Wlllism Rua 
sell MacAusland to the position ol member ot tbe 
board of trustees of the Massachusetts State School 
for Crippled Children at Canton Dr MacAusIand 
takes the position made vacant by the death of Mr 
Walter C Baylies Other positions held by Dr 
MacAusIand are trustee and medical director of the 
Berkshire School for Crippled Children at Pitts- 
field, trustee of the Balch Hospital for Crippled Chll 
dren at Manchester New Hampshire, and director 
and trustee of the Sol e Mar convalescent hospital 
at South Dartmouth 

Dr W R MacAusIand and his brother Dr Andrew 
R MacAusIand were recently appointed to the Staff 
of the Tufts College Medical School as Clinical Pro 
lessors of Orthopedic Surgery,. 


THE MEDICAL DIRECTOR OF THE UNITED 
STATES QUARANTINE STATION, BOSTON 
HARBOR 

Medical Director H J Warner of the United 
States Public Health Service has been directed to 
assume charge of the Quarantine Station at Gallops 
Island, Boston Harbor, on or about October 10, 1936 
He will fill the poslUon made vacant by tbe trans 
fer of Passed Assistant Surgeon A J Aselmejer 
to another position 
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CORRESPONDENCE 

THE trSB OF QtHNlDINE— AN EXPLANATION 
Editor Xew England, Journal of Medicine, 

In the review In the Journal ot June 18, page 
1271, of mj book, "The Diagnosis and Treatment of 
Diseases of the Heart ’ occur these words, ‘ It 
would seem unwise to recommend Intravenous 
qulnldlne to the general practitioner without an 
added word of warning as to its danger As this 
might create the Idea that I advise that qulnidtne 
he given Intravenouslv it seems worthwhile to state 
that qulnldlne is Indexed In this hook as being dis 
cussed in relation to five varieties of cardiac dls 
turhance. In all except one ot these mouth dosage 
Is advised there is considerable discussion of the 
dangers from qulnldlne even when given by month 
In only one condition paroxysmal ventricular tachy 
cardla. Is other than mouth dosage mentioned and 
then only In the following words ' It would seem 
wise to give the first dose Intravenously using 0 2 
to 0 3 gm.” I trust this rather unfortunate state- 
ment of the reviewer will not lead anj general prac 
tltioner on mv supposed advice to use qulnldlne 
other than by mouth except as suggested in the 
last quoted sentence 

To follow my advice On the whole, alcoholic 
beverages seem to me to he Inimicable for the pa 
Uent with angina wlU not In my judgment, harm 
many, if anv, patients 

To consider abnormal deposits of glvcogen In the 
muscle as a variety of ' congenital idiopathic hyper 
trophr* of the heart seems hardly In accord with 
my Idea of a proper terminology 
Tours trulv, 

Hf.xhy a, Chkistiax MJ) 


Reply to Dr. Christtax s Letter* 

There is no essential difference of opinion In the 
views of Dr Christian and the reviewer so far as 
the use ot qulnldlne Is concerned, and It is worth 
noting that Dr Christian savs on page 297, T have 
witnessed fatalities, which have given me a verv 
healthy respect for the dangers of qumidine sul 
phate therapy The impression given by Dr Chris 
tlan so far as ventricular paroxvsmal tachvcardia 
is concerned Is that It always accompanies very 
serious cardiac conditions and as such requires 
prompt and thorough treatment, 'While this Is 
usually true In occasional cases it seems to carry 
no more serious prognostic implications than does 
auricular paroxi smal tachycardia. It therefore 
seemed not inappropriate to comment on the sug 
gestion that In ventricular paroxvsmal tachycardia 
it would seem wise to give the first dose [of 
qulnldlne sulphate] intravenouslv using 0 2 to 0 3 
gram because of the even greater danger of the 
drug by this than bv the oral route 

So far as the use ot alcoholic beverages In the 
treatment ot angina Is concerned omission ot them 
will not harm manj patients hut in some alcohol Is 

By the Reviewer 


distinctly beneficial and the reviewer’s experience 
of Its value would coincide more nearly with that 
of Heberden In his original description ot angina 
150 jears ago 

The etiology of congenital Idiopathic hypertrophy 
of the heart Is unsolved It recent work showing 
that it may be related at times to abnormal glvcogen 
deposits In heart muscle Is to lead to more accurate 
classification of related syndromes it seems fair to 
mention it if onlv to suggest to those having oppor- 
tunity to study such cases pathologically, the possi 
bilitv of finding It by special staining methods 


RECENT DEATHS 


DODGE — Wtt.t.tam Wooldredge Dodge, MJ) , aged 
■9 a retired phvsiclan of Hamilton Massachusetts 
died at the Beverly Hospital August 11, 1936, after 
a long Illness 

Dr Dodge was bom in Marblehead was educated 
in the public schools and was a graduate of Tufts 
College and the Medical School of Harvard Dnlver 
-Itv 

He joined the Massachusetts Medical Society in 
1SS6 and retired In 1924 He was also a Fellow of 
the American Medical Association During his ac 
live vears he practiced in Boston 


GOVE — WiLFBED Freeman Gove, M D,, of 15 Saw 
ver Street, 'Wareham Massachusetts, died June 26 
1936 Dr Gove was bom In 1895 and graduated from 
the Boston Dnlverslty School of Medicine in 1926 
He joined the Massachusetts Medical Society In 
1927 and was also a Fellow of the American Medical 
Association 


NOTICE 


UNITED STATES CIYTL SERVICE 
EXAMINATIONS 

Senior Public Health Nursing Consultant, 

54 600 a Tear 

Public Health Nursing Consultant, 53 800 a Tear 
Associate Public Health Nursing Consultant, 

53 200 a Tear 

Assistant Public Health Nursing Consultant 
52 600 a Tear 

Public Health Nursing Assistant 52,000 a Tear 
Applications must be on file with the United 
States Civil Service Commission at Washington 
D C not later than August 31 1936 


NOTICE OF MEETING 


WORCESTER DISTRICT MEDICAL SOCIETT 
Changes rx Schedele 1936-1937 
The meeting scheduled for September 16 has been 
postponed to September 23 The speakers for this 
meeting will be Dr Richard MUler and Dr Cadis 
Phipps ot Boston who will give a symposium on 
Peptic Ulcer with Dr MUler discussing the surgi 
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cal aspects and Dr Phipps the medical aspects of 
this condition 


Thursdaj afternoon, November 6, at 4 30 in the 
rooms of the Worcester Medical Librarj Inc at 34 
Elm Street, Worcester, -will be held the fall Cen 
sors meeting 

Thursday afternoon, May 6 1937 at 4 30 in the 
rooms of the Worcester Medical Librarj inc , at 34 
Elm Street, Worcester will be held the spring meet 
Ing of the Board of Censors 


SOCTErr JIEETINGS, 

CONGBESSES AND CONEEKENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, AUGUST 24, 1936 

Saturday, August 29 — 

♦10 a m - 12 m Staff Rounds at the Peter Bent 
Brigham Hospital Conducted by Dr Reginald 
FItz 


•Open to the medical profession 


August 24 29 — Har\’ard University Tercentenary Cele 
bratlon See page 1166 Issue of June 4 School of Public 
Health page 310 Issue of August 13 
September 4 to 8 — First Congress of the Austrian Socl- 
etj for the Studj of Roentgenology For details address 
AUgemelnes Krankenhaus Alserstrasse 4 Wien LA, be- 
fore September 1 

September 7, 8, and 9 — The Cancer Institute See page 
309 Issue of August 13 

September 7 10 — ^International Union against Tubercu 
losis See page 654, Issue of March 12 
September 7 11 — American Congress of Physical Ther- 
apy will meet at the Waldorf-Astoria New York City 
See page 62 Issue of July 2 

September 9 to 12 — Sixth Congress of the International 
Society for Urology For details address Dr Theodor 
Hryntschak Rathausstrasse 8 Wien I 

September 14 and 16 — Tercentenary Session of the Har 
vard Medical School See page 1166 Issue of June 4 
September 16 21 — First International Congress of Sana- 
toria and Private Nursing Homes See page 803 Issue 
of April 16 and page 264 Issue of August 6 
September 22 23 24 — Twelfth Clinical Congress of the 
Connecticut State Medical Society See page 217 Issue 
of July 30 

October 12 18 — Third International Congress on Malaria. 
See page 1076 Issue of May 21 
October 19 23 — Clinical Congress of the American Col- 
lege of Surgeons See page 180 Issue of January 33 
October 19 31 — 1936 Graduate Fortnight of ths New 
York Academy of Medicine See page 1221, Issue of 
June 11 

October 20 22 — Academy of Physical Medicine Annual 
Meeting Hotel Statler Boston 
October 20 23 — The American Public Health Association 
See page 1226 Issue of June 11 
March 30 April 2, 1937 — ^Flrst International Conference 
on Fever Therapy Postponement notice See page 62 
Issue of July 2 

April 21 24, 1937 — ^American Society for Experimental 
Pathology See page 1076 issue of May 21 

DISTRICT MEDICAL SOdETT 

WORCESTER DISTRICT MEDICAL SOCIETY 

September 23 1936 May 12 1937 — See page 312 Hsue 

of 'August IS and page 363 of this Issue 


BOOKS RECEIVED FOR REVIEW 


Passive Vascular Exercises and the Conservative 
Management of Obliterative Arterial Diseases of the 
Extremities Louis G Herrmann 2SS pp Phlladel 
phia and London J B Lipplncott Compan^ 

Diseases of the Respiratory TracL Eighth Annual 
^ I. nf New York Academv of 


Medicine J Burns Amberson, Jr, George Blomer, 
et al 41S pp Philadelphia and London W B 
Saunders Company 

The International Medical Annual A Year Book 
of Treatment and Practitioner’s Index Edited by 
H Letheby Tidy and A Rendle Short 555 pp Bal 
timore William Wood &. Company ?6 00 

Collected Writings Alfred F Hess Volumes I 
and H 719 pp and 734 pp Springfield and BalU 
more Charles C Thomas ?16 00 

The Extra Ocular Muscles A Clinical Study of 
Normal and Abnormal Ocular Motility Luther C 
Peter 351 pp Second Edition Philadelphia Lea 
A Febiger $4 50 

Sex and the Love Impulse An Outspoken Guide 
to Happy Marriage J H Bums 61 pp New lork 
Emerson Books, Inc 50c 

Illustrious Contributors to Public Health Charles 
Frederick Bolduan 33 pp Privately printed 1936 
Food, Fitness and Figure Jacob Buckstein 262 
pp New York Emerson Books, Inc 52 00 

Principles and Practice of Recreational Therapy 
for the Mentally III John Elsele Davis In collabora 
tlon with William Rush Dunton, Jr 206 pp New 
lork A S Barnes & Company ?3 00 
The Patient and the Weather Volume I Part 2 
William F Petersen and Margaret E Milliken 781 
pp Ann Arbor Edwards Brothers Inc $9 00 
Security Against Sickness A Study of Health In 
surance I S Falk 423 pp New York Doable 
day Doran & Company Inc $4 00 

International Clinics Edited by Louis Hanunan 
Volume IL Forty Sixth Senes 1936 327 PP PWI 

adelphla Montreal London J B Lipplncott Com 
panj 

Syphilis and Its Treatment William A Hinton 
321 pp New York The Macmillan Company ?3 50 
Collected Papers of the Mayo Clinic and The 
Mayo Foundation Volume 27 Edited by Richard 
M Hewitt, Lloyd G Potter and A. B Nevllng 1363 
pp Philadelphia and London W B Saunders Com 
pany $12 00 

The Study of Anatomy Written for the Medical 
Student S E Whltnall Third Edition 113 PP 
Baltimore William Wood & Company $1 75 

Diseases of the Nose, Throat and Ear For Prac 
tltloners and Students. Edited hy A Logan Turner 
and others Fourth Edition, Revised and Enlarged 
473 pp Baltimore William Wood A Company 
$6 00 

A Textbook of Histology Joseph Krafka Jr 246 
pp Baltimore The Williams A Wilkins Company 
$2 50 

Urology In Women A Handbook of Urinary DIs 
eases in the Female Sex E Catherine Lewis Sec 
Olid Edition 100 pp Baltimore William Vood A 
Compnni $2 25 

On Percussion of the ChesL Being a Translation 
of Auenbruggeria Original Treatise John Forbes 
31 pp Baltimore The Johns Hopkins Press loc 
Synopsis of Diseases of the Heart and Arteries 
George R Herrmann 344 PP St Louis The 
Moshi Company $4 00 
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Exophthalmic Goiter and Its Medical Treatment. 
Israel Bram 456 pp Second Edition Completelv 
Revised and Enlarged. St. Louis The C t ^losbv 
Companv ?6 00 

Proceedings of the Twenty Fifth, Twenty.Sixth, 
Twenty.Seventh and Twenty Eighth Conferences of 
the American Association of Medical Milk Commis- 
sions, Inc. 363 pp 

League of Nations Quarterly Bulletin of the 
Health Organization Volume V No 1 March 1936 
209 pp 65c 

Medical Science Exhibits A Century of Progress 
Eben J Carev 204 pp 52 00 


BOOK REVIEWS 


An Index of Differential Diagnosis of Main Symp- 
toms by Various Writers. Edited by Herbert 
French Fifth Edition. 1145 pp Baltimore Wil 
Ham Wood &. Companv 516 00 

French s Dlfierential Diagnosis almost it 

needs no revieiv' What a name and what a book 
to ponder on' It is surelv a medical classic and if 
less expensive would rest on everv student s and 
practitioners bookshelf together with Osier’s vol 
nme Since its first printing m 1912, how many gen 
eratlons of medical students have industrionslv 
conned its tables of svmptoms and differential signs 
bow manv patients have benefited bv the knowledge 
the practitioner has gleaned from its well written 
pages 

It IS an encvclopedic work not the least feature 
of which is the readiness with which any svmptom 
however obscure can be referred to m the tmlv 
remarkable mdex of 21S pages The svmptoms are 
moreover alphabeticallv arranged in the body of the 
work and well and fulli described in svstematic 
form Discussion of differential diagnosis proceeds 
logicallv out of the presenting svmptoms as thev 
appear to the examining phvsician as he tries to 
solve the riddle of the patient at hand Despite its 
profound erudition the practicalitv and readabilitv 
of the work is amazing and in keeping with the best 
traditions of the British school of writing Paren 
theticallv it might be said that we in this countrv 
have vet to develop the smooth and lucid style of 
our English cousins Are we becoming too scientific 
for a good llterarv stjle’ 

French s Differential Diagnosis is more than a 
mere diagnosis or classification of svmptoms In its 
pages mav be found the equivalent of a volume on 
clinical pathologv another on dermatologv with 
good measures thrown in of neurology surgerv 
gvnecologv and ophthalmologv Most of the lab 
oratorv tests are fullv described and well illustrated 
The exception which of course proves the rule is con 
cemed with the blood cells The sections relating to 
anemia leukopenia and so forth may well be said 
to be archaic and might haie been written twentv 
years or so ago Aplastic anemia for example is 
considered under pernicious anemia There is still 
a good deal said of that outmoded disease chlorosis 


and no mention of chronic hvpochromic (iron deficien 
cv) anemia The term large hvallne corpuscle has 
not vet been superseded by the universallv used word 
"monocvte nor is there anv mention of the hemato 
crit mean corpuscular volume Price-Jones curve 
average red cell diameter Schilling hemogram the 
blood platelet count and so forth, despite the impor 
tance of these diagnostic points in the diagnosis of a 
hematological problem Nor is there anv mention 
of the sedimentation rate which is now so widelv 
used both in diagnosis and prognosis Many methods 
are described for the minute studv of the urine but 
not a single one is given for the determination of the 
amount of hemoglobin in the blood. The little sec 
tion on agrannlocvtosis might be criticized since 
one reads that The outlook is grave and the blood 
counts not reallv important hence the name of 
this infective and fatal form of sore throaL 

The editor states in his preface that “many tests 
have been omitted purposelv on the ground that 
as laboratorv methods their bed rock reliabilitv has 
not vet been established In another place he 

savs technique has become almost too perfect 
for when clinical methods become too delicate they 
begin to lose some of their clinical value ’ This is 
undoubtedly true but the editor will agree that in 
a thorough revision one expects to find methods 
now commonlv in use in most medical centres It 
might have been worth while to place on the edi 
torial staff someone with a good knowledge of 
things hematological 

The foregoing might conceivablv be classed as 
captious criticism and should detract in no whit 
from the great bulk of the work which one supposes 
is as near perfection as can be obtained in such a 
wide and difficult field The Illustrations require 
special mention Thev have not been stinted, either 
in number or in qualltv The almost 200 colored 
lithographs are beautifullv done and approach in 
quality the best of the German or Italian lithographs 
The new reproductions of water color paintings bv 
the artist Thornton Shiells have a delicacv of color 
which makes them eiceedinglv lifelike Indeed it 
is the qualitv and number of the illustrations which 
chiefiv distinguish this edition from its predecessor 

The phvsician who possesses this remarkable 
work must nndoubtedlv learn to prize it as his most 
valuable medical servant To the reviewer it has 
been a real pleasure to scan again its manv pages 
and to imbibe deeplv of the wisdom in the manv 
tables and illustrations 


Urethrography Folke Knutsson 150 pp Stock 
holm P A Norstedt A Soner Swed cr 12 — 
neL 

This short monograph on Urethrographv is weli 
presented and is based on urethrograms done on 154 
patients In Mana Hospital in Stockholm 
This procedure was carried out on thirti three pa 
tients with normal urethras eightv five with inflam 
matory changes in the urethra and prostate (except 
tuberculosis) nineteen on cases with prostatic h^ 
pertroph^ fuelve on postprostatectomv patients and 
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the remainder on patients with traumatic stricture, 
tuberculosis of urethra, cancer of the prostate and 
atrophy of the prostate , 

The author has a special 20 cc urethral syringe 
attached to a penile clamp Twenty per cent lodl 
pin (iodine In oil) Is used as the opaque fluid Films 
are taken In various positions pre- and post Injec 
tlon two anterior posterior views, one before and 
one after injection, a left and right oblique view, 
and a lateral view The author states that In nor 
mal cases, there Is never any contrast fllllng of the 
glands of Littre, the prostatlc ducts or the seminal 
vesicles In four cases urethrovenous reflux oc 
curred, 1 e , the contrast medium passed into the 
blood vessels of the penis This, Knutsson states. 
Is the only dangerous complication which may oc 
cur in urethrography 

The only question that can be raised about this 
well-done bit of clinical research Is whether the pro- 
cedure Is of great aid In the diagnosis of urethral 
diseases There are many urologists in this country 
who feel that urethrography Is very helpful only In 
an extremely limited number of cases 


the examiner may find that the supposed intercostal 
neuralgia Is really a more serious disease Purpnra 
hemorrhagica la both hereditary and congenital " 

A further drawback is the attempt, in the latter 
part of the book, to make this a textbook of medl 
cine The net result Is a woefully inadequate dis- 
cussion of etiological, pathological and prognostic 
aspects of disease, the total absence of physlologl 
cal background and an occasional allusion to ther 
apy 

Its chief value appears to be that the student or 
practitioner reading it cannot escape the powerful 
argument that meticulous care In eliciting a history 
Is the sine qua non of medical practice It also 
presents In concrete form Interesting and Important 
facts which should prove of distinct value to any 
one desirous of returning to flrst principles From 
this pomt of view. It may be regarded as dealing 
with the groundwork of bedside practice Beyond 
that its deficiencies exceed Its value 


The Art of Ministering to the Sick Richard C 
Cabot and Russell L Dicks 384 pp New York 
The Macmillan Company $3 00 


Examination of the Patient and Symptomatic Diag 
nosla. John Watts Murray Second Edition. 1219 
pp St Louis The C V Mosby Company flO 00 

The constant emphasis by teachers of medicine 
upon the value of a careful history as an approach 
to diagnosis Is presented In this book in a didactic 
fashion The bulk of this large volume Is devoted 
to the connotation of symptoms, flrst as symptoms 
per se, and later, as they are encountered In specific 
diseases 

Unfortunately, the book Is marred by a number 
of errors of omission and commission and many dog 
matlc assertions which are debatable Space does 
not permit more than mention of some of these 
Among the omissions Is the failure to mention leu 
kemla and agranulocytosis as causes of gangrene of 
the mouth Under ‘ Nails ’ no mention Is made of 
changes caused by hypochromic anemia. Hiccup Is 
omitted as a symptom of diaphragmatic pleurisy 
There Is no reference to or description of monocytes 
in the cytology of the blood. The same applies to 
infectious mononucleosis and aleukemic leukemia 
The author accepts the American Heart Associa 
tlon classification of heart disease but ignores the 
Important group of hypertensive heart disease 
The foUowing statements seem queer in a mod 
em textbook "Cardiac arrhythmia may be due to 
dyspepsia. Permanent bradycardia is usually 
associated with coronary sclerosis and myocarditis 
Irregularities in sexual life may give rise to heart 
disease Sometimes occupations which necessitate 
out of door life and exercise may contribute toward 
the development of pulmonary tuberculosis but 
usually people who live out-of doors are less likely 
to develop tuberculosis than are those who do not 
get the proper amount of exercise In the open air 
and sunshine Intercostal neuralgia Is at times a 
precursor of pleurisy and pulmonary disease, but 


Although this book by Cabot and Dicks is ad 
dressed primarily to ministers, and deals chiefly 
with the duties and opportunities of the minister 
In helping those who are sick. It should be read by 
every doctor as well So clearly and so forcefully 
do the authors present the psychology of the hospl 
tal patient that the reader Is made cognizant of 
many aspects of Illness of which hitherto he has 
been unaware 

The book approaches its problem from several 
points of view Throughout its pages there Is a 
philosophy based upon a nonsectarian but active re 
llgious faith this constant stream of the conscious 
ness of man s position In the universe plays about 
and Illuminates aU the practical suggestions arising 
from the authors’ experiences with sick people 
The technique by which a minister may render 
help Is given In detail, these suggestions are ex 
tremely valuable Constant emphasis is laid upon 
the cultivation of the habit of listening and of the 
use of quietness to calm the patient's mind The 
value for the minister of keeping records of cases 
is stressed, it would seem rightly The reviewer 
was particularly Impressed with the clarity and 
logic of the chapters which deal with Operations, 
the Dying and the Bereaved There Is no false sen 
thnentallty here every word rings true 

In their preface, the authors request reviewers 
to criticize nine ideas which they have woven Into 
their thesis To one reviewer at least these ideas 
appear thoroughly sound 
There Is so much in this book that no brief re 
view can summarize its contents It Is at one ah 
the same time an exposition of the philosophy o 
life a handbook for all who come into contact w 
sick people, and a guide to help the patient himself 
to understand the behavior often apparently Inex 
plicable of those who are responsible for his wei 
fare You will be a better physician if you read it. 
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is brief but concise Its value is somevrliat im 


Physiology of Love Paolo JIantegazza 23/ PP 
Neiv York Eugenics Publishing Company 

Mantegazza s ‘ Physiology of Love, ’ written im 
mediately alter the publication ol Darwin s ‘ Descent 
of JIan and Selection in Relation to Sex," was nn 
questionably inspired by these books There is 
plentv of original thought, however, hidden be- 
neath the flowery language in which Mantegazza 
writes In his introduction the author says, "My 
stvle assumed a warmth and color unnecessary to 
my purpose to stimulate people to reflection ' 

Without doubt this purpose was achieved when 
the book first appeared In 1872 but It is question i 
able whether the modem reader will find it partlc 
ularly stimulating The love depicted by Mante 
gazza is of such high emotional content that It ap 
pears unfamiliar to peopie accustomed to the calm 
er, more philosophical, love of the present day Pos 
slbly this unfamiliarity may be due in part to racial 
differences 

‘ Physiology of Love should by rights be called 
“Psychology of Ijove for it has but little to do with 
phjsiology The author traces the development of 
love from its manifestations among plants and ani 
mals to those In man, he analyzes Its satellite emo- 
tions — hate, jealousy, modesty its connection with 
the senses with thought with chastity 
The two great iniquities of love, according to Man 
tegazra, are first. Impotence, and secondly, prostltu 
tion. Although the author excoriated both of these 
he believed that prostitution was a necessary evil 
So must we do, until progress will have given all 
men a home and a woman, until the development of 
education will have taught many the holy joys of 
chastity ’ 

There is much wisdom in this classic of fifty 
years ago if one does not weary of the bombastic 
but vigorous style in which it is couched. Many of 
Mantegazza s suggestions for purifying and ennobling 
the relations of the sexes are equally pertinent to- 
day, but most of the book seems to apply to a type 
of love which Is entirely apart from the sober mar 
ried love that is the only form recognized In this 
dav and country 


Post Mortems and Morbid Anatomy Theodore 
Shennan Third Edition 716 pp Baltimore 
William Wood &. Company ?9 00 

This book presents the technique for performing 
postmortem examinations and includes with it a de- 
scription of the various gross lesions which may be 
encountered in each organ The manner of arrange 
ment of the material follows the method used in 
performing autopsies It begins with a section on 
the external examination primary incision and the 
examination of the bodv ca^ Ities Then sections are 
devoted to the various s\ stems each beginning 
with the technique of dissection followed bv a de 
scrlptlon of the gross lesions which mav be encoun 
tered The discussion of the postmortem technique 


paired by the separation of the sections devoted to 
each organ There are a few diagrams indicating 
lines of incision but considerably less than might 
be useful to the beginner m autopsy technique Dis- 
cussion of the various disease processes is presented 
briefly from the standpoint of pure pathological 
anatomy There are numerous photographs of 
gross lesions Most of these are good and well se- 
lected though a few represent very questionable 
examples of the lesions For instance fig 32, re 
placement fibrosis of the myocardium, appears in 
the picture to be a healed infarction, and fig 196, 
intradural round cell sarcoma, is probably a spinal 
cord covered by metastases from a medulloblas 
toma A valuable addition is a chapter devoted to 
various types of poisoning and the anatomical le- 
sions caused by each. There is a discussion of the 
medicolegal autopsy and the preparation of ma 
terial for presentation at court. The book is Intend 
ed as a guide for work in the autopsy room Ref 
erences to Important and comprehensive articles 
concerning the conditions dealt with throughout the 
book would greatly enhance Its value If there were 
discussions of etiology and pathogenesis included, 
the value of the book would be greatly enhanced for 
students in pathology As it is, the book is worth 
while recommending for coUateral reading in a 
course in pathology for students who can afford the 
purchase of an extra book or two It does not, and 
is not Intended to replace textbooks vrlth more com 
plete discussions especially in the relation of struc 
tural changes to altered function For beginners In 
postmortem work and for physicians who have had 
a limited experience hut who are occasionally called 
upon to make postmortem examinations, this book 
13 probably the best of any in English On the 
whole considering its size (700 pages) it is a note- 
worthy achievement 


A B C of the Endocrlnes. Jennie Gregory 126 

PP Baltimore The Williams &. Wilkins Com 

pany $3 00 

This very ingenious and quite amusing book con 
sists of an attempt to depict the action and inter 
relation of the various endocrine glands by means 
of schematic diagrams It is In the style so popu 
lar now, of the pamphlets produced by various drug 
houses to advertise their endocrine products The 
book was written to be a useful addition to the 
library of the medical student and general prac 
tltloner, of workers in physiology and biology gen 
erally and of the intelligent general reader In tho 
opinion of vour reviewer it is on the shelves of the 
last group only that the book deserves a place The 
Individual actuallv taking care of patients and glv 
Ing opinions concerning endocrine matters must not 
depend on kindergarten charts for his knowledge 
I The author is to be congratulated on her ability in 
can-ring through her project The feasibility of her 
1 project however remains a question. 
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Food, Fitness and Figure Jacob Bucksteln 2B2 

pp New York Emerson Books Inc $2 00 

After reflecting on the title one peruses this book 
■with the expectation of finding it like man} others 
but is agreeably surprised to discover that it Is 
not, and Instead Is absorbingly interesting This 
is because the subject matter Is often Illustrated 
by the relation of historical incidents and scientific 
anecdotes One of these refers to Eljkmann s dis 
covery of the cause of beriberi The doctor, sta 
tioned in a prison camp In Java, hired a native boy 
to feed his pigeons and from time to time gave him 
money to buy rice for this purpose The boy how 
ever, got the steward of the camp to give him the 
rice and put the money in his pocket This rice 
was polished and the birds, like the inmates of the 
camp soon developed beriberi. When the disease 
among the birds i\aa at its height, the steward went 
away on leave and the boy was obliged to buy 
rice in the market This happened to be unmllled 
and when it was fed most of the birds recovered 
While such anecdotes make the text entertaining, 
there is besides real substance In the subject mat 
ter as such chapters as ‘The Human Machine ’ 
“Food and Physical Development ” ‘How the Vita 
mines Guard Our Health,” “The Story of Milk, 
Cheese and Butter ’ ‘The Normal Diet “Fad and, 
Fancy about Food ’ “Vegetarianism ' Fasting ” and 
‘ The Problem of Weight Control ' Indicate In the 
appendix the meals to consume to lose, to main 
tain or to gain in weight are recorded for a fort- 
night as well as the customary charts and tables 
of food values and the standard weights of men 
and women While the book was written primarily 
for the laity nurses medical students and physi 
clans should find it entertaining and instructive, and 
it should enhance the library of every dietitian 


Roentgenographlc Technique A Manual for Physi 
clans. Students and Technicians Darmon Artelle 
Rhlnehart Second Edition Thoroughly Revised 
431 pp Philadelphia I^ea & Feblger ?6 60 

This the second completely revised edition rep 
resents a modem conception of roentgenographlc 
technique and roeptgen ray machines -The'' author 
presents experiments and complete explanations of 
physical factors so that the technician or physician 
may readily understand why certain procedures for 
the production of the best roentgenograms are advls 
able and be able to carry them out. Since the tech- 
nical problems are intimately related to disease con 
ditions some of the more important of these are 
accurately but briefly discussed The methods of 
preparing patients for the various examinations and 
the step by step procedures for doing them will be 
found especially valuable aids to those who are not 
already thoroughly experienced 

This volume of 431 pages and 183 illustrations 
fills the gap between the textbooks on roentgen 
ography and some of the more readily usable, but 
inadequate small volumes on roentgenographlc 
technique 


Transactions of the Amencan Association of Genito- 
urinary Surgeons Volume XXWn 428 pp 
Saint Paul and Minneapolis The Bruce Publish 
Ing Company 

These transactions are composed of thirty-one 
original papers and discussions on them, given by 
the members of this senior society (about sixty ac 
tive members) of the genito urinary surgeons of the 
United States of America and Canada at their an 
nual meeting in 1935 

The papers run the gamut of genlto-urinary snr 
gery from reports of rare or Interesting cases the 
like of which might never be encountered In a life- 
time of practice, to papers which are thoughtfnl 
steps in the investigation, analysis and elucidation 
of general principles of fundamental Importance A 
good example and the paper which made the great 
est appeal to the reviewer was one which showed 
tin a convincing manner the destructive late effects 
of severe injuries to the kidney and emphasized 
the advisability of subsequently studying all cases 
of suspected kidney Injury and If a persisting ab- 
normality was found, considering operation strong 
ly, in order to avoid the late effects which were 
shown to be destructive to the kidney 
Taken as a whole these transactions represent the 
best thoughts of the year of this group of leaders 
of genito urinary surgery in America, In which 
country It is admitted to have attained its highest 
degree of specialization and development 


The Surgical Clinics of North America Volume 16, 
Number I Chicago Number, February 1936 
366 pp Philadelphia and London W B Saun 
ders Company 

The leading feature of this issue is a symposium 
of seven clinics dealing with the various aspects of 
cancer of the cervix Generally approved methods 
of diagnosis and treatment are presented A dis- 
cussion of manipulative surgery with special refer 
ence to low back pain and symptomatic sciatica is 
ably presented by Lewln He has obtained ex 
Calient results in various low back dlfllcultles by 
ihanlpulatlon under general anesthesia The twenty 
other clinics give concise, practical information on 
conditions of common occurrence in surgical prac 
tlce 


The International Medical Annual A year boo 
of treatment and practitioner’s Index Edited b> 
H Letheby Tidy and A. Rendle Short 555 pp 
Baltimore William Wood & Compan} ?6 00 

This volume of 655 pages represents the yrk 
of thirty six leading British physicians who ave 
gleaned the essentials from the medical e 
ture of the year The material is arranged In enc 
clopedlc form and a general index foUows so a 
It 13 readily available for quick reference 
generous use of illustrations adds greatly o 
value 
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SUCCESSFUL TREATMENT OF BRUCELLA MENINGITIS WITH 
EVnMUNE HUMAN SERUM ISOLATION OF THE ORGANISM 
BY A MODIFIED CULTURAL METHOD* 


BT ilART A POSTOKt AND DAVID T SMITH, M D t 


T WO cases of meniiigitis due to Brucella 
aiartus have recently been observed vbich 
are of especial interest m that the patients vere 
treated mtrathecally mth fresh human immune 
serum and isolation of the organisms from the 
spmal fluid vras accomplished by means of a 
special technic described below 
Hughes^ in 1897 observed menmgeal symp- 
toms m a patient with ilalta fever and suc- 
ceeded in isolatmg Micrococcus m-ditensrs from 
the memnges at necropsv Lemaire^ m 1924 
was successful m obtaimng a culture of Brucella 
uiehtensis from the spmal flmd of a patient 
with memngitis Smce then brucellae have 
been isolated from ten pahents with meningeal 
involvement si's’eaioii 

DeJong^’- described a case of memngitis due 
to the bovine variety which was treated with 
three intravenous mjections of a commercial 
polwalent antibrucella serum (bovme variety) 
There was “little objective improvement” fol- 
lowmg serum therapy 


Case 1 Mrs E I, No 60 694 a white textile 
worker of BO years was admitted to the Duke Hos 
pltal November 11, 1935, with the complaint of 
chills fever headache and nausea of nine weeks 
duration The onset of her Illness was sudden 
She was awakened In the middle of the night by a 
severe chill followed by headache nausea vomiting 
and aching in the back of the neck, along the spine 
and in the legs During the first two weeks of the 
disease these symptoms recurred every third night. 
The vomiting was not projectile and there was no 
evidence of Involvement of the central nervous sys 
tern Pour days after the onset she was referred to 
the Hugh Chatham Memorial Hospital Elkin North 
Carolina by Dr Hugh Parks While there she 
gradually became Jaundiced the white blood cell 
count rose to 27 000 per c mm and localizing signs 
developed In the upper light quadrant of the abdo- 
men At operation a strawberry type gallbladder 
was removed by Dr C L. Havwood Jr who noted a 
local brownish discoloration of the liver Follow 
ing cholecvstectomv there was some Improvement 
In the patient s condition with a drop in the white 
blood cell count to 18 000 per a mm Five days 
later the headache nausea intermittent chills and 
feier reappeared No malarial parasites could be 
demonstrated in the blood Two weeks before 


From the Department* of Bacterlolocy ond Medicdne Do] 
tnlter.ltr Ed-ool of Medicine Durham North 


admission to the Duke Hospital (seven weeks after 
onset) the neck became stiff Three successive lum- 
bar punctures revealed a cloudy fluid a pressure 
above 200 mm, of water and 500 to 1000 leucocytes 
per c. mm with a preponderance of polymorphonu- 
clears No organisms were found on smears and 
no growth appeared In cultures 

Examination on admission revealed a fairly well 
nourished, co-operative, bnt very lethargic woman 
Her neck was stiff, Kemlg’s and Brudzlnski s signs 
were present, with the abdominal reflexes absent 
Vision was good there was no choking of the optic 
discs and the other cranial nerves were Intact 
The tendon jerks were active and equal there was 
no motor or sensory loss Bablnski s sign and clonus 
were absent. The lymph nodes and spleen were not 
enlarged and there were no other abnormal find 
Inga There was no anemia and the red cells showed 
no parasites or other abnormalities The blood leu 
cocyte count was 18 000 per c. mm with 90 per cent 
polymorphonnelears (44 per cent nonsegmented 
forms) A blood Wassermann test was negative 
the stool was negative for occult blood and para 
sites the urine was negative except for a trace of 
acetone 

Lnmbar puncture revealed cloudy fluid with an 
Initial pressure of 100 mm of water There Were 
92B leucocytes per c. mm. with 86 per cent poly 
morphonuclears and 14 per cent mononuclears 
Pandv test 1-f- The smear showed two small gram 
negative coccohacilll The 'Wassermann and col 
loidal mastic tests were negative Two days later 
the Initial pressure of the spinal fluid was SO mm 
and the ceU count 110 per c. mm with 40 per cent 
polymorphonnelears and 60 per cent mononuclears 
Pandy test 3-(- Brucella aborfue was cultured from 
this fluid using the, special technic to be described 
presently 

The organism was agglutinated by our stock 
antibrucella (bovine) rabbit serum In a dilution of 
1 1280 Through the courtesy of Dr Edward Fran- 
cis the organism was studied at the National In 
stltnte of Health IVashlngton and found to be ag- 
gluHnated by bovine antisemm in a dilution of 
1 2560 


me patient continued to hare headache rom 
King and an undulating type of fever On Novem 
ber 15 four davs after admission more spinal fluid 
was removed and again a positive culture was ob 
talned. At this time 16 cc of fresh human Im 
mune serum* were Introduced Intrathecally The 
serum used agglutinated the organism Isolated from 
the patients spinal fluid In a dUntlon of 1 320 and 
killed It in a dilution of 1 1000 This treatment 
was^ repeated on November 17 IS and 20 a total 
or 1 4 cc. of serum being given The spinal fluid 

obtained from one of m 
Immunizi^d flight rear* Drerlou*iv 

T- - 

have an Wn a«,«,n°aU'’b, 
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after treatment ivas no longer cloudy no growth 
i\as obtained and the total cell count fell to 36 per 
c mm , with a decrease in polymorphonuclears and 
a corresponding increase in mononuclears This 
change was accompanied by striking clinical im- 
provement Following the first treatment, the pa 
tlent 8 temperature fell to normal and remained 
normal All signs of meningeal irritation disap- 
peared two days after the last injection 

At no time iias any growth of brucella obtained 
from the blood, urine or feces, and the patients 
serum never agglutinated her own or stock organ 
isms An autogenous vaccine was prepared from 
the cultures Isolated from the patient After six 
subcutaneous injections of the vaccine totaling 6 cc , 
the patient s serum agglutinated her Own and stock 
antigen in a dilution of 1 80 The patient was dis 
charged November 27, 1935, symptom free 

CASE 2 This was a girl of 7 years who had had 
symptoms of a low grade meningitis for a month 
and had been treated at home by her family phy 
slclan Following two lumbar punctures she was 
partially relieved of symptoms for a period of ten 
dajs The spinal fluid from the first puncture con 
tamed gram negative bacilli which resembled 
Hemophilus ‘influenzae, but cultures by ordinary 
methods were negative The second fluid revealed 
no organisms in smear and no growth was obtained. 
The symptoms soon returned and the patient was 
admitted to the Duke Hospital on January 6, 1936 

Brucella abortus was Isolated from the spinal fluid 
taken at the Duke Hospital and complete recovery 
followed intrathecal injections of the same human ! 
immune serum as was used in case 1 The serum 
agglutinated this strain of brucella in a dilution j 
of 1 640 A series of injections of autogenous vac | 
cine was given to prevent a relapse The details j 
of this case will be reported elsewhere 12 


the mixture of spinal fluid and serum witlim 
twent 3 ' four hours, -whereas cultuies of tlie un 
treated spinal fluids, some of uhich were eentn 
fuged, showed no growth on the same medium 
until after seventj-two hours 

Brucella infection should be suspected m 
cases of atj^pical meningitis Brucella menin 
gitis can be treated by human immune senun 
obtained from mdmduals, who hate been ac 
tnely immunized to brucella, or possibly from 
convalescent cases in the community, who have 
high agglutinating titeis in their blood serunis 
foi the specific organism isolated from the spi 
nal fluid 

Patients who have no agglutinins for bru 
cellae in their blood after recovery should be 
immunized with their own organism to prevent 
a reeurience of the infection 

SUMMARY 

1 A method of cultuie is described m which 
Biucella ahoiins can be grown after being pre 
eipitated bj^ specific agglutinating serum 

2 Two cases of brucella meningitis are dis- 
cussed that recovered rapidly and apparently 
eompletelj after intrathecal tieatment with fresh 
human immune serum 

3 In the absence of subsequent active immuni 
ty, such an immunity nas induced by autoge 
nous vaccine therapy 

REFERENCES 


Amoss and Poston^® have described an ag- 
glutination technic by which they were able 
to obtain positive cultures of brucella from the 
feces The same principle was utilized in cul- 
turing the spinal fluids from the two cases de- 
scribed above 

One cc of a 1 100 dilution of inactivated 
pol}Malent antibrueella rabbit serum was mixed 
with 5 ec of the spinal fluid and incubated for 
one half hour The spinal fluid serum mixture 
was then centrifuged at high speed for fifteen 
minutes and the sediment planted on liver in- 
fusion blood agar slants and grown at 37° C 
under increased carbon dioxide tension To ac 
eomplish the latter, the upper portion of the 
test tube was heated in the flame to force out 
some of the air, the expired breath of the bac- 
teriologist -uas blown into the tube through a 
sterile plugged pipette and a rubber stopper 
immediately inserted 

Growth appeared in tubes inoculated from 
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PROCEEDINGS OF THE SOCIETY’ 


Fust Dan Jn)>c S 1936 

T he one liunclred and fiftr-fifth anniversarv 
\ras observed m Spimgfield on Jnne 8 9 
and 10, 1936 The headquartei-s ^vere mam- 
tamed m the llumcipal Auditonum and al] of 
the scientific meetings ivere held and all ex- 
hibits shown m this building The meetmg of 
the Conned the Annual Dinner and the An- 
nual Heetmg of the Societv were held at the 
Hotel KimbaU A senes of demonstrations and 
climes was held m each of the hospitals m 
Springfield 

On Hondav monung June 8 the Section of 
Dermatologv and Svphdologv met m the Ma- 
hoganv Eoom of the Auditorium The officers 
of the Section were Dr Harvev P Towle ot 
Boston Chairman and Dr Rudolph J acobv of 
Boston, Secretarv The attendance was 102 
At the business meetmg the followmg officers 
were elected for the ensumg rear 

Chairman C IMorton Smith Boston 
Sect cf ary J Harper Blaisdell "Wmchestei 
and Boston 

Jlondav afternoon the Section of Obstetncs 
and Gmecologr met m the Lower Section Room 
of the Auditorium The officei's of the Section 
were Dr Charles J Kictham of Brooklme 
Chairman, and Dr Earmond S Titus of Boston 
Secretaiv The attendance was 170 At the 
business meetmg the followmg officers were 
elected foi the ensumg rear 

Chairman Ravmond S Titus Boston 
Sect ctani Rot J Hefteman Boston 

At the same time the Section of Eadiolosrv and 
Phvsiotherapv held its meeting m the Mahoganv 
Room The officers of the Section were Dr 
Phdip H Cook of Worcester Chairman, and 
Dr William G Curtis of Wollaston, Secretarv 
The attendance was 100 At the busmess meet- 
mg the following officers were elected for the 
ensuing vear 

Chau man, Wdliam G Cmtis, Wollaston 
Secretary, Frank E Wheatlei , iLlton and 
Boston 

At 4 00 o’clock a “Kicker’s’ Golf Tourna- 
ment open to members of the 3Iassachusetts 
iledieal Societi aud their guests was held at 
the Springfield Countm Club This was con 
ducteel under the auspices of the local chairman 
Dr Richard A Rochford In addition to the 
prizes lontribiited b\ exhibitors and friends ot 
the Soeieti there was a substantial cash dona 


tion from a sistei soeietv which was used for 
the purchase of appropriate cups 

llondav evening the Shattuck Lecture was 
delivered bv Dr George Blumer David P 
South Clmieal Professor of ^Medieme at Yale 
Umversitv ifedical School on the sub 3 ect of 
Trichinosis, with Special Reference to Changed 
Conceptions of the Pathologv aud Their Bear- 
ing on the Svmptomatologv ” (This paper ap- 
peared m The Xeic England Journal of JLcdi- 
eine, issue of June 18 ) PoUowmg the lecture, 
light refresliments were served m the Good- 
Fellowship Eoom 

Second Day, June 9, 1936 

Tnesdav mommg the Section of Surgerr met 
in the Lower Section Room of the Auditorium 
The officers of the Section were Dr E Parker 
Harden of Boston Chairman, and Dr Pred- 
eiick S Hopkins of Springfield Secretarv The 
attendance was 200 At the busmess meetmg 
the followmg officers were elected for the ensu- 
mg rear 

Chau man Frederick S Hopkins Springfield 
Se-cretaiy, Augustus Thorndike, Jr, Boston 

Hedical Chnics were conducted at the Spimg- 
field Wesson ilemorial and IMerev Hospitals 
At 10 00 o’clock the Supervising Censors met 
m the Librarv of the Hotel Kimball and the 
Council assembled for its annual meetmg m 
the Ballroom at 10 30 o clock This meetmg 
was followed bv the Cottmg Luncheon foi Coun- 
cilors which took place at 1 00 o clock 

Tnesdav afternoon the Section of Hedicme 
met m the Lower Section Room of the Audi- 
torium The officers of the Section were Dr 
WiUiam D Smith of Boston Chairman, and 
Dr Laurence B EUis of Boston Secretary The 
attendance was 262 At the busmess meetmg 
the followmg officers were elected for the en- 
mmg vear • 

Chairman Laurence D Chipm Spnmrfield 
Secictary, George D Hendeisou Hohoke 

At 5 00 o’clock all members of the medical 
profession were invited to attend a Snuposmm 
on iledical Economics sponsored bv the Public 
Relations Committee of the Massachusetts Medi- 
cal Soeietv The round table discussion was 
opened bv Dr Charles E Mongan President 
of the Society, who recalled the histon of cer- 
tain movements at home and abroad whicli af- 
fcit the economic status of the phvsician Par- 
ticular reference was made to the implication 
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after treatment ■v\as no longer cloudy no growth 
■nas obtained and the total cell count fell to 36 par 
c mm, ■with a decrease in polymorphonuclears and 
a corresponding increase in mononuclears This 
change was accompanied by striking clinical im 
pro\ement Following the first treatment, the pa 
tient s temperature fell to normal and remained 
normal All signs of meningeal irritation dlsap 
peared two days after the last injection 

At no time was any growth of brucella obtained 
from the blood, urine or feces, and the patient’s 
serum never agglutinated her own or stock organ 
isms An autogenous vaccine was prepared from 
the cultures isolated from the patient After six 
subcutaneous injections of the vaccine totaling 6 cc , 
the patient’s serum agglutinated her Own and stock 
antigen in a dilution of 1 80 The patient was dls 
charged November 27, 1936, symptom free 

CtsE 2 This was a girl of 7 years who had had 
symptoms of a low grade meningitis for a month 
and had been treated at home by her family phy 
slcian Following two lumbar punctures she was 
partially relieved of symptoms for a period of ten 
days The spinal fluid from the first puncture con 
talned gram negative bacilli which resembled 
Hemophilus influenzae, but cultures by ordinary 
methods were negative The second fluid revealed 
no organisms in smear and no growth was obtained 
The symptoms soon returned and the patient was 
admitted to the Duke Hospital on January 6, 1936 

Brucella alortus was Isolated from the spinal fluid 
taken at the Duke Hospital and complete recovery 
followed Intrathecal injections of the same human 
immune serum as was used in case 1 The serum 
agglutinated this strain of brucella in a dilution 
of 1 640 A series of injections of autogenous vac 
cine was given to prevent a relapse The details 
of this case will be reported elsewhere 

Amoss and Poston'® have described an ag- 


the mixture of spinal fluid and serum -within 
twenty-four hours, wlieieas cultures of tlie un 
treated spinal fluids, some of which were centri 
fuged, showed no growth on tlie same medium 
until after seventy -two hours 
Brucella infection should be suspected in 
cases of atypical meningitis Brucella memn 
gitis can he treated hy human immune semra 
obtained from individuals, who have been ac 
tivelv immunized to brucella, or possibly from 
convalescent cases in the community, who ha^e 
high agglutinating titers in their blood serums 
for the specific organism rsolated from the spi 
nal fluid 

Patients who have no agglutinins for bru 
eellae in their blood after recovery should be 
immunized vnth their own organism to prevent 
a reenrrence of the infection 

suirsiAHv 

1 A method of culture is described in which 
Bnirella ahoiins can be grown after being pre 
cipitated by specific agglutinating serum 

2 Two cases of brucella meningitis are dis- 
cussed that recovered rapidly and apparently 
completely after intrathecal tieatment with fresh 
human immune serum 

3 In the absence of subsequent active immuni 
ty, such an immunity" was induced by autoge 
nous vaccine therapy 

REFERENCES 

1 Hufirheff 31 L 3Ie0tterranf»fln 3Ialta or Lndulant 

N*»n lork and London 3racmll)an and Compan> P 1 5 


glutination technic by which they were able 
to obtain positive cultures of brucella from the 
feces The same principle was utilized in cul- 
turing the spinal fluids from the two cases de- 
scribed above 

One ee of a 1 100 dilution of inactivmted 
polyvalent antibrueella rabbit serum was mixed 
with 5 ce of the spinal fluid and incubated for 
one-half hour The spinal fluid serum mixture 
was then centrifuged at high speed for fifteen 
minutes and the sediment planted on liver in- 
fusion blood agar slants and grown at 37° C 
under increased carbon dioxide tension To ac- 
compbsh the latter, the upper portion of the 
test tube was heated in the flame to force out 
some of the air, the expired breath of the bac- 
teriologist was blown into the tube through a 
sterile plugged pipette and a rubber stopper 
immediately inserted 

Growth appeared in tubes moeulated from 
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PROCEEDINGS OF THE SOCIETY 


Fust Day, June 8, 1936 

T he one liundred and fiftv-fiftli anniversarr 
svas observed in Spiingfield on June 8 9 
and 10, 1936 The headquarters svere main- 
tained in the Jlunicipal Anditorium and all of 
the sfeientific meetings svere held and all ex- 
hibits shown in this building The meeting of 
the Connell, the Annual Dinner and the An- 
nual lleeting of the Societr were held at the 
Hotel Kimball A series of demonstrations and 
clinics was held m each of the hospitals m 
Sprmgfield 

On Monday mommg, June 8, the Section of 
Dermatology and Syphilology met m the Ma- ! 
hogany Room of the Auditorium The oflaeers 
of the Section were Dr Harvey P Towle of 
Boston, Chairman, and Dr Rudolph Jaeobv of 
Boston, Seeietary The attendance was 102 
At the business meeting the following ofiScers 
were elected for the ensuing year 

Chairman, C Morton Smith, Boston 
Secietaiy, J Harper Blaisdell, "Wmchestei 
and Boston 

Monday afternoon the Section of Obstetrics 
and Gynecology met in the Lower Section Room 
of the Auditoiium The ofiScers of the Section 
were Dr Charles I Klckham of Brooklme, 
Chaiiniau, and Dr Raymond S Titus of Boston 
Secietai-y The attendance was 170 At the 
business meeting the followmg ofiScers were 
elected foi the ensuing year 

Chau man, Raymond S Titus Boston 
Secrctaiy Roa J Hefteman, Boston 

At the same time the Section of Radiology and 
Physiotherapy held its meetmg in the ilahoganv 
Room The ofiScers of the Section were Dr 
Philip H Cook of IVoreester, Chairman, and 
Dr WiUiam G Curtis of IVollaston, Secretary 
The attendance was 100 At the business meet 
ing the following ofiScei's weie elected for the 
ensuing year 

Chau man, IVdliam G Curtis, IVoUaston 
Secretary, Prank E TTheatley, IMilton and 
Boston 

At 4 00 o’clock a “Kicker’s” Golf Tourna 
nicnt open to members of the Massachusetts 
Medical Societ5 and their guests was held at 
the Springfield Country Club Tins was con- 
ducted imder the auspices of the local chairman 
Dr Richard A Rochford In addition to the 
piizes contributed b\ exhibitors and fnends of 
the Societ’v theie uas a substantial cash dona 


tion from a sister society which was used for 
the purchase of appropriate cups 

Monday evening the Shattuck Lecture was 
dehyered by Dr George Blumer, David P 
Smith Clinical Professor of Medieme at Yale 
University Medical School, on the subject of 
Trichinosis, with Special Reference to Changed 
Conceptions of the Pathology and Their Bear- 
ing on the Snnptomatology ” (This paper ap- 
peared m The New England Journal of Medi- 
cine, issue of June 18 ) Following the lecture, 
light refreshments were served in the Good- 
FeUowship Room 

Second Day, June 9, 1936 

Tuesday morning the Section of Suigery met 
in the Lower Section Room of the Auditorium 
The officers of the Section weie Dr E Parker 
Hayden of Boston Chairman, and Dr Pred- 
eiick S Hopkins, of Spnugfield, Secretary The 
attendance was 200 At the business meeting 
the following officers were elected foi the ensu- 
ing year 

Chau man, Frederick S Hopkins, Springfield 
Secrctaiy Augustus Thorndike, Jr, Boston 

Medical Climes were conducted at the Spring- 
field, "Wesson Memorial and Meicv Hospitals 
At 10 00 o’clock the Superyismg Censors met 
in the Library of the Hotel Kimball and the 
Council assembled for its annual meetmg in 
the Ballroom at 10 30 o’clock This meetinq^ 
was foUowed by the Cottmg Luncheon for Coun- 
cdors which took place at 1 00 o’clock 

Tuesday afternoon the Section of iledicme 
met m the Lower Section Room of the Audi- 
torium The officers of the Section were Di 
William D Smith of Boston Chauman, and 
Dr Laurence B EUis of Boston, Secretary The 
attendance was 262 At the busmess meetmg 
I lie following officers were elected for the en- 
sumg year 

Chairman, Laurence D Chapin, Sprmgfield 
Secretary, George D Henderson Hoh oke 

At 5 00 o’clock all membeis of the medical 
profession were invited to attend a Snuposium 
on Medical Economies sponsored bv the Public 
Relations Committee of the Massachusetts Medi- 
cal Society The ronnd table discussion was 
opened bi Dr Charles E Mongan President 
ot the Society, who recalled the histon of eer- 
t un movements at home and abroad which af- 
fiit the economic status of the physician Par- 
ticular reference nas made to the implication 
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of the Complete Social Security Plan ■which was 
ongmally designed to include pronsion for 
Compulsory Health Insurance Apparently the 
profession has been thoronghly aronsed on this 
point, and while it ■will welcome a plan which 
will promote the pnhhe good, it ■will resist •vig- 
orously any attempt to alter the voluntary and 
personal relations between patient and ph^vsi- 
cian There was considerable discussion of the 
activities of the Committee on Public Relations 
which through its subcommittees has done much 
to inform the public and to study the actual 
question of the adequacy of medical care m this 
state 

Those participating included Dr Michael 
Tighe of Lowell, Dr Ralph R Stratton of Mel- 
rose, Dr Victor Bychower of Malden and Dr 
E L Hunt of Worcester 

The attention and interest of the 150 physi- 
cians attending the symposium were remark- 
able The session lasted one hour and fifteen 
minutes 

The Annual Dinner was served m the Ban- 
quet Hall of the Hotel Himball at 7 00 o’clock 
There were approximately 371 people in attend- 
ance Following the mvoeation by the Rev- 
erend Father John J O’Connor, of Northamp- 
ton, the President, presented His Honor, Henry 
Martens, Llayor of Springfield who welcomed 
the Society to the celebration of the Three Hun- 
dredth Anniversary of Springfield The Presi- 
dent next presented the other officers of the So- 
ciety and the past presidents who were at the 
dinner Dr Henry Jackson of Boston was m- 
troduced and a tribute paid to him for his long 
and successful medical career There were two 
guests from abroad. Dr Charles M LiUey of 
Brisbane and Dr A Bntten-Jones of Adelaide, 
Australia Representative Emma E Bngham 
spoke briefly concerning legislative actmties of 
the Society durmg the past year and compb- 
mented the Society upon the completion of a 
successful program Mrs Bngham was a val- 
uable aid in secunng these successful results 
Dr Roger I Lee spoke briefly as the Trustee 
of the American Medical Association and com- 
mented upon the prominent part which Massa- 
chusetts plays in the national organization 

The President next presented the guest speak- 
er of the evening, the Reverend ilichael J 
Abeam, S J Father Alieam, who is Professor 
of Chemistry and Geology at Weston College 
and a scientist of mtemational reputation, spoke 
entertammglv concerning a recent trip, under 
the auspices of the National Council of Jews and 
Christians, which was organized for the pur- 
pose of promotmg tolerance among religious 
S6CtS 

The benediction was pronounced by the Rev- 
erend Percy T Edrop, Dean of Christ Church, 
Springfield 

poUo^wmg the Annual Dmner there was danc 
xng m the Ballroom 


Third Day, June 10, 1936 

Wednesday mommgi the Section of Pediat 
ncs met m the Lower Section Room of the Audi 
torium The officers of the Section were Dr 
George P Hunt of Pittsfield, Chairman, and 
Dr James M. Baty of Belmont and Boston, Sec 
retary The attendance was 150 At the bna 
ness meetmg the foUo^wmg officers were elected 
for the pnsnmg year 

Chairman, J Herbert Young, Newton and 
Boston 

Secretary, James M Baty, Bebnont and Bos 
ton 


At the same time the Section of Tuberculosis 
met m the Mahogany Room of the Auditonnm 
The officers of the Section were Dr Donald S 
King of Boston, Chairman, and Dr Obn S Pet- 
tingiU of Middleton, Secretary The attendance 
was 125 

At the business meeting the follo^wmg officers 
were elected for the ensumg year 

Chairman, Obn S PettmgiU, Middleton 

Secretaiy, Theodore L Badger, Brooklme and 
Boston 

Surgical Dry Cbnics were conducted at the 
Sprmgfield, Wesson Memorial, Shrmers’ and 
Mercy Hospitals 

Operative Cbnics were held each morning dnr 
mg the meetmg at 8 00 o’clock at the Mercy, 
Shrmers’, Sprmgfield and Wesson Memorial 
Hospitals 

Anjtuau SIeetinq 

I The Annual Meeting of the ilassachusetts 
Medical Society was held m the Mam Dining 
Room, Hotel KimbaU, Sprmgfield, on Wednes 
day, June 10, 1936, at 12 o’clock noon The 
President of the Society, Dr Charles B Mon 
gan, presided and the Secretary, Dr Alexander 
S Begg, was present 

The meetmg was called to order and the Pres 
ident announced that the mmutes of the pre^vi 
ous meetmg had been published m the issue of 
The Neio England Journal of Medicine for An 
gust 1, 1935 and that if there were no correcbons 
he would declare them approved as published 

The Secretary reported on changes of mem 
bership for the year 


Changes rx Membebship 
Membership Reported Jane 5, 1935 — 


5016 


Losses 

Deaths 

Resignations 

Deprivations 


S5 

25 

42 


Gains 

New Fellows 

Readmitted bv Censors 
Restored by Council — 


Net Gain — 

Membership Reported June 10 1936. 


104 

5120 
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Dr Bernard Zuckerman of Dorchester pre- 
sented a resolution approving of a reorganiza- 
tion of medical care and practice so as to pro- 
vide the service needed bv the people and at 
the same time assure to the members of the pro- 
fession economic security for the proper pur- 
suit of their profession. This resolution mas 
accompanied bv a plan The matter mas re- 
ferred to the Committee on Pnbbc Relations 
The President then declared the meetins to 
be in executive session and requested all per- 
sons not members of the Massachusetts Medical 
Societv mith the exception of the stenographer 
to mithdram from the meetmg He appointed 
Dr Conlev of Malden to act as sergeant at arms 
The President presented the report of the spe- 
cial committee consisting of the presidents of 
the eighteen district medical societies mhich mas 
ordered at the last Annual hleeting of the So- 
ciety This committee mas appointed to con- 
sider the findings of the Board of Trial and to 
recommend to the Societs at this meeting such 
action as seemed to it just and necessary The j 
report of the committee recommends that the 
majonty report of the Board of Trial in th<> 
case of Dr Nicandro P DeCesare be approved 
After considerable discussion a rising vote mas 
called for and the report of the committee mas 
approved and the findings and recommendations 
of the majontv of the Board of Trial mere 
adopted The executive session mas then dis 
solved bv the President and the regular order 
of business mas resumed 
Dr Wdliam R Mornson of Suffolk, on be 
half of the Committee of Arrangements, ex- 
tended thanks to the physicians, nurses and 
hospitals of Springfield as mell as to the hlavor 
and citizens of the citv for the cordial hospi 
tahtv and assistance mhich had resulted m a 
most successful meetmg He likemise paid 
tribute to the effectiveness of Dr Allen G Rice, 
Dr Theodore S Bacon and Dr Hervey L Smith 
and their associates on the Local Committee of 
Arrangements He called attention to the ex- 
cellent program of entertainment mhich had 
been provided for the ladies bv Dr W A. R 
Chapm and Dr James A Seaman and those 
associated mith them The President, Dr hlon- 
gan, asked that this be regarded as a resolu- 
tion offered bv Dr ^Morrison and called for a 
vote nhich appeared to be unanimous 

Dr "Wilbam H McBain of Middlesex South 
next offered the foUoming resolution mhich mas 
dulv seconded bv Dr Bigelom and unanimous 
h accepted 

3Xr President and Fellows of the Massaehusetts 
iledical Socleii) 

I mish to offer a resolution 

■\\Tiereas The 155th Annual Meeting of the Mass 
achusetts Medical Society now drawing to a close 
will take its place as the equal of any of the numer 
ous Instructive and entertaining meetings which have 
preceded it it is now fitting that the Society show 


its appreciation of the vast amount of work neces 
sary for the proper planning and the successful 
consummation of those plans 
Therefore be It resolved That the Massachusetts 
Medical Society is deeply grateful to Mr Robert St B 
Boyd our Executive Assistant to our own admirable 
Committee of Arrangements to the Chairmen and 
Secretaries of the various Sections to all who have 
entertained us by their valuable and instructive pa 
pers In the different Sections to all those who, with 
much labor and expense, have given us such out- 
standing Scientific Commercial Medico-Historical 
and the Hobby Show Exhibits, to the management 
and the staffs of the fine hospitals of which Spring 
field may well be proud, to the Mayor of Sprlngfieid 
for his gracious words of welcome to the Reverend 
Father Abeam, who In his inimitable manner, so 
dellghtfullv entertained ns and at the same time gave 
us such sane counsel regarding one of the most vex- 
ing problems confronting the world today to the 
management and the employees of the KlmbaU Hotel 
and the Municipal Auditorium, to whom no small 
part of the success of this meeting has been due 
and to our President Dr Mongan, and our Secre- 
tary Dr Begg both of whom have been untiring 
m their efforts throughout the vear to continue the 
high standing which the Massachusetts Medical Soci 
etv has attained 

Dr AJlen G Rice of Hampden asked Dr 
Hervev L Smith of Springfield to say a word 
to the Societv His remarks were as follows 
“Sir President and Fellows, the Local Com- 
mittee have been showered with congratulations 
and praise, and not one word of critieism oi 
complaint has come to our ears For this we 
are verv grateful But there is one man little 
known to you who contributed greatly to the 
success of this meeting, ^and to that man, Mr 
Boyd, the Hampden District Medical Societv 
wants to offer its heartfelt thanks for the splen- 
did job he has done ” The President com- 
mented that the applause indicated that the So- 
ciety agreed with the spefiker 

The President then proceeded to render his 
report on the state of the Society 

To the ilemhers of the Massaehusetts Medical 
Society 

Section 1 of Chapter 2 of the By Laws of the Mass 
achusetts Medical Society directs that the President 
shall render a report on the state of the Societv 
at the Annual Meeting In accordance with this re- 
quest, I most respectfully submit for vour considera- 
tion a report on the state of this Society 

The past year has been one of great activity on 
the part of the Massachusetts Medical Societv 
Many questions of Interest to the Society have been 
considered questions which concern the Individual 
members of the Society questions which concern 
the Society as a whole medical questions the so 
lutlon of which concerns the community at large 
and also the matter of postgraduate Instruction As 
the jears go on the studv of medical economics wlU 
become more and more important. It is fitting that 
each member of the Society should make an inten 
sive studv of medical economics On the proper 
solution of the problems in the field of medical eco 
nomlcs depends the very existence of our Society as 
now constituted and the professional standing of 
the individual phvsiclan. 

The most important question that came under 
consideration by our Society this vear was the bill 
introduced into the Legislature which had for its 
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object the raising of the standards for medical 
education as applied to the registration of physl 
clans This hill places the responsibility for educa 
tlonal standards In the hands of a newly created 
board consisting of tlie Commissioner of Education, 
the Commissioner of Public Health and the Secre 
tar} of the Board of Hegistratlon in Medicine and 
it coders premedlcal as -well as medical instruction 
For years the Medical Society has been, endeavor 
ing to bring about this result I am happy to in 
form you that at last a bill, which is satisfactory 
to our Society, has been passed by the Legislature 
and signed by the Governor I am of the opinion 
that it will place no hardship on any medical school 
to meet the fair requirements which are demanded 
by this law All medical schools will have until 
1939 to comply with the law 

The passage of this law was attended by long 
discussions In the Legislature The bill was full} 
discussed and frequently amended, especially In 
the Senate The Legislature approved the bill by 
a large majority The bill was sent to the Governor 
for his signature Governor Curley, at a confer 
ence with representatives of your Society and rep 
resentatlves from two medical schools, suggested a 
further amendment to the bill This suggestion of 
the Goveraor’s was accepted by all at the confer 
ence The bill wdth the suggested amendment was 
returned to the Legislature was passed with but 
little discussion, returned to the Governor, was 
signed by him and is now a law 

This great work was not accomplished without 
study and hard work by the Executive Officers of 
}our Society and the Committee on State and Na 
tlonal Legislation The work of these bodies would 
have been of no avail If It had not been for the 
generous support and backing of the rank and file 
of the Society Your President Is happy to say 
that no request that he made for aid and assist 
ance In this work from an} member of the Medical 
Societ} was denied In fact, the lo}alty and the 
willingness of each member to do his part were 
the most encouraging phases In securing this leg 
islation This accomplishment, I hope in future 
years will be an Inspiration to our Fellows 

It Is my pleasure also to say that on the part of 
the members of the Medical Society no harsh or 
acrimonious words were used In securing this leg 
islation In fact your officers believe they have 
brought about between the Society and the mem 
hers of the Legislature an era of goodwill and 
proper understanding 

Allow me to pause to emphaslre two facte The 
Massachusetts Medical Society from Its very be- 
ginning in 1781 has stood for high standards in 
medical education and practice Secondly, It has 
not deviated In the least from that standard nor 
broken Its faith in dealing with the people under 
Its charter One of the requirements under the 
charter glien to the Society in 1781 was this that 
even' person who presented himself for member 
ship in the Massachusetts Medical Society was 
obliged to take an examination under the supen'l 
Sion of the censors The same rule still prevails 
Until 1891 anyone might set himself up as a prac 
titloner of medicine in Massachusetts but not ever} 
one would be allowed to join the Massachusetts 
Medical Societ} unless he proved himself fit b} pass 
ing a proper examination From 1781 until 1894 
the only guarantee of good medical practice the 
people of Massachusetts had was that furnished hv 
the members of the Massachusetts Medical So 
clety For 113 years this Societ} was a guarantee 
that its members were fit to glie adequate medical 
service to the communit} We have not changed 
our ideals or our standards IVe pray to God we 
never shall ‘ 


One of the most important works of the Society 
has been undertaken by the Committee on Public 
Relations This Committee has had man} meet 
ings during the year The attendance of the mem 
bers has been quite unusual I think it has been 
about 80 per cent 

I wish to call your attention especially to the 
work of the Subcommittee on Social Insurance, of 
which Dr M A Tlghe of Lowell has been Chairman 
Under Dr Tighe s leadership, local committees 
whose work Is to bring before the people of Mass 
achusetts the matter of social Insurance, have been 
formed Many meetings before lay bodies and med 
leal societies have taken place throughout the 
Commonwealth Lay clubs have received your 
speakers with great consideration Newspapers 
have given space and favorable reports in towns 
and cities where these talks have taken place It 
remains for the Society Itself to carry on this great 
work of education The success of this campaign 
of education lies squarely on the indhldual mem 
bers of the Society Its responsibility cannot be 
dodged Your President believes that If the people 
of Massachusetts are made thoroughly acquainted 
with the origin, the aims and the objects of social 
security as It affects them and their medical ad 
vlsers with all its Implications, there will be only 
one answer and that answer will be that the peo- 
ple of Massachusetts will reject lay and political 
domination of the medical profession 
Under the Chairmanship of Dr B L Hunt of Wor 
cester, a partial survey of the adequacy of medical 
care has been made Dr Hunt and his Committee 
have worked assiduously Their survey Indicates 
that the study should be carried farther The re- 
ports of these two Committees have been published 
in the Journal and merit your serious consldera 
tlon 

Many conferences have been had, although infor 
mal, with representatives of Insurance companies 
It has been the special endeavor of Dr Blalsdell of 
the subcommittee on insurance to bring about an 
understanding by which the rights of the physician 
shall be guaranteed not only under the Workmens 
Compensation Law but also under the Compulsorj 
Automobile Insurance Act Both these questions 
involve many complications I would bespeak for 
the Committee your confidence and patience and 
your support If called upon to give It 

Other subcommittees of the Public Relations 
Committee have been doing excellent work The 
abuse of clinics has been under the consideration of 
the subcommittee presided over by your \ice-Pres 
Ident Dr Frothlngham This Committee has also 
bad to do with the matter of immunization The 
Committee has submitted a plan which appeared 
in the Journal of March 12, 1936 page 524 

On November 27 the Society gave a reception 
to Dr James S McLester, President of the Aro®" 
can Medical Association and Dr J Tate Mason 
President Elect of the American Medical Associa 
tlon at the Harvard Club In Boston This meeUnil 
was attended by the Executive Officers , 

of standing committees and by j 

Secretaries of the District Societies The good 
results of this meeting will be shown In 

According to the custom of the Society th® ^ 
Ident has made a visit to sixteen of eighteen 
District Societies There was a 'arge attendance 
at each of these meetings It was j 

in position to know that all these meetings had 
increased attendance and some ‘ 

hie the attendance of fomer 

sr* srs.'.".' i.,.™, .» 
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the part of the members has been an Inspiration to 
him in carrying out the vork of the Society It 
has made his vork lighter and his burden not heavy 
There have been most cordial relations between the 
President and the members of the standing com 
mittees There has been wiiling eo-operaUon on 
the part of all officers and committees The Editor 
of the Journal has been ready and willing at all 
times to give his assistance in furthering the good 
work of our organization. 

ilay I also pause to call your attention to the 
work of the Committee of Arrangements It has 
done a good work m cooperation with the excellent 
local committee of the medical fraternity of Spring 
field as you have found out in your visit to the scl 
entific and business exhibits that have been ar 
ranged under their supervision The social pro- 
gram which has been arranged for vour entertain 
ment by the "Women s Auxiliary Committee of Spring 
field merits our sincere thanks 
"May I also caU vour attention to the good work of 
the Secretary Dr Begg He has been a wonderful 
assistant to the President. Graciously he has been 
ever readv to respond at any hour of the day to any 
request made by the President. I will pause here 
and ask you to nse in recognition of the abiUtv, the 
lovaltv and the good work of the Secretary 
I also wish to mention the work of the Committee 
on Postgraduate Instruction Postgraduate instruc 
tlon has heen carried on in this state now for three I 
years The attendance during the past vear has I 
not been so large as that of the two former years 
On the whole I think it is a most interesting and 
effective wav of furnishing perhaps Indirectly an 
adequate and proper medical service to the com 
munitv Every member should take a personal in 
terest in the matter of postgraduate instruction As 
your President sees it this activity is going to be 
one of the most potent factors In convincing the 
people of Massachusetts that their medical society 
is readv at all times to give adequate medical serv 
ice But the accomplishment of this adequate med 
leal service cannot be attained unless every member 
of the Society takes an active interest in the cause 
Regardless of vour age and experience you mav 
learn much from the excellent program vlilch the 
Committee on Postgraduate Instruction furnishes 
It has been said that the people of Massachusetts 
should be particularly informed about this activitv 
of vour Society and further there is no similar 
organization for postgraduate instruction existing 
In any other state 

The next vear will present to you manv medical 
problems Besides the question of medical eco 
nomics there also looms the question of relationship 
of our Medical Society with the public health serv 
ice It will be the eudeavor of your President to 
co-operate so far as it is possible with all public 
health authorities in the domain of public health 
alnavs with the idea of preserving the rights and 
privileges of organized medicine and at the same 
time to recognize that public health has its field 
with its rights responsibilities and privileges I 
see no reason whv both organized medicine and pub 
lie health authorities should not walk hand in hand 
with the dominant idea in the minds of both the 
health of tne people of the Commonwealth 

At 1 00 p m the President introduced the 
Orator, Dr Be^nald Pitz He stated that Dr 
Fitz needed no introduction hut that he took 
delight in presenting him because of the great 
debt that he owed Dr Fitz’s father who was 
his tenher in pathologv He spoke feelmirli 
of the character and abilitv of the elder Dr 
Fitz and stated that in hts opinion he was one 


of the greatest pathologists that medicme has 
prodheed It was "with pleasure, therefore he 
presented the son. Dr Fitz, who proceeded to 
debver the Annual Discourse 

The meeting adjourned at 1 50 p m 

Following the Annual Discourse, luncheon 
was served m the Mam Dming Eoom The 
total registered attendance for the three-day 
meetmg was 909 

Alexander S Begg 
Secicta)ij 


The Commercial Exhibits were well ai ranged 
and were well attended by the Fellows and great 
interest was shown m the exeellent senes of 
Scientific Exhibits which had been aiianged bv 
the Committee 

IMuch credit for the social calendar for the 
ladies must go to the Committee on Ladies’ 
Program which was made up as follows 

Chairman, Dr "W A R Chapin 
Co-Chairman, Mrs James A Seaman 

Mrs T S Bacon Mrs R S Benner Mrs 
J M Bimie Mrs L D Chapin Mrs J B 
Com ins Mrs G B Corcoran Mrs J E 
Dwyer Mrs F Hagler Mrs M F Hosmer, 

Mrs C F Lvneh Mrs A G Rice, Mrs 
F B Sweet 

Under the auspices of this group the follow- 
ing program was provided 

Movdat, Jdve S 

3 p m -op m — ^Tea at the George "Wal 
ter Vincent Smith Art Gallerv 222 
State Street Springfield 
S 16 p m — Shattuck Lecture bv Dr 
George Blumer New Haven Ballroom 
Hotel Kimball 

Tuesday, Juxe 9 

10 a m — Tour of surrounding country 
Including college towns of Amherst 
Northampton and South Hadlev 

Xoon — Luncheon at the Springfield Coun 
try Club to meet the wives of the 
Presidents of the District Medical So- 
cieties 

Golf Tournament at Springfield Country 
Club after luncheon 

Tour of Springfield museums for those 
not plaving golf 

7 00 p m — Dinner at Hotel Kimball 
(Followed bv entertainment and danc 
ing ) 

Wedvesdw Juxe 10 

10 a m — isit to Springfield hospitals 


ADMISSIONS RECORDED FROM JH VE 5 1935 
TO JUNE 10 1936 

This list appeared in the issue of August 6 on 
page 259 
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DEATHS REPORTED FROM JUNE 5, 1936 TO JUNE 10. 1936 

* * 


Admitted Name 


Place of Deatli 


1907 

1926 

1878 

1882 

1888 

1907 
1917 

1908 
1896 
1896 
1878 
1928 

1898 

1901 

1911 

1899 
1916 
1886 

1891 

1892 
1896 
1898 

1905 
1887 
1877 
1924 
1914 

1919 

1912 

1895 
1910 

1891 
1881 
1928 

1921 

1924 

1896 
1914 
1886 

1909 

1906 

1892 
1898 

1922 
1884 
1894 

1907 

1910 
1865 
1916 
1907 

1898 

1899 
1894 
1912 

1902 
1898 

1912 

1891 
1907 

1913 
1898 

1920 
1886 

1893 
1907 
1928 

1892 
1928 

1925 
1898 

1897 

1893 


Adler Herman Morrjs 

Bacon, John Lowell 

Bacon Jonas Edward 

tBaker, Harry Beecher 

Baldwin, Frederick William 

Ballou, Ambrose Roche 

Barnes Frederick Rigby 

Barry, James Henry 

Bateman, Frank E 

tBerry, John Catting. 

tBlxby, Joslah Peet 

Bonglorno, Felice 

Brown, Edward Wells 

Bryant, Frederick 

Bryant, John 

Buck, Maurice AUen 

Butler, David Mathew 

Cahill, Charles Sumner 

Clancy, William Henry 

Clapp, Frank Horace 

tCobb Carolus Melville 

Cronin, Thomas Joseph 

Curran, Simon Francis 

tCurtis, Francis George 

■fDavenport, Francis Henry 

Donahoe, Robert Abbott 

Dowling John Joseph 

Ellis, Ralph Warner 

Fallon Joseph Francis 

Fosgate Elmer Gilman 

Friedman, Nathan — 

tGale George Washington 

tGoodell, George Zina 

Goodwin Edward Everett 

Guibord, Alherta Sylvia Boomhoner. 

Hale, Edward Preston 

Hanley, Francis Joseph 

Haskins Frank Eugene 

tHerrlck, Joseph Thomas 

Howland Charles A 

Hurley Edward Daniel 

tJackson Charles William 

fJones Mary Scott 

Klein, Alvin Walter 

fKnowles William Fletcher 

tKonlkow Moses J 

Lawlor Edvard Francis 

L Esperance, Oscar Raoul Talon 

fMacdonald William Lewis 

Mahoney Francis X 

Massd John Baptiste 

May, John Shepard 

McAllister Frederick Danforth 

McEvoy Thomas Edward 

McGraw, Andrew J 

McPherson Ross 

McQuaid Thomas Bernard 

MIndlln, Carl 

fMorrls, George Patrick 

tMorrlson Archibald Benjamin 

Murphy John Joseph 

Murphy Timothy Joseph 

Nicholson Minnie J 

tNorton Eben Carver 

0 Connor, James B 

fPackard, Horace 

Packer George William 

tPhelps, Olney Windsor 

Pollano Walter A. 

Reynolds John Timothy — 

Ring, Arthur Hallam 

Roberts, Frederick Alpha 

tRoblnson, William Henry 


-Boston 

-Framingham 

-Brockton 

-Taunton 

-Beverly 

-Dorchester 

-Fall River 

-Roxbury 

-Somerville 

-Worcester 

-North Woburn 

-Waltham 

-Northampton 

-Hull 

-Brookline 

-Billerica 

-Cambridge 

-Cambridge 

-Cambridge 

-North Gratton 

-Lynn 

-Worcester 

-Dorchester 

-Ashfleld 

-Boston 

-Lowell 

-Boston 

-Worcester 

-Brookline 

-Ashbumham 

-Dorchester 

-Saugus 

-Salem 

-Boston 

_Waban 

-Lenox 

-Whitman 

-Boston 

-Springfield 

-Schenectady, N Y . 

-South Boston — 

-Springfield 

-Boston 

-Stockbridge 

-Brookline 

-Brookline 

-Laurence 

-Centerville 

-Malden 

-Boston 

-Lawrence 

-Jamaica Plain 

-Lawrence 

-Worcester 

Taunton 

New York, N Y 

Webster 

Haverhill 

South Boston 

Brookline 

North Conway, N H 

Roxbury 

Haverhill 

North Chatham 

Lowell 

Stoughton 

Fall River 

Warren 

Lawrence 

Boston 

Arlington Heights — 

Pittsfield 

Jamaica Plain 


Date of Death Age 

-December 7 

-November 21 1935- 
-July 
-June 
-March 
-December 
-July 


1935 


1935— 

— S2 

1936 

77 

1936— 

—74 

1936— 

—54 


4 

_ - 18 1935 46 

-September 23, 1936 65 

-April 6, 1936 69 

—February 8, 1936 89 

—September 2, 1935 SO 

-February 20, 1936 42 

—October 26 1935 64 

-July 29, 1936 64 

—September 19 1936 55 

-November 19, 1935 61 

-August 1, 1935 45 

-December 10, 1935 71 

- September 21, 1936 70 

-February 26, 1936 74 

-January 2, 1936 74 

- September 10, 1935 70 


—May 
—April 
—April 
-August 
—July 
—March 
—October 
—June 
—October 
—April 
—September 
-November 
—May 

—September 
—August 
.-May 
-June 


19, 1936 61 

7, 1936 78 

9, 1936 84 

20, 1935 43 

10, 1935 65 

3, 1936 44 

14, 1935 63 

8, 1935.^ 75 

3, 1936. 61 

21, 1936 99 

9 1935. 76 

6, 1935 71 

27, 1936. 62 

9, 1935 75 

2 1936 -6b 

24, 1936. 61 

2 1936 76 


-December 28, 1935 
-June 
-August 
-June 
-September 27, 1936 
-February 12 1936, 


-58 

s’ 1936—— 54 

21 1936 !>3 

16 1936. 8x 

.67 
.74 

April 26, 1936 68 

October 6 1936. -68 

July 16, 1936. 67 

September 24, 1936. 101 

January 14 1936 64 

15, 1936 69 

10, 1936- ^66 

17, 1936 -63 

28, 1936. 76 

20 1936 64 

16, 1936.^ 59 

.76 

20 1936- 61 

4, 1936 — —76 

3 1936 .73 

8, 1936 —49 

1 1936 -69 

31 1935 — —69 

11 1936 —79 

22 1936 —67 

24, 1936 -80 

4, 1936 —66 

2, 1936. 87 

26 1935 -66 

28 1936 —64 

25 1935. .61 


.October 
.October 
.March 
•March 
.April 
August 
September 19 1936- 
August 
January 
May 
July 
January 
August 
April 
December 
January 
March 
December 
June 
April 
lune 

November 30 1935- 
leptember 28 1935- 


-67 


roL 
xo ^ 
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76 

1929 




1 

1Q9fi 

4Q 

1S82 

tSmith George Carroll 

Tlrnn]Y Hnp 


9 

lasfi 


1911 

Smvth Duncan Campbell 

RronkHiip 


11 



192S 

SpnlfliTic Harr^ 



10 

1030 


ISSo 

Swan "William Donnison 



25 

1 Q3=; 

76 

1SS9 

Thomas John Jenks 

RoqtrtTl 


17 

1 Q 25 

71 

1901 

Trainor, John Brett 

Roll Rivpr 


*>0 

1 Q2S 

fi7 

1S97 

Upton Charles Louis 




1 

6^ 

1S70 

TVheeler Leonard 



o 


on 

1922 

TVight, Freeman Clark 




1035 

63 

1S97 

tTVithee, Frederick Elmarlan— 

Xewton Highlands 

June 

30 

1935- 

71 


OFFICERS OF THE MASSACHUSETTS MEDICAL 
SOCIETY FOR 193G-1937 

Elected by the CotrscrL, Jhye 9, 193G 

President Charles E Mongan, Somerville, 24 Cen 
tral Street 

Tlcc President Channlng Frothingham Boston Of 
fice Jamaica Plain 1153 Centre Street. 

Secretary Alexander S Begg "West Roxbnrv Office 
Boston S Fenrvav 

Treasurer Charles S Bntler Boston 257 Xewburv 
Street 

Orator Joseph lY 0 Connor Worcester 36 Pleasant 
Street 


STAXDIXG COMMITTEES FOR 1936-1937 

COJIMUTEE OF AEEA'CGEMEIVrS 

Horatio Rogers Chairman, W S Burrage R P 
Stetson Angustus Thorndike Jr., E J 
0 Brien, Jr 

CojIinTTEE OY PCBUCATIOYS 

R L Lee Chairman , R. B Osgood R. M Smith 
F H Lahey J P 0 Hare 

ComirtTEE OY JIexibeeship ayd Fiyayce 

D X Blakelv Chairman G C Caner J E Fish 
H F Xewton H. Q GaUupe 

Committee oy Ethics ayd Disctpiiye 

David Cheever Chairman, A. C Smith R L 
DeXormandie C J Klckham R R Stratton 

Committee oy Medical Edccatioy ayd Medical 
Diplomas 

Reginald Fltz Chairman C H Laivrence C A 
SparrovT E S Caldenvood A. TV Steams 

Committee oy State ayd Xatioyal Legislattoy 

C E Mongan Chairman, F E Jones A. TV 
ilarsh A S Begg D L Llonherger 

Committee oy Public Health 

R P TVatklns Chair-man, Gerald Hoeffel G D 
Henderson S C Dalrvmple H L. Lombard 

Committee oy JIalpracitce Defeyse 

F G Balch Chairman, E, D Gardner F B 
Sweet, A. TV Allen TV R Morrison 

Committee oy Pebmayeyt Home 

R. B Greenongh Chairman, C G Mliter, J M 
Birale C S Butler, E C Miller 


SPECIAL COTITHTTEES FOR 1936-1937 
Committee oy C^yceb 

R B Greenongh Chairman F G Balch, E M 
Daland P E Tmesdale C C Simmons 


Repeeseytattves to the Massachusetts Ceyteal 
Health Couycil 
On Administrative Board 
R P TVatklns 

District Representatives 

Eastern E P Joslin A. TV Dudlev 
Xortheastern M A Tlghe F TV Snow 
Southeastern TV D KInnev 
Central G D Henderson E C Miller 
TVestem H. J Downev R J Carpenter 

Committee oy Public Educattoy 

(A subcommittee of the Standing Committee 
on Public Health) 

R P TVatklns G R Minot TV H Robev, F J 
Cotton F C Irving R M Smith E H Place 
C C Simmons J H Pratt H TV Stevens 
J B Aver H P Mosher R B Osgood 
F R, Ober E P Joslin J D Bamev H. L 
Lombard 

Committee oy Postgraduate Iysteuctioy 

Frank R Ober Boston Chairman F Dennette 
Adams Boston Hov Morgan TVestfleld John 
M Birnle Springfield Harold L Higgins 
Boston Joseph TV 0 Connor TVorcester 
Charles TV Blackett Jr Xewtonvtlle Dwight 
O Hara TValtham Reginald Fltz, Boston 
Alexander S Begg TVest Roxbnrv A TVar 
ren Steams Billerica Robert B Greenongh 
Boston TValter P Bowers Clinton Henrv D 
Chadwick Boston TVlnfred Overholser Bos 
ton C Macfie Campbell Roxbnrv Lincoln 
Davis Boston I^eroy E Parkins Boston, 
Secretary 

Committee oy Physical Therapy 

F P Lowrv Chairman, R B Osgood G R 
Minot 

Committee oy Public Relattoys 

One member appointed vearly bv each District 
Medical Society 

The President of the parent societv Charles E 
Mongan Is chairman 

Barnstable District Medical Society 

Merrill E Champion Xorth Harwich. 

Berkshire District Medical Society 

P J Sullivan Dalton, 46 Curtis Avenue 

Bristol Xorth District Medical Society 

Francis H Dunbar Mansfield. P O address 
Boston 43 Bav State Road 

Bristol South District Medical Society 

Joseph A. BarrA Fall River 1555 Pleasant Street. 

Essex Xorth District Medical Society 

Elmer S Bagnall Groveland 2S1 Main Street 
Secretary 
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Essex South District Medical Society 

John Joseph Egan Jr , Gloucester 62 Pleasant 
Street 

Erxinklin District Medical Society 

Halbert G Stetson, Greenfield 39 Federal Street 

Hampden District Medical Society 

Patrick E Gear, Holyoke 630 Dwight Street 

Hampshire District Medical Society 

Francis E O’Brien, Haydenville, Hampshire 
County Sanatorium 

Middlesex East District Medical Society 

J HanDer Blalsdell Winchester Ofiice Boston 
46 Bay State Road 

Middlesex 'North District Medical Society 

Michael A. Tighe Lowell, 9 Central Street 

Middlesex South District Medical Society 

David C Dow, Cambridge, 1687 Massachusetts 
Avenue 

Norfolk District Medical Society 

Walter A Lane Milton 173 School Street Vice- 
Chairman 

Norfolk South District Medical Society 

William G Curtis Wollaston, 10 Grand View 
Avenue . 

Plymouth District Medical Society 

Thomas H McCarthj, Brockton 142 Main Street 

Suffolk District Medical Society 

Channing Frothingham, Boston Office Jamaica 
Plain 1163 Centre Street 


N E j OP M. 
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I Bebkshihe 

W T Frawley, Pittsfield 184 North St, V P 
R. J Carpenter, North Adams 86 Main St 
I S F Dodd Pittsfield 34 Penn St 
H J Downey, Pittsfield, 184 North St, Sec^ 
M N C 

G P Hunt Pittsfield, 34 Fenn St 
W P Kelly, Pittsfield 61 Union St 
T H Nelllgan, Pittsfield, 184 North St 
G H Thompson, Pittsfield 74 North St 

Bristol North 

L E Butler, Taunton, 148 High St V P 
W H Allen, Mansfield 70 North Main St, 
M N C 

A, R CrandelJ Taunton, 48 Church Green 
C B Kingsbury Taunton, 63 Prospect St, Sec. 
F V Murphy, Attleboro, 51 Bank St 

Bristol South 

J M Bonnar, New Bedford 90 Hillman St, V P 
J A Barrd Fall River, 1566 Pleasant St 
R H. Baxter, Marion, 6 South St 
G W Blood Fall River, 82 New Boston Rd 
R B Butler, FaU River, 278 North Main St 
E F Cody, New Bedford, 105 South Sixth St 
M N C 

E D Gardner New Bedford 160 Cottage St 
S V Memtt Fall River 297 Osborn St 
Charles Shanks, New Bedford 645 Kempton St, 
Sec 

I N Tilden Mattapoisett Barstow St 
C C Tripp, New Bedford, 416 County St 
P E Truesdale, Pall River, 151 Rock St 


Worcester Dlstr ict Medical Society 

Ernest L Hunt Worcester 28 Pleasant Street 

Worcester iiorth District Medical Society 

Harry R Nje Leominster 19 Lancaster Street 


DELEGATES AND AL'TERNATES TO HOUSE 
OP DELEGATES— AMERICAN MEDICAL 
ASSOCIATION 


Deleqvtes Altervates 

June 1 1935 to June 1 1937 


Richard H. Miller Bos 
ton 

Edmond F Cody New 
Bedford 

Reginald Fltz Boston 


Cadis Phipps Biookline 
Philemon E Truesdale 
Fall River 

George P Reynolds Bos 
ton 


June 1 1936 to June 1 1938 


Charles E Mongan Som 
ervllle 

Michael A Tighe Lowell 
Walter A Lane Milton 


Arthur W Marsh Worces 
ter 

Walter G Phlppen Salem 
Paul P Henson Hyannis 


COUNCILORS — 1936 1937 

Elected ur the District Medical Societies at Their 
Anyual Meetiags April 15 to Mat 15 1936 

— ^The Initials XL N C tollowlnc the name of a Coun 
cilor Indicate that he la a member of the Nominatingr Committee 
V P Indicates that a member Is a Councilor b> virtue ot bis 
office as President of a district socletj and so Vice President 
of the general socletj C Indicates that he Is chairman ot 
a standing committee Sec that he Is eecretarj ot his District , 
Socletj 

Babystable 

M E Champion North Harwich V P 
S M Beale, Sandwich 
W D Kinney Ostervllle M N C 
JIB Vail, Hvaunls, 155 Main St., Sec 


Essex North 


C P Warren, Amesbury, 1 School St, V P 
E S Bagnall, Groveland, 281 Main St, Sec 
R V Baketel, Methuen 7 Hampshire St 
C S Benson, HavertuU 30 Summer St 
J P Burnham, Lawrence, 567 Haverhill St 
Z W Colson Lawrence, 301 Essex St 
EL P Dearborn, Lawrence 193 Garden St 
H R Kurth, Lawrence, 477 Essex St 
L C Peirce Neitburyport 279 High St 
G L Richardson Haverhill 117 Emerson St 
P W Snow, Newburyport, 24 Essex St 
W D Walker Andover 121 Main St M N C 


Essex South > 

C A Bonner Hathome, Danvers State Hospi 
tal V P 

N P Breed, Lynn, 9 Washington Square 
Hanford Carvell, Gloucester 1038 Washington 


St, M N C 

J G Corcoran Hamilton Main St 
C L Curtis, Salem 101 Federal St 
C F Deering Danvers 38 Elm St 
J P Donaldson Salem 32 Lynde St 
R E Foss, Peabody 126 Mam St 
J F Jordan Peabody 76 Lynn St 
B B Mansfield, Ipswich 4 Greene St 
A E Parkhurst Beverly 163 Cabot St 
O S Pettinglll, Middleton, Essex County san 
torlum 

C H Phillips, Beverly, 11 Broadwav 
W G Phlppen Salem 31 Chestnut St 
R E Stone Beverly 88 Lothrop Boulevard, Sec 
T "UT 'Triio'L TAMin 90 OceHD St 


J Pelletier, Turners Falls 171 Aienue 

H M Kemp Greenfield 42 Franklin St M 
Charles Moline Sunderland Office South 
field 120 Main St Sec 
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H G Stetson, Greenfield 39 Federal St , Ex Pres 
A H 'Wright, Northfield Main St 

Hampden 

P E Gear Holyoke, 630 Dwight St , V P 
F H Allen Holyoke 16 Fairfield Aye 
T S Bacon, Springfield 69 Maple St. 

E P Bagg Jr , Holyoke 207 Elm St. 

J M Bimie, Springfield, 14 Chestnut St. 
Ex Pres 

J J Carroll Holyoke 192 Chestnut St 
L D Chapin Springfield, 20 Maple St 

A R Chapin Springfield, 121 Chestnut St 
J L Chereskin Longmeadow Ofllce Springfield 
333 Bridge St. 

A J Douglas "Westfleld 93 Elm St 
Frederic Hagler Springfield 20 Maple St 
G D Henderson Holvoke 312 Maple St 
E A Knowlton Holyoke 207 Elm St 
M "W Pearson "Ware 19 Pleasant St 
A. G Rice Springfield 33 School St 
G L Schadt, Springfield 44 Chestnut St 
M N C 

H L Smith Springfield 249 Union St Sec 
G L Steele Springfield, 20 Maple St 

Hampshibe 

"Ward Aoung Northampton, 7S Main St "V P ^ 
A. J BonneTille Hatfield 43 Main St. 

J G Hanson Northampton 219 Elm St M N C 
F E 0 Brlen Havdenvllle Hampshire Count> 
Sanatorium Sec 

Middlesex East 

J H Kemgan, Stoneham 4S1 Main St , V P 
J H Blalsdell 'Winchester Office Boston 45 
Bay State Rd 

Richard Dutton Wakefield 33 Avon St 
E M Hallfgan Reading 3 Salem St 
K. L Maclachlan Melrose 1 Bellerue Ave Sec 
R R. Stratton Melrose 638 Lynn Fells Park 
way N C 

F O 'U^'est, obum 60 Pleasant St. 

MmDLESEX Nobth 

F P Murphy Lowell, 175 Central St V P 
M L Ailing Lowell 9 Central St 
D J Ellison Lowell S Merrimack St 
A. R Gardner Lowell 16 Shattuck St. 

G A Leahey Lowell 128 Merrimack St 
T A Stamas Lowell 226 Central St Sec 
E O Tabor, Ixiwell 16 Shattuck St M N C 
M A Tlghe Lowell 9 Central St 

Middlesex South 

S H Remick Waltham 775 Trapelo Rd , V P 
C F Atwood Arlington 821 Massachusetts Ave 
E 'U Barron Malden Office Boston 20 Ash St 
C E Barstow Arlington 754 Massachusetts 
A^e 

C F K Bean West Medford, 51 Harvard Ave 
E H Bigelow Framingham Center 31 Pleasant 
St Ex Pres 

G F H Bowers Newton Highlands 156 Wood 
ward St 

C O Chase Watertown 6 Patten St 
F R. Clark Newtonvllle 221 't\ alnut St 
B F Conley Malden 51 Main St 
A C Cummings Newton 447 Center St 
D F Cummings Natick, 12 East Central St 
H F Day Cambridge Office Boston 412 Beacon 
St 

J E Dodd Framingham 141 Franklin St 
D C Dow Cambridge 1587 Alassachusetts Ave 
A \\ Dudley Cambridge 1740 Massachusetts 
Ave NI N C 

H Q Gallupe M altham 751 Main St 


W G Grandison Charlestown, 65 High St 
F A Higginbotham Watertown 112 Mt Auburn 
St 

N M Hunter Hudson 20 Lincoln St 
C M Hutchinson Cambridge, 47 Garden St 
A M Jackson Everett 612 Broadway 
A. A Levi Cambridge Office Boston 485 Com 
monwealth Ave Sec. 

F P Lowrt Newton 313 Washington St 
F L. MacDonald Waltham Office Boston 220 
klarlborough St 

R A McCarty Waltham S76A Main St 
L W McGuire Malden Office Boston, 375 Com 
monwealth Ave 

J A. McLean West Somerville 16 Curtis St 
Edward Melius Newton 15 Clements Rd 
C E Mongan Somerville 24 Central St Pres 
F L Morse Somerville 78 Highland Ave 
J P Nelligan Cambridge 2336 Massachusetts 
Ave 

E J O Brlen Jr Brighton, Office Boston 270 
Commonwealth .\ve 

Dwight O Hara Waltham Office Boston 5 Baj 
State Rd 

C T Porter Waltham Office Boston, 520 Com 
monwealth Ave 

W D Reid Newton Office Boston 510 Com 
monwealth Ave 

T E Reillv Marlborough 6 Newton St 
ESA Robinson Newton Center Office 
Jamaica Plain 375 South St 
E J Sawyer NewUon 488 Center St 
M J Schlesinger Brighton, 22 Commonwealth 
Terrace 

E F Sewall Somerville 380 Broadwav 
D W Sherwood NewUonville Office Boston 66 
Commonwealth Ave 

F G Smith Somerville 145 Highland Ave 
H. P. Stevens Cambridge 1911 Massachusetts 
Ave 

H W Thayer Newtonvllle 355 Walnut SL 
Fresenius 'fan Nuvs Weston Boston Post Rd 
R. H Wells Lexington 1430 Massachusetts Ave 
M W "White Somerville 21 Walnut St 
R K Whlton Concord 7 Sudburv Rd 
W S "WTiittemore Cambridge 3 Concord Ave 
Alfred Worcester Waltham 314 Bacon SL 
Ex FYes 

Norfolk 

Maurice Gerstein Roxbury Office Boston 483 
Beacon St Y P 

K R Ballev Jamaica Plain Office Boston 483 
Beacon St 

F G Balch, Jamaica Plain Office Boston 279 
Clarendon SL C 

J R. Barry West Roxbury 1857 Center St 
H G Batchelder Dedham Office Boston 510 
Commonwealth Ave 

A S Begg, West Roxburv Office Boston 80 
East Concord SL Sec 

D D Berlin Brookline Office Boston, 68 Bay 
State Rd 

M G Berlin Brookline Office Boston 68 Bay 
State Rd 

D N Blakely Brookline Office Boston 87 Milk 
St C 

H K Boutwell Brookline 15 Green St 
F S Cruickshank Brookline 1247 Beacon St 
Sec 

S F Curran * Dorchester 104 Norfolk St 
R. A Draper Dorchester 1107 'it ashington St 
D G Eldridge Dorchester 15 Monadnock St 
H M Emmons M est Rovburv Office Boston 
354 Commonwealth A\e 


D-cenyerl 
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C B FauBce, Jr, Jamaica Plain Office BostoR 
’ 390 Commonwealth Ave 

I A Flnkelstein, Dorchester, 1095 Blue Hill Ave 
J P Ford, Rosllndale 8 Walter St 
C S Francis, Brookline, 76 High St 
Morris Prank, Roihury, 173 Humboldt Ave 
h M Freedman, Brookline, Office Boston, 476 
Commonwealth Ave 
W A. Griffin, Sharon, 28 South Main St, M N C 
J B Hall, Rovbury, 60 Windsor St 
L F Johnson, Norwood, Office Boston, IB Bay 
State Rd 

G W Kaan, Sharon G P O 
W B Keeler, Roxbury, Office Boston, City Hall 
Annex, 

C J Klckham, Brookline, 31 Harvard St 
H M Landesman, Roxbury, Office Boston, 463 
Commonwealth Ave 
W A Lane, Milton, 173 School St 
J S H Leard, West Roxbury, 1895 Center St 
F P McCarthy, Milton, Office Boston, 371 Com 
monwealth Ave 
E F Murphy, Jamaica Plain, Office Roxbury, 
394 Riverway 
Samuel Nadel Dorchester 14 Galllvan Boulevard 
H C Petterson, West Roxbury, Office Boston, 
15 Bay State Rd 
Cadis Phipps, Brookline, Office Boston, 687 Bea 
con St 

Frederick Reis, Dorchester, 407 Washington St 
A. T Ronan, Dorchester, Office Boston, 270 Com 
monwealth Ave 
E P Ruggles, Dorchester, Office Boston, 610 
Commonwealth Ave 
M V Safford, Jamaica Plain 15 Grovenor Rd 
D D Scannell, Jamaica Plain, Office Boston, 475 
Commonwealth Ave 
J A Seth, Milton, Office Boston, 47 Bay State 
Rd 

Max Sturnlck, Dorchester, 12 Columbia Rd 
J W Tiede Dedham, Office Boston, 520 Com 
monwealth Ave 

H P R Watts, Dorchester, 6 Monadnock St 
G W Winchester, Milton, 128 Blue Hills Park 
way 

Norfolk South 

T B Alexander, Scituate Harbor, First Parish 
Rd V F 

C S Adams, Wollaston, 62 Brook St 
R L Cook, Quincy, 38 Russell Park Sec 
W G Curtis Wollaston, 10 Grand View Ave 
P L Doucett, Bast Weymouth, 667 Broadway 
G V Higgins Randolph, Warren St 
P E Jones Quincy, 1150 Hancock St 
C A. Sullivan South Braintree, 20 Pond St, 
M N C 


PiniouTH 

Charles Hammond, Hanover, Washington St, 
V P 

L A Alley, Lakeville, Lakeville State Sana 
torlum 

W T Hanson Bridgewater State Farm M N C 
L B Hayden, Plymouth, 79 Court St 
P H Leavitt, Brockton, 129 West Elm St 
A M Lemay, Brockton 7 Main St 
T H McCarthy, Brockton 142 Main St 
J J McNamara, Brockton 231 Main St 
A C Smith Brockton, 142 Main St 
F P Weiner Brockton, 231 Main St Sec 

Suffolk 

Conrad Wesselhoeft Boston, 316 Marlborough 
St, V P 

A. W Allen, Boston, 264 Beacon St 
G M Balbonl, Boston, 133 Blackstone St 


J W Bartol, Boston 1 Chestnut St, Ex Pres 
Walter Bauer, Boston, Massachusetts General 
Hospital 

Gerald Blake Boston, 311 Beacon St 
H L Blumgart, Roxbury, 330 BrookUne Are. 
W B Breed, Boston, 264 Beacon St 
C S Butler, Boston, 257 Newbury St, Treas 
David Cheever, Boston, Peter Bent Brigham Hos- 
pital, C 

H A Christian Boston, Peter Bent Brigham 
Hospital 

H M Clute, Chestnut Hill, Office Boston, 171 
Bay State Rd 

Lincoln Davis, Boston, 279 Beacon St 
R L DeNormandle, Boston, 355 Marlborough 

P R Donovan, Revere, 24 Harrington Ave. 

J M Doran Chelsea, 690 Broadway 
G B Fenwick, Chelsea, 38 Cary Ave 
Reginald Pltz, Boston, 80 East Concord St, C., 
M N C 

Channing Prothlngham, Boston, Office Jamaica 
Plain 1153 Center St, V P 
Joseph Garland Boston, 264 Beacon St 
G L Gately, East Boston, 624 Bennington St 
R B Greenough, Boston, 8 Marlborough St., 
Ex Pres C 

John Homans, Boston, Peter Bent Brigham Hos- 
pital 

B P JosHn, Boston, 8L Bay State Rd 
P H Ijahey, Boston 606 Commonwealth Ave 
T H Lanman, Roxbury, 800 Longwood Ave 
R. I Lee, Boston, 264 Beacon St, C 
C C Lund, Boston 319 Longwood Ave, Sec 
L S McKlttrlck, Boston, 205 Beacon St 
J V Meigs, Boston, 264 Beacon St 
W J Mlxter Roxbury 319 Longwood Ave 
N A Nelson, Wlnthrop, Office Boston, State 
House Room 646 

J P O Hare, Boston, 620 Commonwealth Ave 
R B Osgood, Boston, 372 Marlborough St 
L E Parkins, Boston, 12 Bay State Rd 
Helen S Ihttman Boston, 412 Beacon St 
G P Reynolds Boston, 311 Beacon St 
W H Robey, Boston, 202 Commonwealth Ave, 
Ex Pres 

Horatio Rogers, Boston, 264 Beacon St C 
G C Shattuck Boston, 240 Longwood Ave 
R M Smith Boston, 66 Commonwealth Ave 
M C Sosman, Roxbury, 721 Huntington Ave 
E P Timmins, South Boston, 627 Broadwai 
I J Walker, Boston, 620 Commonwealth A'^e 
Shields Warren, Boston, 196 Pilgrim Rd 
C P Willnsky, Roxbury, 330 Longwood Ave 

Worcester 

R, J Ward Worcester, 9 Bellevue SL, V P 
J C Austin, Spencer, 176 Main St 
W P Bowers, Clinton, 264 Chestnut St , Ex ITe<> 

L R Bragg Webster, 260 Main St 
P H Cook Worcester 27 Elm St 
W J Delahanty Worcester, 6 Trumbull Square 
O A Dix, Worcester, 6 Ashland St 
E B Emerson Rutland, Rutland State Sana 
torlum 

G E Emery, Worcester, 340 Main St 
M F Fallon,* Worcester 390 Main St 
Homer Gage, Worcester 8 Chestnut St 
J J Goodwin, Clinton, 199 Chestnut St 
David Harrower, Worcester 13 Elm S t , M A 
E L Hunt Worcester, 28 Pleasant St 
E R Lelb, Worcester, 36 St 

W F Lynch Worcester, 390 Main St 
A. W Marsh, Worcester, 690 Main St 


•Deceased 
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E C JUller Worcester, 27 Elm SL, Sec 
J W O Connor Worcester 3G Pleasant St 
W C Seelye Worcester, 390 Main SL 
E H Trowbridge, Worcester 36 Pleasant St 
F H Washburn Holden Main St 
R P Watkins Worcester 332 Mam SL C 
S B Woodward, Worcester, 5S Pearl SL, 
Ex Pres 

WoKCESTEE North 

Sherman Perry, Winchendon, 20 Walnut St 
VP 

T R Donovan Fltchhurg, 42 Fox St , M N C 
C J Laserte Leominster 2 Gardner PI 
A. F Lowell, Gardner 22 Vernon SL 
F M McMurray, Fltchhurg, 101 Prichard St 
Sec. 

R. A Morgner Fitchburg 914 hlaln SL 
H R. Nye, Leominster, 19 Lancaster St 


CENSORS 


BVEN STABLE 

W D Kinnev Osterville Supervisor 
C E Harris Hyannls 
J H Higgins Marstons Mills 
E E Hawes Hvannis 
J P Nickerson West Harwich 

Bebkshire 

L S F Dodd Pittsfield Supervisor 
M S Eisner Pittsfield 
J W Bunce North Adams 
G M Shlpton, Pittsfield 
J C Roe, Pittsfield 

Bristol North 

A. R Crandell Taunton Supervisor 
T F Clark Taimton 
L E Butler Taunton 
J L Mnrphy, Taunton 
W 0 Hewitt Attleboro 

Bristol Socth 

S V Merritt Fall River Supervisor 
D D Pratt New Bedford 
D P O’Brien New Bedford 
W F MacKnlghL Fall River 
F M Howes New Bedford 

Essex North 

R V Baketel Methuen Supervisor 
A E Cheslej Lawrence 
W Ferrin Haverhill 
C F A Hall Newbnryport 
Henrv Kapp HaverhUl 

Essex Solth 

A E ParkhursL Beverly Supervisor 
S N Gardner Salem 
S R Davis Lvnn 
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fundamentals in the ganger problem* 

BT GRAXTLET W TAILOR M D T 


I T IS obvious to everv student of the cancer 
problem tbat we do not avad ourseli es fuUv 
of our resources in combating the disease, and 
tbat tbe major defects of our current practice 
are delav and improper treatment A large 
1 esponsibilitv for these defects must be attrib- 
uted to tbe general piaetitioners, both in rela- 
tion to tbeii management of individual patients 
and in lelation to tbeir educational function 
toward tbe population in general 

In cases witb svmptoms of earlv cancer de 
lavs on tbe part of tbe patient in failnre to re- 
port prompth to tbe pbvsieian due to ignorance 
fear or carelessness must be i educed bv a bioad 
public educational program in wbicb tbe local 
piaetitioner must plav a major part Delavs and 
improper treatment aftei tbe patient bas come 
under tbe care of bis pbvsician are in a large 
measure avoidable and become progressivelv 
less pardonable as our resources for diagiiosis 
and proper treatment are increased and made 
more readilv available tbrougbout tbe state 
In the coui'se of observation of patients com- 
ing to cancer clinics we have been interested in 
anah-zmg the factors contributing to initial 
impropei management of tbe cancer patient 
These factoi-s while manifested in mvnad 
forms mav be grouped into three general cate - 1 
gones errors m diagnosis errors in estimate of 
the extent of tbe disease and errors in treat 
ment In tbe hope of avoiding such errors it 
seems desirable to foimiulate certam simple 
ciuestions for the practitionei to answer In a 
coiiseientioiis attempt to answer tbe questions 
the phvsician mav be able to aioid the errors 
and delaa's with which he might otherwise be 
eliarged 

1 VThat IS the disea'^e ^ 

It IS baidlv necessaiw to stress tbe impor- 
tance of diagnosis and a et the climes and ho-N 
pitals bear witness uitli hiindieds of cases tbit 
patients haie been treated often tor months 
betore a coriect diagnosis was established 
Often tbe enor is due to tbe plivsiciau s care 
lessness or to an meomplete examination of 
the patient Large numbers of patients with 
ciicmoma of tbe lectum baie undergone tieat 
nicnt for liemoiilioids without ever haiang had 
a digital leital ex iniination Patients with 
uterine cancer^ will have used prescribed tonics 
and douches often for months before a laginal 
exarainntiou has been earned out Powders 
prescribed for mdigestion almost routinelv pre 

nl ♦h** \nnti-\l M.* tine af the x North District 
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ceded gastro- intestinal x-rav examination in 
patients with caicinoma of tbe stomach Even 
when the lesion is obvious tbe nature of it is 
not even suspected bi the phi'Sician who treats 
carcinoma of the skm with ointments, or eai- 
tinoma of the tongue with a caustic penciL 

Sometimes the failure to establish earlv diag- 
nosis mai be due to lack of local facilities 
( I'stoseopic exammations certain x-rav proce- 
dures frozen section pathologic facilities 
blood chemistrv studies — these and many 
others mav not be available in manv communi- 
ties Often tbe resources of a fiillv equipped 
liospital are unable to establish bevond doubt 
the presence or absence of carcinoma In- 
•■tanees of this sort emphasize the fact tbat it 
would be too much to expect of the phvsician 
that lie should establish the positive diagnosis 
unaided However he should be responsible 
tor suspecting the diagnosis of cancer and he 
'bould carrv through with the study if neces- 
'urv with tbe help of consultants or a cancel 
1 1 lime until a definite diagnosis has been 
I cached 

Perhaps we should revise our first question to 
lead “Can this patient hate a cancer?” I 
t enture to suggest that if each phvsician sbonld 
ask himself this question eterv time he sees a 
new patient or even an old patient a great 
manv carcinomas would be brought to light 
considerably earber than they would haye been 
otherwise A valuable bv-product of such an 
mqiurv ddigentlv piii-bued would be the estab- 
lishment of accurate cbagnosis of a great mant 
benign conditions laving tbe basis in most 
eases for the institution of rational theraut 
Indeed at places like the PondviUe Hospital 
we effectivelv make use of a modification of this 
question be askuig ourselves “Are we certam 
that tins patient has a cancer ’ The result of 
such a question has been the diseoverv and sal- 
vage of a considerable number of benign 
lemediable conditions masquerading imder the 
■niise of incurable malignant disease 

- Is the cancer m a curable staue^ 

Assuming that we have established a correct 
diaguosis of earemomi it is essential to am 
proaram of rational treatment that the extent 
of the disease be properlv appraised Careful 
'Carch should be made for metastatic disease in 
the regional Ivmph nodes liier lung' and 
'keleton before a case should be submitted to 
radical operation "We see too mam cases who 
hate undergone extensive mutilating painful 
ind expensive operations let us sac for eai- 
cinonia of the breast vlien preoperatice stndc 
would liac e rec ealed tbe presence of remote 
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metastatic disease ivlucli -would have made the 
operation useless Such operations are not only 
unnecessary, but do much in a community to 
contribute to the feeling among the laymen that 
carcmoma is mvariably fatal, and that surgery 
for the condition is useless Eadical treatment 
should be made to be successful as often as pos- 
sible, and in this way it may help to eradicate 
the general attitude of despair 

On the other hand, many surgeons are only 
too -willmg to class a condition as inoperable, 
and by tempormng or palliatmg, valuable time 
IS often lost to the patient 

These aspects of the cancer problem touch the 
general practitioner closely All too often he 
IS himself seized -with the general attitude of 
despair He -withholds from his patient with 
carcinoma of the stomach the possible benefit 
of exploration, he submits his patient -with ad- 
vanced bieast carcmoma to operation, and then 
shares -with the family the disappomtment of 
recurrence within a few months, he acquiesces 
in a palliative colostomy because his local sur- 
gical consultant has had no experience m the 
radical operation for rectal carcmoma 

Agam here, perhaps, it is too much to ask of 
the family phj-sician that he should be qualified 
to determme the exact extent of the disease, and 
its curabihty Agam he is justly open to re- 
proach if he fails to avail himself of the best 
advice he can secure m the mdi-vidual case 
His task IS to mterpret the consultant’s ad-vice 
to the patient and his f amil y, to explam the 
necessity for preoperative studies to rule out 
metastatic disease, and to persuade the reluc- 
tant patient to imdergo an operation which of 
fers a prospect of cure 

3 What IS the proper standard treatment? 
The answer to this question obviously de- 
pends on an accurate answer to the second 
question, and so must be divided into two parts 
(a) The disease is curable 
Propel standard methods of ti eating various 
types of malignant disease have been fairly well 
estabbshed for many yearn Controversies and 
debates may aiise in regard to various types of 
carcmoma, but m general the pimciples remain 
constant The periodical bterature tends pri- 
marily to melude discussions of these controver- 
sial points and hence much of what is -written 
tends only to confuse the practitioner The 
publications of tentative and expeiunental 
methods of treatment by research institutions 
not only present alternative procedures to the 
(general surgeon, but also stimulate a desire to 
conduct mdividual experiments in the field of 
cancer therapv It need haidly be pomted out 
that such experimentation should be almost en- 
tirelv restricted to mstitutions which possess 
complete facibties for thorough studies, as weU 
as a sufficient bodv of experience m standard 


procedures to offer an accurate control senes 
Many com m u ni ties throughout the country hare 
private cancer specialists, who have developed 
so-called therapeutic procedures quite at 
variance with standard practice, and who bi 
-virtue of pubbcity attract and mismanage large 
numbers of cancer patients In the field of 
cancer especially, where caieful end result 
studies aie necessary to permit appraisal of 
treatment, such heterodox methods are parbcu 
larly likely to develop, and particularly diffi- 
cult to curb 

But whde many patients are lost bv wilful 
disregard of usual methods of treatment, prob 
ably even more suffer from ignorance of these 
methods on the part of the general surgeon 
Simple mastectomy for carcinoma stdl seems to 
be entirely adequate treatment to many sur- 
geons At the Pond-yiUe Hospital, we have a 
considerable number of patients -with car 
cinoma of the cervix or uterme fundus who 
have been treated by supravaginal hysteree 
tomy, even after the diagnosis had been ac 
cuiately estabbshed by pathologic examina- 
tion Disregard of possible regional lymph 
node involvement is common among dermatolo- 
gists and radiologists who imdertake to treat 
carcmoma of the skm, bp, or buccal mucosa 
Excessive conservation m excision of skm le 
sions, to avoid disfigurement, courts the disaster 
of early recurrence Inadequate doses of radia 
tion often cause temporary disappearance of 
obvious lesions, and lead to a premature cessa 
tion of treatment 

It IS too much to expect the practitioner to 
be familiar wnth the procedures that consbtute 
adequate standard treatment of carcinoma, al 
though such famdiarity is obbgatory for the 
general surgeon who undertakes the treatment 
of cancer The practitioner should know what 
men or institutions m his community are com- 
petent to carry out the proper treataent, and 
should see to it that his patients receive such 
treatment Surgeons or radiologists without 
knowledge or experience m the proper proce 
dures or improperly equipped for carrying 
them out, should not imdertake treatment of 
cancer The first attempt at cure is the most 
likely to succeed , and we are under obligation 
to our patients to see that the attempt is prop 
erly made 


(b) The (bsease is mcurable 
When our preliminary study has estabbshed 
le fact that the disease is incurable, or when 
ecause of poor general condition a radical op- 
ration is too formidable a procedure, the prob 
im becomes one of palliation We must a 
ace decide what can be done to improie the 
atient’s comfort during his remaining life 
le problem is viewed squarely in this -wai, 
ueh of what is now regarded as palliation 
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must be given up Prolongation of life must 
not be sought unless at the same time the pa^ 
tient can be rebeved of distressmg symptoms 
In general, mcurable carcinoma cases are treat- 
ed too Tigorouslv, mthout bearing m mmd that 
the oboective is the relief of svmptoms Mas- 
sive doses of radiation mth their attendant dis- 
tress should not be employed rrhen smaller doses 
are just as effective 

Neurosurgical procedures, although they mav 
appear to be radical in some instances relieve 
pam more efSciently and vrith less distressmg 
aecessorv effects than do large doses of mor- 
plune Cleansmg of nounds, irrigations removal 
of sloughmg masses of tumor, all conduce to the 
comfort of the patient and are too often neglect- 
ed. The usefulness of palliative operations such 
as tracheotomy, gastrostomr cystotomv, or co- 
lostomy, should be appraised m regard to each ! 
mdividual patient These operations should be 
undertaken not primanlv to prolong life but 
for the relief of specific symptoms In some 
instances mdeed, radical operations are justi- 
fied simply as palliative procedures — such as 
amputation of a hmb mth fungatmg sarcoma, 
even in the presence of lung metastases or 
radical removal of the rectum m the presence 
of hver metastases 

Problems of paUiation and of the care of the 
mcurable cancer patient agam come directly 
under the management of the familv practi- 
tioner If he vrdl pause long enough to ask 


hunself mhat the function of palliation is and 
hov it can best be achieved, he can do much 
to relieve and comfort his patient 

In conclusion, the cancer problem involves 
research mto the eause of the disease and into 
more effective methods of treatment The gen- 
eral practitioner should not attempt to enter 
this field The problem involves education of 
the general pubbe m recognition of earlv svmp- 
toms and m acceptance of regular and thorough 
evanunations In this education the practi- 
tioner should plav a promment part The 
[pioblem mvolves education of the general sur- 
geon and radiologist in the proper standard pro- 
cedures of diagnosis and treatment of eaneer 
and m knomledge of the prognosis of various 
■stages of the disease In this field the family 
phvsieian ean eontnbute not a bttle by insist- 
ence upon competence m his consultants Pmal- 
h the cancer problem mvolves the education of 
the general practiboner m suspecting or rec- 
ognizmg mabgnancv, and m knowmg tvhere to 
refer his problems for further diagnosis or treat- 
ment He mav be aided m his self-edneation m 
this field, bv askmg himself a fetv simple ques- 
tions 

1 Is this cancer? 

2 Is it curable? 

3 If so, vhat IS the treatment and vrho is 

qualified to carry it out? 

4 If mcurable, what is the purpose of pal- 

babon? 
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THE NEEDS FOR lMPRO\^MENT IN 
MEDICOLEGAL im^ESTIGATIONS* 
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T he purpose of this presentahon is to re- 
viev certam fundamental prmciples tvhich 
are vitallv necessary for the proper conduct of 
an mvestigative medicolegal organizabon to 
suggest certain changes •which -would react to 
the benefit of such an organizabon and to dis- 
cuss the advantages of educational and financial 
relationships for the future development of le- 
gal medicine Anv expected improvement in the 
methods of medicolegal invesbgatiou depends 
largeh upon these prmciples, changes and rela 
tionslnps and on the educabonal efforts of those 
■who are engaged in teaching the specialty 
Tint there is need for improvement cannot 
be denied This is especialli noteworthy in the 
small communities and rural districts -where 
the lack of laboratorj facibties and other nec- 
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essarv aids increases the difficulties of the m- 
vestigator to the extent that it is impossible to 
do good -work The situation is some-what re- 
lieved m the medium-sized and large cities Lah- 
oratorv advantages are usuaUv available and 
where there is no objection to their nse many 
of the ordmary procedures m histopathology 
and baetenologv mav be earned out The av- 
erage hospital laboratory is generaUv equipped 
for this -work if not for the more technical pro- 
cedures In a locality -where there is a umver- 
'•itv with a medical department, condibons may 
be ideal provided the university is -willing to 
co-operate If it so happens that the mstitn- 
tion IS state controUed, matters are simpbfied 
to a considerable extent Unfortunately our 
form of government and svstem of medicolegal 
procedure cannot be so readilv adapted to nm- 
icrsitv afiiliations as in the foreign countries 
where these mstitutions are state controlled and 
are mtimatelv related to the medicolegal svs- 
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metastatic disease wluch would have made the 
operation useless Such operations are not only 
unnecessary, but do much in a community to 
eontnbute to the feebng among the la3Tnen that 
carcinoma is inyariably fatal, and that surgery 
for tlie condition is useless Radical treatment 
should be made to be successful as often as pos- 
sible, and in this way it may help to eradicatje 
the general attitude of despair 

On the other hand, many surgeons are only 
too wiUmg to class a condition as inoperable, 
and by tempormng or palliatmg, valuable tune 
is often lost to the patient 

These aspects of the cancer problem touch the 
geneial practitioner closely All too often he 
IS himself seized with the general attitude of 
despair He withholds from his patient with 
carcinoma of the stomach the possible benefit 
of exploration, he submits his patient with ad- 
vanced bieast carcinoma to operation, and then 
shares with the family the disappointment of 
recurrence within a few months, he acquiesces 
in a paUiative colostomy because his local sur- 
gical consultant has had no experience in the 
radical operation for rectal carcmoma 
Again here, perhaps, it is too much to ask of 
the foimly phjrsician that he should be qualified 
to determme the exact extent of the disease, and 
its curability Again he is justly open to re-, 
proach if he fads to avad himself of the best ; 
advice he can secure m the individual case i 
His task IS to interpret the consultant’s advice 
to the patient and his famdy, to explain the 
necessity for preoperative studies to rule out 
metastatic disease, and to persuade the reluc- 
tant patient to undergo an operation which of- 
fers a prospect of cure 

3 What IS the proper standard treatment? 
The answer to this question obviously de- 
pends on an accurate answer to the second 
question, and so must be divided into two parts 
(a) The disease is curable 
Proper standard methods of treating various 
tjqies of mabgnant disease have been fairly weU 
estabbshed for many years Controversies and 
debates may arise m regard to various types of 
carcmoma, but m general the pi-meiples remam 
constant The periodical literature tends pri- 
marily to mclude discussions of these controver- 
sial points and hence much of what is written 
tends only to confuse the practitioner The 
publications of tentative and experimental 
methods of treatment by research institutions 
not only present altematiie procedures to the 
general surgeon, but also sfamuiate a desire to 
conduct individual experiments in the field of 
cancer therapy It need hardly be pomted out 
that such experimentation should be almost en- 
tirelv restricted to institutions which possess 
complete facdities for thorough studies, as weU 
as a sufficient body of experience m standard 


procedures to offer an accurate control sene, 
Many commimities throughout the countrvliave 
private cancer specialists, who have developed 
so-called therapeutic procedures qmte at 
variance with standard practice, and who b\ 
virtue of pubbcity attract and mismanage large 
numbers of cancer patients In the field of 
cancer especially, where careful end result 
studies are necessary to permit appraisal of 
treatment, such heterodox methods are particu 
larly likely to develop, and particularly diffi- 
cult to curb 

But while many patients are lost by wdfnl 
disregard of usual methods of treatment, prob 
ably even more suffer from ignorance of these 
methods on the part of the general surgeon 
Simple mastectomy for carcinoma sbU seems to 
be entirely adequate treatment to many sur 
geons At the Pondvdle Hospital, we hare a 
considerable number of patients with car 
cinoma of the cervix or uterme fundus who 
have been treated by supravaginal hysterec 
tomy, even after the diagnosis had been ac 
curately estabbshed by pathologic examma- 
tion Disregard of possible regional lymph 
node mvolvement is common among dermatolo- 
gists and radiologists who undertake to treat 
carcinoma of the skin, bp, or buccal mucosa 
Excessive conservation in excision of skm le 
sions, to avoid disfigurement, courts the disaster 
of early recurrence Inadequate doses of radia 
tion often cause temporary disappearance of 
obvious lesions, and lead to a premature cessa- 
tion of treatment 

It IE too much to expect the prachtioner to 
be famibar with the procedures that consbtute 
adequate standard treatment of carcinoma, al 
though such familiarity is obbgatory for the 
general surgeon who undertakes the treatment 
of cancer The practitioner should know what 
men or institutions in his commumty are com- 
petent to carry out the proper treatment, and 
should see to it that his patients receive such 
treatment Surgeons or radiologists without 
knowdedge or experience in the proper proce- 
dures, or improperly equipped for earrvmg 
them out, should not undertake treatment of 
cancer The first attempt at cure is the most 
likely to succeed , and we are under obligation 
to our patients to see that the attempt is prop 
erly made 

(b) The disease is mcurable 

When our prebminary study has established 
the fact that the disease is incurable, or when 
because of poor general condition a radical op- 
eration IS too formidable a procedure, the prob 
lem becomes one of palliation We must at 
once decide what can be done to improve the 
patient’s comfort during his remaining life 
the problem is viewed squarelv in this wai, 
much of what is now regarded as palliation 
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haps this loiild be an accomplished fact if one 
could tind this fortunate blend of medical enidi 
tion and indieial acumen in the one individual 

EDCCATIOE 

There has been and still is little oppoi-tnnitA 
for those who wish to perfect themselves in the 
specialti It IS true that several universities 
have added courses to their enrncnla but it 
cannot be tiiithfuUi said that thei are well or 
ganized The fact that the statutes in some 
places diseonrasre the nse of material bavins 
legal significance for other than coni-t purpose^ 
and the prohibition bi prosecnting agencies from 
revealmg the details of medical investigations 
in criminal cases leave bttle ai ailable material 
for the teaching of pure criminal medicine 
Nevertheless a considerable amonnt of material 
remains which can be nsed for example eases 
where civil litigation or compensation question', 
mav arise the manv deaths from natuial causes 
and the nse of museum specimens in the crim 
inal cases 

The question whether instruction shoidd be 
limited to graduates in medicine or include nn 
dergradnates has not been definitelv settled It 
mav be admitted that graduate teaching is more 
satisfactorv especiallv if the student has had 
trainmg in general pathologv In fact this 
should be a requirement if results commensn 
rate with the effort are expected 
For postgraduate instruction a course could 
be easilv arranged in the localities where the 
system of medical examiners exists This could 
include practical training at the necropsv table 
lectures, demonstrations and conferences In 
tins wav the training of experts in legal medi 
cme for sen ice in all parts of the country could 
be accomplished and the general development 
of the science through practical application re- 
search and investigation made possible 

The undergraduate should not be denied 
the opportumtv for instruction in the funda 
mentals, but no good purpose is served bv th- 
attempt to offer an intensne course in the sub 
ject There can be no question that before the 
specialti of legal medicme is seriously consid 
ered as a career one should be adequateb 
trained in general pathologv It is neither wise 
nor desirable to attempt a career under other 
circumstances Tiliile the well-trained pathol 
ogist mav after the proper training and prac 
tieal instruetion acquire a comprehensive knowl 
edge of medicolegal practice, he can in no wise 
be considered an expert until he has gained the 
necessan experience bv practical application 
The discussion of these educational activities 
brings up the question of the forensic institute 
In this couutn, there is as \et nothing remote- 
h comparable to the first-class institutes of Eu 
rope and while the methods of scientific raedi 


cine which foiTU the basis of foreign medico- 
leiral sc stems aie as well dec eloped here as thev 
aie abroad no attempt has been made to co- 
rn dinate them This could be easilv accom- 
plished in an institute of legal medicine certh its 
cempaet arrangement of laboratones and the 
col relation of these agencies with the necropsc 
work 

If these institutes are to be erected in this 
lountrv thee should be built enth the govern- 
mental functions of the medical examiner m 
mind and emth a ciew to improving his semee 
t( the public The educational facilities can be 
leadilv biidt around the office but should oc- 
I npc a secondare place to its special duties Un- 
der no circumstances should an institute b“ 
tieeted at the expense of tlie normal conduct of 
tlie medical examiner s investigative functions 

The building of an institute would entad con- 
siderable financial ontlac* and could perhaps be 
accomplished onlc in the more populous locali- 
ties Necertheless their influence on the deielop- 
ment of legal medicine in the surrounding com- 
munities would be noteworthy in addition to the 
valuable adjuvants in the institute for lesearch, 
education and the practical applications of the 
specialty 

Adequate financial support of anv medico- 
legal system is largely a matter of education 
education of public officials responsible for the 
budget and education of the public which is re- 
sponsible for the public offieuds The failure of 
both to appreciate the importance of the public 
duties performed and the consequent inadequatp 
financial support often make it impossible to ac- 
quire the necessary aids for the proper conduct 
of the office This is generally true whether the 
community mamtains a coroner or medical ex- 
aminer system 

In recent vears there has been encouraging 
support from the medical profession In some 
localities orgamzed medicme has become mter- 
ested to the extent of formulatmg plans for the 
future and has strongly supported suggested 
changes which would if adopted result m ap- 
preciable improiement Through this support 
and through the educational activities of tliose 
interested m the development of legal medicine 
there is hope for the future 

To summarize where the coroner system ex- 
ists it should be supplanted bv the modem med- 
ical exammer svstem The present medical ex- 
aminers should recene adequate financial sup- 
port and where abundant material is available 
the facilities to organize an educational system 
for the training of experts Courses should be 
arranged uitli a Mew to attracting tho«e who 
desire mstruction at a leasouable fee Tins 
could be easili accomplished in the citie^ of 
Boston Newark, New York and perhaps other 
cities nhere both laboi-aton- advantages and 
abundant material are aiailable 
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terns In this eountn the piivatelj OTvned 
nm\ersity’s educational inteiests and the pure 
Iv goiernmental functions of our medicolegal 
sj stems aie not easily combined because much 
of the material has legal significance and can 
not be made available foi teaching puiposes 

In 1 elation to the technical procedures Avhich 
are difficult or impossible in the ordinal \ hos 
pital laboratory, all of these are desirable ad 
ju\aiits and some are indispensable Pew hos- 
pital laboratories aie eciuipped foi toxicologi 
01 for the types of chemcsti ^ required in medico 
legal im c&tigations The reason foi this is 
that these sciences pla^ a small part in hospital 
practice except m the large urban centei-s and 
as a lesult there is little opportunity for prac 
tical training in them Tlie lalue of these pro 
cedures is not limited to the detection of poi- 
sons in human oigans, thej ma-^ be piofitablj 
utilized as a routine measuie foi the detection 
of alcohol in homicides, highwaj accidents and 
many other casualties, for the isolation of in- 
dustrial poisons and for the examination of 
manj objects connected with crime when for 
one reason or another a chemical investigation 
mav be necessary For these reasons alone, tox 
icology and chemistry mav be considered essen- 
tial in medicolegal piactiee 

The same is true of seiologj Most of the 
ordinary'' immunologic proceduies used m the 
aveiage hospital laboratory aie of limited ralue 
111 legal medicine For instance, pieeipitin tests 
foi human blood are rarelj lequested and the 
usual blood group detenninations for the pur- 
pose of transfusion are not ordinanlj sufficient 
Not infrequently it is necessaiy to examine foi 
the subgroups and to perform the delicate ab- 
sorption tests Poi the purposes of these in- 
vestigations adequate expeiience is desirable if 
satisfaetoiv results are expected Other tests 
vrhieh niav piov^e useful on occasions are the 
Wasseimann or one of its modifications and 
the Aschheim-Zondek test for piegnancj in cei- 
tain cases of criminal aboition when the cus 
tomaij histopathological methods fail Both 
aie of limited value The forraei requires non- 
heniolized and nonanticomplementaiv blood and 
the lattei is useless after thiee or four days 
postpartum 

'\Miile the blood gioup determinations at the 
piesent time are onh of limited value this 
tv pe of 'Ciologv mai assume intieased ]inpo7- 
tance as om knowledge advances Reeenth v\e 
have established a routine deteimination of the 
blood gioup of eveiv homicide 

The results aie lecoided in the event that a 
stain on a weapon lecovered latei niav be cora- 
paied with the deceased’s blood Depending 
upon the circumstances a negative or positive 
result mav have its value Caution must be 
exeicised in the examination of old and do 


composed blood stains wheie the results are nsu 
allj unsatisfactorv or maj be misleading 
Theie are many other laboraforv mefliod, 
vvhicli may prove useful Among these may be 
mentioned the various investigations for the 
presence of liuman secretions and excretions, tlie 
examination of hair, metals, woods and textile^ 
and the detection of radioactive substances For 
the latter, equipment for pJiysieal processes and 
phi sieal ehemistrv is essential 
Til stressing these laboratory needs there is 
no intent to emphasize tliem but to indicate that 
no medicolegal system can function efficientk 
without them It is not infrequent that after 
a most careful necropsy the cause of death is 
not definitelv established and further imesti 
gabon IS necessary Poi this purpose tlie lab- 
oratories nie essential In a large service about 
20 per cent of all eases fall in this category and 
it has been oui experience that about 2 per cent 
of the total cases remain unsolved despite these 
investigations They must of neeessitv be r^ 
eoided as unknown causes of death for there 
IS no place for post facto diagnoses in legal 
medicine Another difficulty is the impossibil 
ity of obtaining satisfactory histones in some 
cases and the investigator must rely on his 
poweis of observ'ation and the laboratory aids 
to estabbsh a diagnosis 
As far as general laboratory service is con 
eemed, it ls most desiiable tliat the assistants be 
completely undei the control of the investigator 
Pnrthennore their work should be highly effi 
cient in older that the results mav be relied 
upon AVheie financial or other considerations 
pi event the use of these facilities, it is better 
to use available hospital laboratoi les than none 
at all 

In connection with the suggested changes, if 
the practical apphcations of medicolegal mves 
tigations are to be elevated to a high plane, it 
can readily be brought about in those localities 
wlieie the medical examiner’s system exists I 
might go farthei and state that if tlieie n 
to be an appieciable improvement in legal nied 
leine in thus coniitrv, it can be aeeomphshcd hv 
the substitution of tlie medical examiner 
the coronei Tlieie can be no question that the 
nioie modern avslem lias conehisneh proved its 
worth viheie a leal cliange has been made ' '' 
aetomplisli notbing by retaining the basic prm 
ciples of the coroner and ineielv changing tlic 
name to medical examiimr The fiindamentni 
ditfcieiice between tlie two sv stems iiameh, tim 
sepal ation of tlie pureh medical from t he ju 
dicial functions and in some localities the oi 
vorcement from political control ue the mi 
poitant steps m advance r^efcrring 
coronei Di Oseai T Schultz snv s be 

are medical and magisterial encli kind of dub 
lequiies specialized technical "f, ' p 

work of the office is to be well done 1 er 
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lation sbonld be enlarged in this "automobUe ’ age 
to produce better efficiency 
Regarding education, since no postgraduate course 
or other means of increasing Ms efficiency is avail 
able a good course in forensic medicine ivould be 
vrelcomed boot information rarelv covers cases 
Mv medicolegal associates seem to be m one of 
two classes either they know it all or nothing In 
most cases the more they know the less they seem 
to know and the more cautious they are 

District attorneys generallv are interested in 
vour work only as vou prepare cases for success 
ful prosecution and in vour abilitv on the witness 
stand 

Thev are not interested in vour efforts to ascer 
tain causes of death except in criminal cases wMch 
are comparativelv few So ■without their authority 
as Is the general practice investigation bv autopsv 
is almost ni' in districts outside of Suffolk Countv 
Another handicap is that outside of Suffolk Coun 
tv where salaries obtain our fee svstem through 
economy of the Countv Commissioners, again balks 
our efforts 

AIv suggestion is that all medical examiners be 
placed on salaries proportionate to the size of the 
district, its population and the number of cases the 
district has produced in the past 
This wou'ld remove to a great extent the present 
ban on the thorough investigation of the cause of a 
death in most of our cases and our certification would 
be a record of fact and not, as often happens an 
official guess 

IVhen vou consider that in manv of our hospitals 
nearly 50 per cent of deaths are autopsied where 
criminal violence is not even an issue vou can 
readily appreciate how far we are in the Dark Ages 
with our hands bound doing 2 or 3 per cent except 
in Suffolk County 

Db, Gonzai£s Our law states that if a person dies 
by criminal violence casualty or suicide suddenly 
at his occupation or in apparent health or in an 
unusual or peculiar manner or in prison the 
police shall notify the cMef medical exam 
iner and the medical examiner investigates 
the circumstances and if in his opinion an 
autopsv is necessary it is performed bv one of the 
medical examiners 

To illustrate the importance of this power I will 
cite cases 

Case 1 A man was riding on a horse after attend 
Ing a hunt and fell He was certified as a case 
of coronan sclerosis and thrombosis because the 
coroner in this commnnlti had no power to order 
an autopsv The accident insurance company which 
was honest wished an autopsv The body was ex 
burned no coronary thrombosis was found but his 
neck was found broken and there were marked hem 
orrhages in the spinal cord and at the base of the 
brain Xo one is more competent to judge than the 
medical examiner whether an autopsy should or 
should not be done 

Case 2 A prominent man was found at 1 00 a m 
in a Eubwav toilet The medical examiner vieised 
the body and something about it made Mm sus 
plcious and an autopsv was ordered The cause was 
found to be that of strangulation Xo marks were 
seen Strangulation was done b\ the elbow method 
which left no fingermarks on the throat. Three 
men were apprehended due to the identity of the 
possessions of the strangulated man found in a pawn 
shop and thex confessed 

C\SE 3 A man was found dead in a furnished 
room on the "W est Side of Xew York He was a jew 
elrv peddler His roommate said he had been treat 


ed for tuberculosis No one claimed the body 
A hyoid bone fracture was found and the trailed 
roommate confessed that he had throttled him . 

Db Hunt I am glad Drs Jones and Dow spoke 
of some good points in our system that it works 
so well is largely due to the wisdom and good sense 
of the district attorneys and medical examiners 
rather than the inherent excellence of the law TVe 
do fairly well under the circumstances In this 
state there is a gro'wlng tendency to government by 
commissions There has come to be an unreason 
able and costlv overlapping of investigations Thus 
in certain deaths occurring in State Hospitals the 
medical examiner is called but Ms findings are re- 
viewed bv the pathologist from the Department of 
Mental Diseases In cases of industrial accidents 
where death ensues there is still more overlapping 
of investigators If an eTnplovee happens to be 
electrocuted there may foUow investigations bv the 
Public IVorks Department, tbe Police Department 
the local authorities covering electrical installa- 
tions and the Industrial Accident Board. The med 
ical examiners findings should be final in such cases 
and the Commonwealth spared the expense of in 
vestigatlons bv other agencies of government The 
medical examiners have the authority to employ 
experts when needed and a comprehensive study of 
the causes of an accidental death would be pos 
sible under Ms direction Naturally he would not 
overstep normal duties of the police 

Db Ovebholser I am glad to speak for the instl 
tutions for mental diseases Our Interest is in the 
cause of death and whether it might have been due 
to negligence of an employee whether it had anv 
tMng to do with the care of patients, or it was the 
repetition of something which might be prevented no 
criticism of medical examiners is intended I am 
sure our Secretary, Dr Canavan who is our De- 
partment Pathologist never had the idea of cnti 
citing the medical examiners 

Concerning the Forensic Institute, would it only 
deal ■with fatalities’ It is Important and crucial that 
expert witnesses for courts and state tribunals be 
available for psychiatric practice 

I think of the function of a Forensic Institute as 
not strictly medical but as including chemical bal 
listic photographic and other facihties of value to 
the State in prosecuting criminal cases 

Dr. Gat Dr Frankish of Toronto has a labora 
torv such as Dr Overholser speaks of for final evi- 
dence 

Dr Goxzaixs The Institute would not be limited 
to lethal cases We have a psvcMatric section 
under consideration and Dr Israel Strauss Is con 
sidering its organization Mv Idea is that our rec 
ords should be open to the public other attorneys 
and so forth but the law prohibits news of criminal 
deaths At present Bellevue supplies the psycMat 
rlc angles but we would be prepared to take finger 
prints study ballistics and provide the services of 
the medical examiner and experts In psvcMatrv but 
I Insist that the medical examiner should not be 
Interfered with or subservient to a Foundation 
but responsible to the Mayor onlv 

Dr Boos The three cases about which Dr Gon 
zales has told us show how Important it is to autopsy 
every case of sudden and unusual death. In most 
cases the autopsv findings are sufficient to ac 
count for the death in others a chemical examlna 
tion max also be necessary In a third class of 
cases the autopsv findings suggest an adequate cause 
for death by mechanical xiolence but a chemical 
examination made for some reason or other re- 
veals murder or attempted murder bv poison 
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With the present transportation facilities 
there are no reasons why the smaller states such 
as Delawaie, Rhode Island and perhaps New 
Jersey could not maintain a state medical ex- 
aminer system The larger states could be di 
Yided into districts comprismg several counties 
depending upon the population Each section 
could have a medical examiner and assistants 
administering to its needs and central labora 
tones could be provided If for financial or 
other reasons the laboratories could not be es 
tabbshed, hospital laboratories might be used 
Perhaps the consummation of these changes 
would be difBeult when it is considered that the 
coroner is a constitutional office, an old estab- 
lished system in a country where changes in the 
existing laws are accomplished with difficulty 
Nevertheless if we are to achieve any appreci- 
able improvement m our methods of investiga- 
tion, some clianges are essential If the abob 
tion of the coroner is not feasible there should 
be some revision of the office in order that its 
duties may conform to the requirements of 
piesent-day scientific medicine Regardless of 
system eveiy scientific aid of proved value 
should be utibzed New methods of investiga- 
tion should be developed by research in purely 
medical and albed sciences 

These needs aie indispensable for the future 
development of forensic medicine, for crime de 
tection and incidentally for the impartial admin- 
istiation of justice 


DISCUSSION 

Db Gat We are very fortunate In havinff Dr 
Gonzales speak to us on the needs for extending 
the medicolegal service and the methods for pro- 
viding for those needs Once we had an attorney 
general who was unable to answer our questions 
on his paper, now we have someone who can Dr 
Magrath, will you lead the discussion? 

Db Mxqbath It Is a treat to hear these most 
important matters spoken of as to the past and 
future 

The burden is on the medical schools to furnish 
means for teaching fundamentals and it must be 
met How can we supply the required technical 
skin, especially in remote portions of large states’ 
How is It handled In New York’ 

De Govzales In the state at large there has been 
no progress, In Westchester and Erie Counties they 
changed the name from coroner to medical exam 
Iner but the system was not changed 

The medical examiner Is purely Investigative 
not judicial Our cases go to a magistrate and 
then we testify at the Grand Jury, if the case 
comes to trial we testify again as to the cause 
of death and the surroundings as we find them 

Mbs Lee Suppose students come to study legal 
medicine are there positions awaiting them when 
they complete their instruction’ 

De Go^zAI^s No actual positions await them 
but there are plenty of jobs now held by incom 
petent men and there is a need for well trained men 
t^o go out and supplant the gynecologists the nose 


and throat men and the foot doctors who have been 
appointed One college offers thirty lectures a year 
in a two year course and after a satisfactory thesis 
a Doctor of Forensic Medicine degree is offered 

De Magrath In other words, medical schools 
must create the demand for trained men as Public 
Health has done 

Db F D JovES How are you able to actually keep 
your work out of politics? 

Db Goxzaijes What I mean is, the politicians 
do not Interfere with our work It X, Y or Z calls 
up and says. There should not be an autopsy on 
this man we say, “We are very sorry but it must 
be done ’ and it is done Of course, if an old fellow 
breaks has hip in a fall at home and dies of pnen 
monla and someone objects we can say "Why, all 
right, ’ and certify But we are all civil service 
appointees from top to bottom and they can t dls 
place us unless for due cause The Mayor himself 
could not appoint a man Chief Medical Examiner 
unless he had passed the civil service examination 
and if we have an idea an autopsy should he done on 
a given case it is done and there Is no one to 
‘ask The New York City law specifically states 
that if in the opinion of a medical examiner an 
autopsy is necessary, it shall he performed by a 
medical examiner In other words, the opinion of 
whether an autopsy shall be performed devolves 
upon the medical examiner alone 

Db. Bbicbxev It seems to me there are openings 
for well trained men in insurance The insurance 
companies ask us from what a person died and a 
death claim values the individual in a range from 
$4 500 to ?10 000 It would be very fine if the medical 
directors of insurance companies had the medical 
examiner's point of view We do autopsies for the 
determination of causes of death District attor 
neys do not bother us In Suffolk County, but in 
others the medical examiner is at the mercy of 
the whims of the district attorneys 

Db. Dow I feel I must come to the defense of the 
district attorney I have only had one who wished 
to dictate The law says we must get permission 
for a postmortem examination from the district 
attorney the mayor or the selectmen My dis- 
trict attorney said he trusted me and wanted to 
know the cause of death Education on this point 
should spread through the Massachusetts Medico 
Legal Society 

Db P E Joves The qualifications of a medical 
examiner in this State are that they shall be 'able 
and discreet men, learned in the science of medi 
cine ’ They are appointed by the Governor 

I was appointed an associate medical examiner 
on the recommendation of the then medical exam 
iner of the district because of his personal regard 
for me Certainly I had no other professional qual 
Ifications except that I was a recent graduate of the 
Harvard Medical School where I had attended the 
required course in Legal Medicine and had done 
some special work under Professor Wood and Pro 
fessor Whitney and had been closely associated v 1 tn 
the then medical examiner of the district 

Politics in many cases are behind the appoint 
ments but the sjstem is often better than the ap- 

'^°?he^^dlstricts were originally laid out In the 
•horse and buggy’ days with so United a number 
of cases in the districts with small population that 
the medical examiner could never become pro- 

^iris ^obS^ttat the districts of smaller popu 
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lation should be enlarged m this ‘‘antomohUe age 
to produce better efficiency 
Regarding education since no postgraduate course 
or other means of increasing his efficiency is avail 
able a good course in forensic medicine Mould he 
Melcomed book information rarely covers cases 
Mv medicolegal associates seem to be m one of 
two classes either they knoM It all or nothing In 
most cases the more they knoM the less thev seem 
to knoM and the more cautious thev are 

District attomevs generallv are Interested in 
vour work onlv as von prepare cases for ‘ success 
ful prosecution and in your ahilitv on the -witness 
stand 

Thev are not interested in vour efforts to ascer 
tain causes of death except in criminal cases which 
are comparativelv few So -without their authorltv 
as is the general practice investigation hi autopsv 
is almost ni’ in districts outside of Suffolk Countv 
Another handicap is that outside of Suffolk Coun 
tv where salaries obtain our fee svstem through 
economv of the Countv Commissioners again balks 
our efforts 

Mv suggestion is that all medical examiners be 
placed on salaries proportionate to the size of the 
district its population and the number of cases the 
district has produced in the past 
This wou'ld remove to a great extent the present 
ban on the thorough investigation of the cause of a 
death in most of our cases and our certification would 
be a record of fact and not as often happens an 
official guess 

YThen vou consider that in manv of our hospitals 
nearlv 50 per cent of deaths are autopsled where 
criminal violence is not even an Issue vou can 
readilv appreciate how far we are in the Dark Ages 
■with onr hands bound doing 2 or 3 per cent except 
in Suffolk Countv 

Da GovzaI£S Our law states that if a person dies 
bv criminal violence casnaltv or suicide suddenlv 
at his occupation or in apparent health or in an 
unusual or peculiar manner or in prison the 
police shall notify the chief medical exam 
iner and the medical examiner Investigates 
the circumstances and If in his opinion an 
autopsv is necessary it is performed hv one of the 
medical examiners 

To Illustrate the importance of this power I will 
cite cases 

Case 1 A man was riding on a horse after attend 
ing a hunt and fell He -was certified as a case 
of coronarj sclerosis and thrombosis because the 
coroner in this communltv had no power to order 
an autopsv The accident insurance companv which 
nas honest wished an autops^ The body was ex 
burned no coronarv thrombosis was found but his 
neck was found broken and there were marked hem 
orrhages in the spinal cord and at the base of the 
brain No one is more competent to judge than the 
medical examiner whether an autopsy should or 
should not be done 

CvsE 2 A prominent man was found at 1 00 a m 
in a subwa\ toilet The medical examiner -viewed 
the bodv and something about it made him sus 
picious and an autopsv was ordered The cause was 
found to be that of strangulation No marks were 
seen Strangulation was done bv the elbow method 
which left no fingermarks on the throat Three 
men were apprehended due to the identitv of the 
possessions of the strangulated man found in a pa-wn 
shop and thev confessed 

CvsE 3 A man was found dead in a furnished 
room on the Mest Side of New York. He was a Jew 
elrv peddler His roommate said he had been treat 


ed for tuberculosis No one claimed the hodv 
A hvoid bone fracture -was found and the trailed 
roommate confessed that he had throttled him. 

Dr Hunt I am glad Drs Jones and Dow spoke 
of some good points in our system, that it works 
so well IS largelv due to the wisdom and good sense 
of the district attomevs and medical examiners 
rather than the inherent excellence of the law TVe 
do fairlv well under the circumstances In this 
state there is a gro-wing tendencv to government bv 
comnussions There has come to he an unreason 
able and costlv overlapping of investigations Thus 
in certain deaths occurring in State Hospitals the 
medical examiner is called but his findings are re- 
viewed bv the pathologist from the Department of 
Mental Diseases In cases of industrial accidents 
where death ensues there is still more overlapping 
of investigators If an einplovee happens to be 
electrocuted there mav follow investigations bv the 
Public iVorks Department the Police Department 
the local authorities covering electrical installa- 
tions and the Industrial Accident Board. The med 
ical examiners findings should be final in such cases 
and the Commonwealth spared the expense of in 
vestlgatlons bv other agencies of government The 
medical examiners have the authoritv to emplov 
experts when needed and a comprehensive study of 
the causes of an accidental death would be pos 
slble under his directiou Xaturallv he would not 
overstep normal duties of the police 

Db OvEsnoLSEB I am glad to speak for the insti- 
tutions for mental diseases Oar interest is in the 
cause of death and whether it might have been due 
to negligence of an emplovee whether it had anv 
thing to do with the care of patients or it was the 
repetition, of something which might be prevented no 
criticism of medical examiners is intended I am 
sure our Secretary Dr Canavan who Is our De- 
partment Pathologist never had the idea of criti 
clzing the medical examiners 

Concerning the Forensic Institute, would it onlv 
deal with fatalities’ It is important and crucial that 
expert witnesses for courts and state tribunals be 
available for psychiatric practice 

I think of the function of a Forensic Institute as 
not stnctlv medical but as including chemical hal 
listic photographic and other facilities of -value to 
the State in prosecuting criminal cases 

Dr, Gw Dr Frankish of Toronto has a labora 
torv such as Dr Overholser speaks of for final e-vd 
dence 

Dr Goxz-vles The Institute would not be limited 
to lethal cases tVe have a psvchlatric section 
under consideration and Dr Israel Strauss la con 
sidering its organization My idea is that our rec 
ords should be open to the public other attorneys 
and so forth but the law prohibits news of criminal 
deaths At present Bellevue supplies the psvchiat 
rlc angles but we would be prepared to take finger 
prints study ballistics and provide the services of 
the medical examiner and exiierts in psvchlatrv, but 
I insist that the medical examiner should not be 
interfered -with or subservient to a “Foundation 
but responsible to the Mayor onlv 

Db Boos The three cases about which Dr Gon 
zales has told us show how important it is to autopsy 
every case of sudden and unusual death In most 
cases the autopsv findings are sufficient to ac 
count for the death in others a chemical examina 
tion maj also be necessary In a third class of 
cases the autopsv findings suggest an adequate cause 
for death bv mechanical violence but a chemical 
examination made for some reason or other re- 
veals murder or attempted murder bv poison 
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I am at present working on a case the autopsy 
on which showed fracture of the base of the skull, 
multiple fractures of the bones of both legs and 
arms and fractures of several ribs with widespread 
crushing and hemorrhage of the soft parts The 
police obtained the story that the victim was on 
his waj home and was crossing the street when he 
was struck not once but three different times by 
passing automobiles He was finally rescued still 
living but unconscious, and he died on the way to 
the hospital 

Dr Moriartv the Medical Examiner, made an au 
topsj and was Inclined to pass the case as an auto- 
mobile fatality but the local chief of police had in 
quired into the circumstances of the victim s life 
and had learned (1) that he had been insured very 
recentl} for a considerable sum of money and (2) 
that he had been given a solution said to be silver 
shortly prior to the accident Upon receipt of this 
Information Dr Moriarty decided to have the or 
gans submitted to a chemical examination The 
analysis revealed a lethal amount of arsenic in 
gested most probablj as Fowler s solution The 
victim died of course as the result of his being 
run over, but a profound arsenical intoxication of 
the system was undoubtedly the cause of a mental 
condition which made It possible for him to be 
struck by three different automobiles 

I would bke at this point to show 30 U how easily 
the poison may be obtained 

For some twenty years now the 1 per cent solu 
tion of potassium arsenite flavored with compound 
tincture of lavender which Is known as Fowler’s 
solution has been the favorite weapon of the pol 
soner But how does he obtain it’ 


We have in Massachusetts a statute which re- 
quires everj person who purchases Fowlers sola 
tion without a phjsicians prescription to sign his 
name and address in a ‘ poison book Now, if hr 
chance the purchaser is not known to the druggist 
he can sign of course a fictitious name and ad 
dress But even when this happens, there is still 
the handwriting for the police to work on It would 
seem therefore that if the statute were obeved it 
might offer a certain measure of protection against 
the indiscriminate sale or purchase of Fowlers so- 
lution But how does it work out in practice’ 

In my investigation of the case which I have ju't 
described I needed some Fowler s solution for cer 
tain corroborative tests and I went to a drugstore 
In down town Boston and without any trouble pur 
chased an ounce of the preparation I paid the 
clerk and left the shop I returned at once, how 
ever, and as if it were an afterthought asked the 
clerk if he did not want me to sign the poison book’ 
He seemed slightly embarrassed but answered Tes 
of course ' I signed at the place he indicated to 
me and then looked through the rest of the hook. 
I found that mine was the only signature it con 
talned Reading my thoughts the clerk said. None 
of the druggists ask you to sign for Fowlers soln 
lion or any other poison for that matter ' 

With such a state of affairs it is, of course quite 
Impossible for the pollcp to prove a purchase or 
sale of this iwison To be of any use the statute 
should be rigidlv enforced in the first place, and, 
in the second in addition to its present provisions 
it should require I think the same identification of 
a would be purchaser as is required bj a bank or 
post office where he is not known 


ANOXEMIA IN PREMATURE INFANTS* 
A Clinical Study 


BY V\ ILLIAAI P BUFFU3I, M D t 


T he purpose of this paper is to sliow that 
there is evidence that manj , if not all, of 
tlie small premature babies that do not do well 
during the first month of life are anoxemic, and 
benefit bv an increased oxygen content in the 
inspired air In the premature nursery at the 
Providence Lying-In Hospital since January I, 
1933 we have used the Burgess oxygen box with 
strikingly good effect 

A review of the literature brmgs out certain 
points about anoxemia cyanosis and oxvgen 
administration Although the authors were 
mostly dealing with adults, the points have a 
distinct bearing on our problems 
1 Little practical benefit is obtained from the 
administration of oxygen, if the liemoglobm 
aLreadj has the normal content of oxygen ^ 
Under ordinary circumstances the hemo- 
globm IS 97 per cent saturated , gmng added 
oxv gen might add 3 per cent to tlie hemoglobin 
and" a small amount would go into solution in 
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the plasma This slight increase in the oxygen 
content of the blood could not be important 
2 A moderate anoxemia cannot always be 
recognized by visible cj anosis ^ ’ Usually 

cvanosis of the fingernails and lips that is 
barely recognizable corresponds to a 10 percent 
decrease in hemoglobin 0 x 3 gen Marked cjan 
osis indicates a 20 per cent decrease These 
figures, however, are extremeh unreliable m 
certain conditions, as the intensity of the cvan 
osis depends on the actual amount of unoxidized 
hemoglobin in the capillaries of the skin In 
any condition where the amount of blood m the 
superficial capillaries is small, the anoxemia 
must be much more extreme to cause visible 
cyanosis Surgical shock and asphyxia paUidn 
of the newborn are extreme examples of lack ot 
superficial circulation 

Another illustration of this pnnciple is tin. 
well-known fact that in the presence of n 
marked anemia cvanosis does not readilv ap 
pear "Wlieu there is onlv a small amount ot 
hemoglobin in the skin capillaries, a marked 
anoxemia is shown bv a duskv grav color, an 
appearance familiar to all plnsicians and rec- 
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ognized as usnaUv mdieating- a ven serious 
condition Internists are tlioronglilr familiar 
■vnth this condition, as it is of importance in de 
ciding mlien to use ONvgen especiaUv in pneu- 
monia 

o Anoxemia has been shoim to be injunous 
both clinieallT and experimentaUv It has 
been evident that anoxemia patients, espeeiaUv 
in pneumonia, do much better durmg oxvgen 
administration In some ebnics oxygen is be 
ing used extensiveh for postoperative treat 
ment it is said to be especiallv useful after 
spinal anesthesia ^ ExperimentaUv it has been 
shoTvn tliat the heart tissue and the mesenteri 
become smoUen ivith edema if deprned of the 
normal oxvgen supplj * 

The time factor is of importance A defi 
nite cvanosis for a few minutes on the operat 
ing table mav be of no importance whatever 
but a verv slight ci anosis over a period of 
davs IS likelv to be seriouslv harmful ^ An m 
teresting leature of chrome ci anosis is the 
abibtv of the patient m certain eases to de- 
lelop a defense mechanism which makes the 
anoxemia comparativelv haimless This is il 
lustrated bv patients with chronic valvular dis 
ease, and eien more stnkmgh bi cases of con 
uemtal heart disease These patients can, in 
some cases live almost normal lives with a con- 
stant marked cvanosis However, this phenom 
enon does not affect the fact that a suddenlv 
developing and prolonged cvanosis is seriously 
harmful 

4 In general if oxigen is needed it should be 
giieu coutmuousl} and not intenmttentlv As 
Boothbi’ savs “Either the patient needs oi 
does not need oxygen if the former he should 
be gettmg it aU the time, if the latter the 
oxvgen IS too expensive to waste and, m addi- 
tion, it mav interfere with and dnert attention 
from other therapeutic measures ” This does 
not mean that the gnmg of oxvgen for a shoit 
time in cases of sudden cvanosis is not bene- 
ficial obiionslv oxvgen given through a mask 
IS often a bfe-saving measure The point is 
that one should look for signs of a less evident 
anoxemia before and after tlie occurrence of 
urgent snuptoms 

With tlie'^e four points in mmd let us con 
sicler the premature babe The neonatal death 
late 111 piematnie babies is high During the 
fiist fin hours the greater number of deaths 
occur but for the first month a good manv of 
these babies bie a lem uncertain existence The 
outstanding sc-mptom is nsuallv cvanosis oe 
curnng m attacks of short duration but be- 
tween attacks the babv is pale and often has a 
nrac appearance Yen fiequentlv if the babv 
< omes to autopsc a brain hemorrhage is found 
If he Incs usualb then is later no demonstra 


ble sign of biain injurv ^ Atelectasis is a com- 
mon findmg at autopsv often mth brain hem- 
orrhage if the babv dies in the first few hours 
often compbeated bv pneumonia if the baby 
dies laten The treatment of the atelectasis bv 
gn mg oxvgen and carbon dioxide has been 
lepeatedh urged bv Henderson ® I need onlv 
speak of it here to sav that contmuous oxvgen 
in no wav interferes with periodic oxvgen and 
carbon dioxide treatment 

Smee Januarv 1933 we have been usmg two 
Burgess oxvgen boxes " Premature infants in 
poor condition are put in as soon as thev ar- 
rne from the delneiv room, thev are kept 
there until their condition is sabsfactorv, and 
are put back again if thev become cvanotie 
The immediate effects of this treatment are 
often strikmg, as would be expected 

In addition to this emergenev treatment we 
have made a practice of giving continuous oxv- 
gen to babies that do not gain m weight We 
give 0 X 1 gen for that reason alone, although 
on close! inspection these babies are found to 
have poorer coloi than the others After being 
put m oxvgen the babies are bkelv to improve 
markedlv 

Those who are several davs old and not mori- 
bund regularlv become pinker in color The 
chart usuallv shows a weight gam beg innin g 
with the oxvgen treatment The marked im- 
provement m color which usuallv takes place 
when the babies are put m the oxvgen box, 
seems to mdicate definitelv that thev were an- 
oxemic before the treatment was begun 

Conde and I® published the charts of the 
first two babies treated m this wai m 1933 and 
the gam in weight was verv stiikmg I haie 
here also the charts of the babies treated with 
oxvgen durmg the last three weeks shoivmg 
the improved nutrition resulting from oxygen 
administration 

The eontinuous use of oxvgen for prema- 
ture mfants is relativelv new Boothbv and 
Ambeig added oxvgen equipment to the Hess 
bed, and Ambeig® published results in Eebrii- 
arv 1934 He used oxvgen on six babies over 
periods of from two to foui weeks and reported 
that this treatment diminished the frequenev 
and seventv of cvanotic attacks and was life- 
saving Hess® has for several vears been usmg 
an enclosed heated bed with oxvgen He re- 
poited'" that he uses it for “all infants weigh- 
ing under 1200 gm those showing respiratoii 
and cardiac embarrassment and all others who 
it IS believed might be benefited bi oxi gen ther- 
api ” He also reported” “We believe we ha\e 
resuscitated a fair percentage of babies vho 
otherwise might not have liied and we do be- 
licie our pneumonia statistics ire lem much 
better ” 

Although contmuous oxvgen is being videh 
used for resuscitation and cinnotic attacks I 
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teliere that it has not been recognized that 
many if not all of the premature infante that 
do not do irell durmg the first few weeks of 
life are anosemie and are benefited by contin- 
nous oxygen treatments 

SUJIilABT 

Evidence is shown that seems to indicate 
that many, if not all, premature babies that do 
not do weU during the first month of life are 
anoxemic The points made are as follows 

1 Oxygen is of no benefit if the baby is not 
anoxemic 

2 In conditions m wluch the circulation m the 
skin eapdlaries is decreased, cyanosis is not 
noted until the anoxemia is extreme 

3 Slight continued anoxemia is mjurious to 
the patient 

4 If the patient is suffering from anoxemia, 
continuous administration of oxygen is indi- 
cated 

5 It IS weU known that premature babies that 


have cyanotic attacks are benefited by oxvgen 
6 We have found that premature babies that 
do not gam m weight durmg the first month of 
life are helped by oxygen Both the pmk color 
of the skm and the improvement m nutrition 
show that these babies have been reheved from 
a condition of anoxemia. 
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MUCOCUTANEOUS SYPHILIS (BEJEL) IN SYRIA 
The Results of Dark Field Examination 


BY ELLIS H HUDSON, M D t 


B ejel is the name given by the Arabs them- 
selves to a disease which is found very com- 
monly among the semi-nomad villagers along 
the banks of the Euphrates nver It is usually 
contracted m childhood and manifests itself 
first as an eruption of the skm and mucous 
membranes This stage usually passes without 
apparent oiganic damage, but mflammatory se- 
quelae usually appear at some subsequent time 
m the skm, the nasopharynx, or the periosteum 
of the long bones ^ 

Although not a venereal disease', and not 
productive of apparent lesions in the nervous, 
cardiovascular, or other interstitial organs, 
bejel has been assumed to be a treponematosis’ 
and those physicians who have had experience 
with it have called it svphibs 

This assumption is based upon the fact that 
the early lesions of bejel resemble the second- 
ary eruption of venereal syphilis, the disease, 
like syphilis, has the property of long and ap- 
parently complete latency, and the late lesions 
of bejel physically resemble syphilitic gnmmata 
of the skm, nasophaiynx, and long bones The 
assumption is further strengthened bv the fact 
that bejel, once contracted, produces positive 
precipitation and complement fixation reactions 
m the blood, ‘ ® * which remain positive through- 
out the latent period Furthermore the anti- 
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I syplifiitic drugs, notably mercury, bismuth and 
arsenic, are highly effective agamst the lesions 
and symptoms of bejel 
However, crucial evidence of the treponemat 
ous etiology of bejel was lacking until recently, 
when, with the use of the dark field* we hate 
been able to demonstrate the presence of spiro 
chetes of the characteristic morphology and mo 
tilitv of Treponema pallidum m the lesions of 
fresh bejel infections The object of this paper 
is to report on our first fifty positive dark 
field examinations 


While bejel is largely a disease of the senu- 
aomad Bedouins, its mcidence among the adults 
jemg around 90 per cent, it is also found to 
1 lesser degree among the Arab townspeople 
iving m Deir ez-Zor and the small towns along 
the Euphiates The conditions for the propaga 
;ion of childhood syphihs are not so favorable 
n the town as they are in the Bedoum huts 
md tents, and consequently one finds evidence 
)f syphilis in onlj a third of the adult towns 

leople „ 

Bejel IS practically unknown among t 
Ihristians, who number m this region about 
1,000 Venereal syphilis, however, is Present to 
he extent of about 10 per cent of the adult 
Ihnstian nopulation, and this form of syphilis 
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IS SO clearly differentiated from bejel that it is 
given an entirely different name, being knovn 
as frangbi, or the foreign disease 

MATERIAL 

We have divided tbe fifty cases into four 
groups of patients Tbe first consists of thirty- 
four Bedoums vho recently bad contracted non- 
venereal svpbdis (bejel) Tbe second consists 
of tvo Arab toirascbildren ivbo had fresh le- 
sions of bejel Tbe third group consists of three 
Christians, two of ■whom had contracted vene- 
real syphilis (franghi) , the third Christian was 
of especial mterest, as his syphilis ■was of the 
bejel type The fourth group consists of eleven 
Bedoums ■who had had bejel over a long period 
Thirfy-foiir darL fi-eld positive cases in Bed- 
ouins xmili recently acquired iejel On bemg 
asked ■what his trouble is, the Bedouin patient 
often replies, “Ton kno'w better than I do ” 
But he does not sav this ■when he has contracted 
bejel, a disease ■which he al'wavs diagnoses him- 
self These thirty-four patients or their par- 
ents all gave their o'wn diagnoses spontaneous- 
ly 

Sixteen ■were females and eighteen males 
Twelve were m the first decade of life, the three 
youngest bemg one year old Four were in the 
second decade , eleven were m the third decade , 
there were two each m the fourth fifth and 
sixth decades , and the oldest was a grandmother 
sixty years old, 

Of twelve cases which were subjected to the 
Kahn test m Deir-ez-Zor, the readmgs were two 
■with 2 +, three ■with 3 + and seven ■with 4 + 
nme of these twelve sera were tested m the lab- 
oratory of the American University of Beirut 
and all gave readmgs of 4 -f- m both Kahn and 
Kolmer Wassermann reactions 

The source of the specimen for the dark field 
exammation in twenty was a patch on the mu- 
cous membrane of the mouth, m eight a papule 
on the trunk or extremities, and m six a papule 
on the Tiilva or scrotum The foUo'wmg ire two 
illustrative eases, a child and an adult 

(1) The child ivas a bop three years old ivell 
developed and ivell nourished His rectal temper 
ature was normal He had had an eruption In the 
mouth for two months which his mother called bejel 
His older brother had had It just before he did He 
presented grey circular or oval, slightly elevated 
patches on the inside of the Ups and on the tongue 
and pharvnx. These were sensitive and bled easily 
and saliva drooled from the half-open mouth. All 
the superficial chains of glands were palpable 0th 
erwlse the phislcal examination was negative There 
was no eruption whatever on the skin nor about 
the other orifices of the body The entire absence 
of skin lesions in this case is not tvpical A sped 
men from one of the Up patches was positive for 
spirochetes In the following eight days he received 
0.25 Gm bismuth metal intramuscularly The le- 
sions began to fade Immediately and were entirely 
gone at ihe end of the period 


(2) This was a man aged about fifty a father of 
five chUdren of whom four were living His wife 
had never miscarried His oral temperature was 
normal His stools contained hookworm ova He 
had never before had bejel but stated he had con 
traded it six months before from his children who 
were then recovering from the disease The eruii- 
tion appeared first in his mouth then he began to 
have pain in the legs and a general skin eruption 
Headache and hoarseness followed He was limp- 
ing from the pain in his legs and knees 

He presented crusting lesions of the scalp arms 
legs, and trunk. The papules of the trunk were 
single or in grouped patches He had one soft papule 
on the scrotum under the penis JHe was extreme- 
Iv hoarse, and the fauces were congested He had 
swelling -with tenderness and roughening of both 
tibiae. He also had a painful swelling of the left 
index metacarpal and the lower epiphysis of the 
right ulna. Both knee joints were swoUen and 
tender 

His Kahn in Deir-ez Zor -was 2 -[-, and his 
Kahn and Kolmer IVassermann in Beirut were 
both 4 -|- A dark field specimen from the scrotal 
papule ■was positive He received 0 60 Gm metallic 
bismuth in the following five days and then dropped 
treatment He returned five weeks later and it was 
noted that his hoarseness was less his bone le- 
sions less tender and all skm lesions either gone 
or much drier and smaUer 

Returning to tbe senes of tbirtv-four such 
patients, six did not knotv the source of their 
infection In such cases the Bedouin usuaUv 
savs he got it “from God” In twenty-five cases 
the patient traced the infection to children who 
had the disease and "with whom he had been 
m contact, usually m the same hut or tent 
Three thus got it from a brother, four from a 
sister, four from a son, three from a daughter, 
one from his children one from a granddaugh- 
ter, two from a cousm, one from a nephew, one 
from his wife who got it from her voung sis- 
ters, and five from a neighboi ’s children 

The three remaining cases were relatives and it 
IS possible to trace the course of the Infection No 
7S10 a man of twenty eight, seen in April had had 
bejel lesions for six months having contracted the 
disease from a cousin s household He was treated 
in the clinic and his lesions were apparentU healed 
But his wife had already contracted bejel from him 
and later passed it on to No S433 her sister who 
came to the clinic in October having had bejel for 
four months "With her was her youngest child No 
8427 aged one and a half years who had verv fresh 
lesions ha'ving just contracted the infection from 
his mother This last sequence is unusual our ex 
perience being that where parent and child have a 
concurrent infection the parent has usually con 
tracted the disease from the child 

As to the length of the illness at the time of 
the examination two had had it for ten da^vs, 
four for two weeks, one for a month, four for 
two months, one for three months two for four 
months two for five months eight for six months, 
one for eight months, one for ten months three 
for a year, two for several months, and three 
had contracted the disease “recently” 

The lesions and complaints for which the 
thirty-four patients came were as follo'ws 
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patches on the mucous membranes of the mouth 
m tsventr-nine, papules on the trunk and ex- 
tiemities in twenty-two, papules on the vulva, 
scrotum, or about the anus in seventeen , ulcer 
of the tonsil in one, laiyngitis in four, macular 
rash in two , tibial periostitis m one , arthritrs 
of the knees in one, and headache and general 
bone pam in seven 

The temperature at the time of admission 
was recorded in twenty-eight eases Six of these 
were rectal temperatures in cluldren, of which 
one was below 37°C , four weie between 37°C 
and 37 5° C , and one was 38° C Of the twenty- 
two oral temperatures nine were 36 9° C or 
below, eleven between 17° C and 37 5° C , and 
two were 37 7° C 

As to prior treatment none had leceued in- 
leetions of any kind and none had inhaled mer- 
cury Two had touched the lesions witli copper 
sulphate 

As to our treatment of tlie thiidj-four eases, 
two received none and tlie result in six is not 
known The remainmg twentv-six completed 
short senes of bismuth mjections Thej stayed 
under treatment a total of 284 days, an aver- 
age of eleven days They received a total of , 
190 5 cc mtiamuscular bismuth, or an average i 
of 0 75 Gra of the metal In only two of the 
twentj-six was an intravenous arsemcal used, 
totalmg for the two 1 35 Gm 

Eight of the twenty six patients were par- ^ 
tially relieved of their complaints In eighteen 
eases the lesions were healed or healing when 
last seen, and the patients weie greatly lelieved 

Two datk field positive cases in foiviischildien 

(1) A male infant of two and a half months with 
papules on the tongue and around the genitalia and 
anus Both parents had bejel in childhood The 
mother recognized the condition as bejel but did 
not know the source He had received no treatment 
when seen The dark held specimen was taken from 
the perianal papules The lesions began fading after 
0 10 Gm bismuth metal had been given Intramus 
cularly When the child had received less than 
0 26 Gm bismuth metal his mother considered him 
■a ell and refused further treatment The child was 
seen six weeks later and seemed perfectly well 

(2) A girl of fourteen with ulcerations of both 
tonsils and patches on the tongue and other areas 
of the oral mucous membrane Her oral tempera 
ture was 37 C and she had had no prior treatment 
The previous duration of illness was ten days The 
patient s dutj in her home was to care for her 
youngest brother an Infant who had just returned 
with bejel after being wet nursed for a while in a 
Bedouin village The patient received 0 SO Gm of 
bismuth metal in the course of fifteen dajs All le- 
sions were healed 

Thee dail field positive cases in Chnstians 

(1) Two of these were man and wife aged respec 
tivelj twentv seven and twenty five residents of 0elr 
ezZor The man had had gonorrhea seven rears 
before He had a venereal exposure in Beirut three 
months before examination and subsequent!} devel 
oped some papules on the penis which were given 


local treatment He had no symptoms and only 
came at our request on account of his wifes condl 
tion Upon examination three small papules were 
found on the frenum of the penis A specimen taken 
from one of these was posItl\e in the dark field His 
Kahn reaction was 4 -f in the Delr-ezZor labora 
tory The lesions disappeared soon after treat 
ment with bismuth and arsenlcals was begun 
The wife came complaining of eruption in the 
palms and burning in the perineum present for one 
month She was found to have multiple condylo- 
mata of the vulva and anus, vesicular and deaqna 
mating eruption of the palms and a fine macular 
rash on the thighs Her oral temperature was 3B6' 
Her Kahn i eaction three years before had been nega 
tive it was now 4 -f- A dark field specimen from 
a vulvar lesion was positive The lesions disap- 
peared soon after treatment with bismuth and ar 
senicals was begun 


(2) A young man of thirty who had been living 
in a room in the house of a family of Arab towns 
people He did not know whether there was bejel 
In the household He denied venereal exposure 
either theie or elsewhere 
Five weeks before admission to the clinic he be- 
gan to have irritation In the perineum, increasing 
in severity Subsequently he developed an erup 
tion of the trunk and soreness of the throat Ex 
amlnation revealed patches on the right tonsil and 
left buccal mucous membrane, papules on the sulcus 
of the penis the scrotum, the perineum, and about 
the anus a roseola of the trunk and a desquamat 
Ing eruption of the palms and soles Dark field exam 
Ination of a papule on the scrotum was positive The 
lesions disappeared soon after treatment with bis 
muth and arsenlcals was begun 


Eleven dail field 2^ositwe lases tn late le;el i)i 
Bedouins We have now eleven further eases of 
positive dark field in Bedouins whose history of 
bejel goes back several years Ten of these 
fated their original infection from four to thirty 
^ea^s befoie, ynth an axeiage of sixteen years 
Fhe elexenth yvas a woman said to be eighty, yrho 
lad lesions which looked bke fresh bejel infec 
:ion She yyas not sine if she had had bejel m 
ihildhood 

Pne were males and six females The joumr 
;st was SIX y ears old one was sixteen, one sey 
mteen, and one twenty, six were in their thir 
ICS, and the oldest was the senile blind woman 
laid to be eighty 

Pour of the eleyeii cases were subjected to 
be Kahn i eaction in Deir ez-Zor, one being 3 -t- , 
md three 4 + Two of the latter were also 
ested in Ben ut and both gay e 4 + in both Kahn 
ind Kolmer Wassennann reactions 
The source of the specimen in which spiro 
■hetes weie found yyas as follows four from 
iharjmgeal niceis two from ulcers of the gm- 
uya and one each from idcei of the naics, 
lapule of ymha, papule of scrotum, patch on 
ongiie, and patcli on nvnla 
The histoiy and lesions presented by tbc 
leyen cases yiere as follows 
( 1 ) Ulcer of the pharynx duration one month 
lad a skin ulcer of the hip 

,al bejel over seven vears before at the age of 
birteen 
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(2) tncer of the hard and soft palate duration 
three months Original hejel six vears before at the 
age of twenty tour 

(3) Ulcers on the hard palate and left tonsil 
papular skin eruption headache and hone pain Had 
had such lesions on and off since original bejel 
sis vears before at the age of tiventy tour 

(4) Patches on the tongue hoarseness and dysp- 
nea, duration one month Original hejel at the age 
of tiro four ^ ears before 

(5) Ulcei on the soft palate and multiple perlos 
teal lesions Duration of sore throat one month 
of bone lesions ever since original bejel In infancv 
sixteen vears before 

(G) Ulcer of the left nares and pharyngeal cica 
tris and old periostitis of tibiae Duration of first 
six months of second eighteen months and of 
third much longer Original hejel in childhood thlr 
t\ years before 

(7) Perforating ulcer of the soft palate of recent 
origin Original bejel in childhood twenty five years 
before 

(8) Patches on the tonsils and papules on the 
scrotum and arms Duration of former three weeks 
of latter ten davs Original hejel in childhood 
thirty vears before 

(9) Patches on the uvula and tonsils duration 
three months Possibly had hejel in childhood aev 
enty five i ears before 

(10) Ulcers of the gingiva and both tonsils dura 
tlon two months Had bejel In childhood ten jears 
before 

(11) Ulcer of the gingiva duration two months 
Had bejel in childhood thirty years before 

Onli one of tlie eleven cases had received pnoi 
treatment Case 1 had had three injections of 
some sort for the hip ulcer two vears before 
Nine of the eleven submitted to treatment in 
the clinic long enough to secure definite healina 
of the lesions constituting the chief complaints 
The nine cases remained a total of 111 davs an 
aveiage of twelve davs each Thev received a 
total of 82 cc intramuscular bismuth an equn 
alent of about 8 grams of the metal and an av er- 
age of 0 90 6m each 

COMWEXT 

A maiontv of the fiesh bejel cases were 
adults This is not m keeping with the distribu 
tion of tliese cases m the general Bedoum pop 
ulation The explanation is that adults often 
seek treatment whereas parents of children with 
bejel usualh legard treatment of this “self 
limiting ’ childhood disease as superfluous 
In the tiist thirtv-six cases described com 
prising thirti-four Bedouins and two towns 
thildren the course of exents is clear The 
subject wlien seen had a recent infection -with 
sxphilis which manifested itself in lesions most 
li of tile skin and mucous membranes The 
longest time elapsing between the original infec 
tion and tlie time of examination was one vear 
No treatnunt had modified the course of the 
disease The liigh proportion of Bedouins as com 
pared with townsiieople m this gioup is in keep 
ing with then relatne bejel morbidity 

A fuitlier fact must be emphasized These 


thirtv-six cases weie the total number of such 
cases which were examined with tile daik field 
The finding of numerous spirochetes of the mor- 
phology and motilitr of Treponema pallidum 
was constant in these earlv eases of bejel, none 
that we examined had a negatiie daik field 

The treponemata of the two cases of vene- 
real svphilis (franghi) were indistinguishable 
in the daik field from those found in the beiel 
eases 

The case of the voung Christian man who 
contracted bejel is of great interest A conclu- 
sion cannot be drawn from one ease, but it 
would seem that bejel runs true to form even 
when contracted bv an mdmdual outside of the 
Arab-Bedouin communitv One would have ex- 
pected to find an “initial lesion” in his case 
There is a suggestion here that there is a 
biologic difference between the viruses of bejel 
and franghi and that it is not altogether a ques- 
tion of difference in “sod” 

Now we turn to the eleven cases cited last 
above "IVe are here again deabng with Bed- 
ouins who hav e nonvenereal svphilis But 
here the histoiv is much longer and the course 
of events not so clear The origmal infection 
dates back an average of sixteen vears In some 
I cases there was a period of good health and 
then a suddenly appearing “late” lesion In 
others there were lesions of various kinds ap- 
pealing at intervals throughout the whole 
period of the disease 

Some of these late lesions weie similar in 
character to those from fresh bejel infections, 
such as patches and papules These were pinb- 
abh mucocutaneous relapses Others weie per- 
haps gummata expression of the allergic state 
of the late stage of the disease 

W p were able to find spirochetes m onlv elev en 
of such late cases of bejel, although manv more 
than this number were examined with the daik 
field The spirochetes were also much less nu- 
merous This infrequenev or scarcity of spiro 
chetes is in contrast to the constancy of the 
positive daik field m earlv cases It is oui ini 
pression that, given time and patience it would 
be possible to demonstrate spirochetes in a largei 
proportion of these late lesions There is clin- 
ical evidence that these late lesions of bejel are 
V erv infectious 

In view of the extreme difificiiltv experienced 
elsewhere m getting a pcsitive daik field tioin 
gummata m late veueieal syphilis it is proba- 
blv lemarkable that we weie able to collect as 
manv as eleven cases of positive daik field in 
late cases of bejel within a shoit time Proba 
blv the cases of relapse furnish most of the pos 
itivc specimens and the gummata ot allergn 
origin confoim moie nearlv to gummata ex- 
amined elsevheie in their infrequent exlnbitio > 
of spirochetes 
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SEMMART 

(1) Daik field studies of bejel are hereivitb re- 
ported for the first tune 

(2) Spirochetes of the morphology and mo- 
tility of Treponema pallidum were found con- 
stantly and abundantly in the lesions of freshly 
acquired bejel, whether m children or adults 
This IS crucial evidence that this disease of the 
Bedouins is a treponematosis 

(3) Characteristic spirochetes were also 
found, but less constantly and less abundantly, 
in eases of late bejel Most of these were proba- 
bly instances of mucocutaneous relapse, and it 
would seem that relapse m acquired syphibs of 
childhood IS more common than in venereal 
syphilis 

(4) The spirochetes of bejel were mdistin- 
guishable from those of two cases of venereal 
syphibs (franghi) 

(5) Protocols of typical bejel cases are 
given They show that bejel (1) is highly con- 
tagious and IS usually contracted by and from 
children, (2) is an afebnle malady with little 


efieet on the general constitution, (3) nsaallr 
exhibits mucous and cutaneous lesions m the 
early cases, with occasional mvolvement of the 
periosteum, (4) retains the activity and con 
tagiousness of the early lesions up to one vear 
or more, (5) often becomes contagious agam 
many years later m mucocutaneous relapse, (6) 
is uniformly accompanied by positive precipi- 
tation and complement fixation reactions m the 
blood, and (7) responds very favorably and 
verv quickly to mtramuscular bismuth therapy 
The apparent absence m bejel of the initial 
lesion known as chancre in venereal syphilis, is 
noteworthy 
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HYSTEROPTOSIS* 


BY OLIVER N EASTIUN, M D t 


A t the New England College of Surgeons’ 
1934 meetmg I reported fifty cases of vagi- 
nal hysterectomy, comparing the relative merits 
of this operation with fifty hysterectomies done 
by the abdommal route Since that time, I 
have added to my series fifty-five more laginal 
hysterectomies The major mcbcation was for 
rebef of complications arising from ptosis of 
the uterus of a greater or lesser degiee 

Ptosis of the uterus is the most common of 
uterme displacements in women who have borne 
children The disability resulting varies m de- 
gree from slight discomfort to the development 
of mabgnancies incident to this condition A 
woman may have an extensively lacerated peri- 
neum and suffer little or no discomfort so long 
as no rectocele pocket is present, but lesions of 
the anterior wall are quite different m this 
respect A sensitive uterus, a dull ache in the 
pelvis, frequency of urination, urine escaping 
on lifting or coughing, the presence of residual 
nrme, bladder discomfort, backache and nervous 
imta’bdity may accompany a sbght degree of 
prolapse of the uterus Tins condition may 
even escape the notice of the examimng phvsi 
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Clan unless the patient is exammed m a stand 
mg position 

Cvstoscopic examination m these cases re- 
veals a congested trigone, which in itself gives 
distressing bladder symptoms even though no 
bladder infection is evident It is fair to pre 
sume that cj'stitis is more prone to develop m 
bladders whose anatomic relations to the other 
pelvic structures have been altered This is 
evidently not an axiom, however, for one en 
counters all grades of bladder displacement witli 
no emdenee of inflammatory changes, even in 
cases of long duration 

We were formerly taught that the incidence 
of malignancy superimposed on an ulcer of a 
prolapsed uterus was rare But when biopsies 
are made of the ulcerated area, the presence of 
cancer is frequently discovered Emmett and 
Taussig m a recent article reported ten cases o 
complete prolapse with mafignancv developing 
in four ^ In my series I have found malignant 
disease m three cases, one of which was verv 
advanced These do not mclnde uterine cavity 
mabgnancy of which there were four cases It 
one accepts the chronic irritation theory as an 
important factor in cancer causation and adds 
chronic mflammation due to lacerations Md m 
jorv, conditions would seem to be ideal for the 
development of carcinoma of the cervix SncJi 
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an explanation certainly appears more plausible 
than Colmheun’s theory of misplaced embryonal 
tissue and the infection and parasitic theories 
Leukoplakia, an increase in the upper trsvo lay- 
ers of tlie eeryieal epithebnm, frequently pre 
cedes the deyelopment of cancer Hinselman 
considers t ins so important that he recommends 
radical treatment in eyery case, statmg that 30 
per cent mU deyelop cancer - The presence of 
leukoplakia and cancer on a completely pro- 
lapsed uterus IS certainly not common but it 
should not be assumed that cancer cannot de- ] 
yelop 

Slany factors are mentioned in the etiology 
of uterine prolapse It is usually a lesion of 
parous Momen and is the result of some injury 
sustamed dnrmg parturition In the nulliparous 
Moman, it may result from tumor pressure m 
the pelyis or be mcidental to atropine changes 
m connection ynth the menopause A iveak 
ened, damaged and relaxed pelyic floor, m- 
creased lyeight of the uterus and mcreased intra- 
ahdommal pressure are proyocatiye factors 
Fothergfll asserts that an atrophy and desren- 
eratiou of the flbrons and mnscidar elements 
of the lateral masses of subpentoneal tissue oc- 
casion prolapse and that the lower parts of the 
parayagmal and parayesical tissues alone are 
affected 

Any or aU of the pelyic structures may be 
myolyed m the descent of the uterus — ^the a agi- 
nal walls, the bladder, and the rectum especial 
ly The process usually extends oyer a period 
of months or years m its deyelopment 
IModern obstetrical care is required m the 
prophylaxis of procidentia The primary re- 
pair of all lacerations is quite essential These 
include eemcal, anterior wall and pelyic floor 
lacerations One who has practiced obstetrics 
m the homes of patients can readfly appreciate 
the difficulty involyed in the satisfactory repair 
of these lesions Inadequate assistance, msufc 
cient light and lack of facdities, including asep- 
sis, are onh a few of the obstacles to be oyer- 
come Snbmyolution should he guarded against 
Breast feeding and suitable tune in bed to al 
low for the healing of lacerations, the knee- 
chest position and the use of mechanical sup 
port when indicated are points which should 
not be oyerlooked Add to these the ayoidance 
of aceumulatne masses of feces m the bowel 
especially impaction, distention of the bladder 
the deielopment of anemia or debiliti and the 
aioidance of fatigue and we hare done much 
for the patient 

XOXSURGICAL TREATMENT 

Xonsurgieal treatment is of bttle relatiye 
■value One is justified in resortmg to mechani- 
cal appliances for the rebef of cases -with cbs 
tressmg simptoms and also in cases where sur 


gical treatment is contraindicated To render 
temporary rebef may be the means of delaying 
operatiye treatment until conditions deyelop that 
make it fll-adyised or impractical for surgical 
correction One too frequently encounters 
mabgnant changes which haye arisen as the re 
suit of preyious treatment I allude to trauma- 
tization of the cemx causing a chronic inflam- 
mation from which a tumor has deyeloped Both 
piessnre and inflammation are apparently pro 
yocahye of such The dread or fear of surgi- 
cal treatment and mabibty to find a conyenient 
time for an operation has a decided tendency 
to delay correction permanently when some bt- 
tle relief is giyen by mechanical support This 
impresses me as bemg so important that one is 
scarcely justified in affording temporary rebef 
without making it clear that it is not lastmg 
and something more radical is imperatiye Pa- 
tients go on for years with a yagmal discharge 
and discomfort incident to pessaries sunply be- 
cause they are relatayely benefited 

The doughnut type of pessary of hard rub- 
ber giyes the best seryice m selected cases Tam- 
pons are helpful, chiefly as temporary support 
and m healing of ulceration preliminary to op- 
eration Ball pessaries of hard rubber are most 
semceable m elderly women Both types are 
readily remoyed and cleaned by the patient, and 
she should be instructed of the necessity of so 
doing Occasionally the surrounding tissue ad- 
justs itself so securely to a hard rubber pessary 
as to make its remoyal exceedingly difficult 
Soft mbbei pessaries especiafly the inflated 
t-qie become fold and iiritatmg Stem pessaries 
attached to a belt, to be worn dnrmg the day, 
are preferable when the hard rubber pessary 
cannot be used 

surgical treataient 

Demonstrable lesions, especially when asso- 
ciated -with discomfort are mdication enough 
tor surgical mteryentiou A saggmg bladder or 
an extensiye prolapse, ereu m the absence of 
distiessing symptoms usually should be sub- 
jected to operation The results from properly 
performed surgical operations are uniformly 
good so much so that chrome inyabds are fre- 
quently restored to good health 

The choice of operatiye procedure should de- 
pend upon the pathology, the patient’s age and 
the possibdity of future pregnancies Xo one 
t-ype of operation is best employed rontmely 
In lounger women yagmal repair combined 
with abdommal correction of retrodisplacement 
of the uterus, usually a Gdbam t'ype operation, 
is mdicated 

After the chddbearmg age a Watkins inter- 
position operation is fayored by many men m 
well orgamzed climes Eyerett,^ an enthusias- 
jtic adyocate, prefers this opieration to yagmal 
hysterectomy, and in a recent article defends his 
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position bv reporting five unsatisfactor 3 ' results 
in twenty -six eases, seventeen of vrbieb were fol- 
low ed up It would seem pertinent to question 
tlie technic employed, as such results are hardly 
consistent •with results obtamed by surgeons 
generall} The Watkins operation ls especialb’’ 
desirable in elderh^ women whose eondition de- 
mands a minimum of operative procedure A 
eombined vaginal operation and ventral fixation 
IS favored by man-v general surgeons It re- 
quires rather less surgical skdl and the results 
are satisfactory in many eases I am impressed, 
however, vith the number of failures that evi- 
dently follow this operation, for eight women, 
classified as third degree prolapse in mv cases, 
had had a previous ventral suspension opera- 
tion 

The Fotheigill operation finds much favor, 
in Canadian clinics espeeiallj', and I should ex- 
pect equalh as good results as in the Watkins 
operation, foi its limitations are practicallv 
identical 

One must bear in mind that a complete re- 
moval of the cervix is accomplished in a vaginal 
hj sterectomy, remo'ving the possibility of a 
latent cenucal malignanej WooLston^ men- 
tions nineteen eases of cancer developing in 
1014 patients out of 2420 of Pemberton and 
Smith’s eases in a ten-year foUow-up, an inci- 
dence of ] 8 per cent Meigs reports 1 6 per 
cent in his series of eases and eonclndes that 
cemeal repair is not a perfect prophjdaxis It 
IS doubtless true, howe-^er, that cervical repair 
and cauterization and especially amputation of; 
the cervix are weU worth-while in the preven - 1 
tion of cancer Nevertheless, cancer has been 
leported to follow each procedure Heaney’ 
recentlv reported a series of 627 vaginal hys 
terectomies for benign disease with three deaths 
Hospitalization aieraged 12 03 davs He con- 
cludes bv stating that vaginal hysterectomy 
should be more frequentlv perfoimed Nevei 
has there been a series of abdominal hysterec- 
tomies with so low a mortalitr and morbidity 
rate 

Complete uteiine piolapse calls for laginal 
hysterectomi •with repaii of the cystocele and 
1 el axed perineum to obtain the best results 
The easy cases require scarceh moie than thirty 
minutes, while the moie difSeult cases require 
about an hour As I became moie coniersant 
with the technic employed and more favorably 
impressed •with the lesiilts obtained, 1 found 
mvself doing more laginal In sterectomies and 
fewer of the less radical operations In spite 
of the slight amount of added risk the beftci 
lesults obtained justify this decision 

The technic emploced diffeix onh in minoi 
details from the classical operation The para- 
cei-vieal supports and lateral ligaments of the 
uterus are securely appioxiraated to their fel- 
lows on the opposite side and the anterior part i 


of the body is utilized to provide support to 
the bladder bv closing the i esieocervical space 
in reality the point of bladder herma The re 
maining portion of the mass with proper sutnr 
mg promdes support for the lateral and pos- 
terior vaginal vault A rachcal repair of the 
reetocele and relaxed perineum is essential to 
promde support and to construct a suitable 
vagina 

A consideration of the anesthesia to be eui 
ployed seems pertment, for many elderh women 
who are classed as scarcely^ average or poor risks 
are operated on under the mfiuenee of nar 
coties and local anesthesia Barbital, gr 10 is 
administered at eight the preceding evening 
with nembutal, gr 3, and seopolamme, gr 1/150, 
to follow in the morning, three hours preced 
mg the scheduled time of operation Scopol 
amine, gr 1/250, and nembutal, gr 3, are gnen 
one and a half hours later, if the patient is not 
suflbciently narcotized Morphine, gr 1/S, and 
atropme, gr 1/150, aie administered one half 
hour preceding the operation. One per cent 
novocaine, mjeeted into the perineal body and 
tissues lateral to the cervix, effects a satisfae 
tory anesthesia as a rule Exceptionally a patient 
becomes restless and immanageable Then ni 
trons oxide and oxygen gas is added, vnth ether 
if -required Spinal anesthesia and avertm as 
a basal anesthetic have been used in seieral 
cases Personally I prefer narcosis 

An attempt has been made to condense and 
tabulate the last 105 consecutive cases of vagi 
nal hysterectomy on wluch I have kept records 
The fact that my cases of hy steroptosis were 
treated bv this procedure merits such consul 
eration 



TABLE 1 




Age 

Incidence 



1 

between 

ages of 26 

to 

30 

22 


‘ ‘ 30 

to 

40 

33 


‘ 40 

to 

50 

24 


50 

to 

60 

19 


60 

to 

70 

6 

' 

‘ ' 70 

to 

76 


TABLE 2 

In Die VTJONS roc Opeicvtjon 

Fibromjoraa of the uterus — 

Menorrhagia uncontrolled — — ■ 

Prolapse of the uterus, 1st and 2nd degree 

3rd degree — 

Lacerated and infected cenri't — 

Cjstoceie 

Malignancy — — — 

Uterine polyp — — ' 

Sterilization — — — 

Reetocele present^ — — — 


OLNEHAL NOTES 

Large leiomvomas requiring morcellation 
were noted m seven cases In one case the 
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uterus -was dnidecl luto fifteen pieces in order 
to etfeet its removal 

Fifti'-four patients developed a temperature 
of 100 6^ 01 over at least once following the op- 
eration This usually occurred on the second 
jiostoperative dav and practicallv everv patient 
had a slightlv elevated temperature at this time 
Onlv fifteen patients shoved a temperature of 
101° for more than one dav 

The first fifty vaginal hi’stereetomv cases vere 
drained vaginaUv with a small eoUapsible rub- 
ber dram inserted mto the dependent iieritoneal 


END-RESULTS 

An attempt has been made to asceidain the 
rwiilts of operation bi a six-month follow-up 
Inter and to date but one case of recurrence of 
piotiTision of pehic structure has been noted 
This IS a patient who acquired a persistent 
tnigh soon after an extensive repan of a cvsto- 
lele associated with her hvsterectomi The pro- 
ti usion was slight and a pessarv worn for six 
veeks relieved the defect Taginitis due to 
tiichomonas dvspareuuia the lesult ot exten- 
-11 e lepair and formation of sear tissue and 


cavitv Twentv-four of this senes had a tem- 
perature of 100 6° for at least one dav The 
ceeond senes had no dram and thirty showed a 


menopause discomforts are added complaints 
CONCLUSIONS 


similar rise in temperature Xo notable differ 
ence was evidenced during the convalescent 
period 

The average time of hospitalization was six- 
teen davs postoperative All but eight patients 
left bv the nineteenth dav and but one patient 
was required to stav bevond this period 

COilPLICATIONS 

One patient required an abdominal mcision 
after the removal of the uterus vaginallv A 
large leiomvoma became separated from the 
fundus of the uterus It occupied a high posi- 
tion and its removal was facilitated bv the ab- 
dominal route 

Cvstitis was the most frequent complication 
noted postoperativelv A retention catheter 
ivas used m all eases when the condition existed 
before operation and also m cases of extensive 
bladder denudation to prevent frequent cathet 
erization 


Vaginal hvstereetomv is a laluable aid in the 
•-urgieal treatment of hvsteroptosis 

ilalignanev mav develop m the cenux and 
tundus of a prolapsed uterus 

Fourteen slides were shown and the following 
case report was giien 

Airs J J aged 69 gave a historc ot five normal de 
Inenes A growth was removed from the cemli 
seventeen rears ago but the nature of this was un 
detennmed She had had a waten vaginal dis 
charge for ten or fifteen rears and the discharge 
had been tinged with blood at times for three rears 
The uterus was completelv prolapsed in 1934 The 
bleeding became profuse in March and April 1935 
She entered the hospital in April 1935 The 
'uterus was prolapsed to the third degree The cer 
' vii and the entire anterior and one third ot the 
posterior vaginal wall were involved in a growth 
which had the appearance of a squamous cell car- 
cinoma. The laboratory report on a biopsv speci 
men confirmed the diagnosis At a consultation 
I with the radiologist and surgeons it was decided 
that the use of x ravs or radium was futile Vaginal 
I hvstereetomv with removal of the Involved tissue 


One case of pelvic peritonitis two eases of i 

. f ^ 1 I Operation was performed on April 10 With the 

postoperative pleurisv and two eases of rectal electric cajterv the bladder was separated from the 

fecal impaction were added compbcations diseased vaginal mucosa The uterus and its ad 


Three deaths occurred, estabbshing a mor- 
tahtv rate of 2 S per cent One patient fortv 
nine vears old, died of surgical shock eight hours 
postoperativelv as transfusion was about to be 
giAen She presented an extensive case of bv 
perplastic and polvpoid endometritis with a lus- 
ton of two months of bleedmg There was no 
postoperatiA e bleedmg At autopsv extreme 
anemia of the viscera was found Doubtless 
liA-podermoelvsis added to her anemia The sec 
ond patient aged sixtv-six a debilitated old 
lad\ del eloped pneumonia and died six days 
postoperativeh The third patient aged sixtv- 
pight died of emboli on the seventh dav post- 
operatiA eh She had made a satisfactorv con 
Aalescence up to that time 


njmuvcu ouiiamciurv new noor to ine 
1 bladder was made bv bringing heaithv tissue from 
I the sides of the vagina The relaxed perineum and 
rectocele were repaired The patient left the hos 
pital in thirteeen davs Her general condition was 
markediv improved 

A recurrence of the carcinoma was demonstrated 
in August and was cauterized with the electric can 
terv With the exception of ci stills which has been 
annoving the patient is in fairly good phvsica] 
condition 
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CASE 22351 
Presentation of Case 

Ftisf Admission A fifty-uine year old white 
woman was first admitted complaining of short 
ness of breath and wheezing 

For about nine months the patient had mild 
soreness over the preeordium, not accentuated 
by activity It was not sufficiently seveie to in- 
terfere with her actinty and except for this 
she felt peifectly weU Three months before 
entry she first noted wheezing respirations and 
dyspnea mth the slightest exertion Theie was 
no cough, expectoi*ation, or orthopnea The pa- 
tient could lie peifectly flat or sit erect but 
intermediate positions produced respiratory dis- 
comfoid Two months before coming to the hos 
pital she was seized with a sudden sharp stab 
bmg pain m the lateral portion of the left 
chest The pain persisted for about twenty 
minutes and was aggravated by movement and 
deep inspiration Thereafter it disappeared 
completely but recurred at two successive week- 
ly intervals The attacks occurred at night 
while in bed and weie followed by a slight sen- 
sation of soreness in the region mvolved Dur- 
ing the month prior to entry there were no fur 
thei attacks of pam but the dyspnea continued 
unchanged 

Phj'sical examination showed a well-developed, 
obese woman in no acute discomfort The 
heait was noimal but the blood pressure in the 
right arm was 150/90 and in the left 190/100 
There was dulness to flatness over the entire 
left chest anteriorly, most marked m the upper 
half In this region the breath sounds were 
distant, bronchial m character, and tactile frem- 
itus was diminished Distant peetordoquy was 
audible Postenoih the left chest was dull to 
flat from the angle of the scapula downward 
Rare eiackling lales were heard here and breath 
sounds and fremitus were diminished in inten- 
sity The lemaindei of the examination was 
essentiallv negatne 

The tempeiature, pulse and respirations were 
normal 

Examination of the urine was negatii e The 


blood showed a led cell count of 4,600 000, mtli 
a hemoglobin of 80 per cent. The white cell 
count was 7,750, 71 per cent polymorphonu 
clears The stools were negative A Hinton 
test was negative The nonprotem nitrogen of 
the blood was 27 mdligrams per cent 
X-ray examination of the chest shoved a large 
mass, measuring 14 by 9 eentimeteis, extending 
out from the mediastinum and almost complete 
I 3 filling the left mid-lung field The tumor 
extended fiom the level of the first rib antenor 
ly to the fourth mterspaee It was rounded in 
shape mth a slightlj^ lobulated lateral border 
The lateral view showed the mass lymg anterior 
ly, its anterior margm being flattened against 
the anterior chest wall It was mtunatelv re 
lated with the shadows of the ascending aorta 
and pulmonary conus in aU views taken but it 
did not pulsate There was complete collapse 
of the left lowei lobe with emphysema of the 
uppei lobe and a small amount of flmd at the 
left base The heart shadow was shghth dis 
placed to the light but the right lung field was 
clear There was no ewdence of erosion of the 
libs, sternum, 01 vertebral column Some films 
showed a definite outline of the aorta and there 
was no evident connection with the mass 
Theie was no change in the patient’s general 
condition and she was discharged on the seven 
teenth hospital day 

Second Admission, twenty-four days later 
Following her discharge the patient remamed 
comparatively comfortable No note of recur 
rent dyspnea was made 
The physical findings were unchanged except 
m the chest, where dulness to flatness was 
elicited anteriorly from the clavicle to the tlurd 
mterepace and posteriorly from the second rib 
to the fourth mterspaee The breath sounds m 
this region were bronchial in character but dis 
tant m mtensity Egophony was audible and 
vocal resonance considerably mcreased The 
blood pressure readings were now noted as 
150/100 in the left and 170/100 m the right 
arm 

On the third hospital day a chest operation 
was performed 

Differential Diagnosis 

Dr John D Stewart This pain m the 
left chest I take to be pleuritic pain, such as 
might be produced by infection or mvasion ol 
the pleura or by tear of an adhesion of some 
sort 

She has a normal blood picture and there 
IS no evidence of infection there which bears ou 

the normal temperature 

■Will von please demonstrate the x-rajs at 

this point, Dr Holmes? 1 t i u Uot 

Dr Eeobge W Holmes I thmk I had bet- 
ter run through several films so you may get 
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a better idea of the picture This is the mass 
on the left side The absence of a pulsating 
vail IS some evidence against an aneurysm but 
nothmg very definite, although one ivould ex- 
pect an aneurysm as large as that to shovr some 
pulsation The lung field is distmctly smaller 
and although the diaphragm is not Clear it does 
look high, suggesting some mterference with the 
passage of air into that side of the chest In 
an obhque mew you can see the aorta prettv 
well This IS the aorta and I think that would 
almost rule out an aneurysm. Here is a rather 
better film of the same area Here is a straight 
lateral mew and m this film the mass is rather 
better shown and the lohulation spoken of is 
msible but it is not veiT striking, rather smooth 
and sharplv outlined The heart is displaced 
shghtly away from the mass There is some 
fluid at the extreme base and definite emdence 
of interference with air entering that side of the 
chest That may be due to pleurisy It might 
explam the failure of the lung to expand and 
theie mar not he actual obstruction of the 
bronchus In the lateral mew the posterior 
part of the lung field is perfectly clear so the 
mass must lie either supei imposed on the heart 
shadow or somewhere in front of the medias 
tmum 

Dr. Stewart Can you make out the col- 
lapse of the lower lobe that is described? Is 
that a pretty defimte thmg? 

Dr. Holmes It certainly suggests it I 
think this part of the lung is brighter than the 
opposite side, certainly brighter than this area 
on the same side So that there is some com 
pensatory emphysema m that lobe 

Dr, Stewart There is no emdence of m- 
volvement of bone That would be a prettv ac 
curate observation, too? 

Dr. Holmes Yes, I think so There is no 
evidence of calcification m the mass itself, winch 
would help a httle against the diagnosis of an 
eurysm Here is a film taken a httle later 
Here is one that shows an mcrease in the amount 
of fluid, so that there is now considerable fluid 
m that side of the chest From the x-ravs we 
can see that there is a tumor mass lying m the 
anterior and middle mediastinum in the left up- 
per chest which interferes somewhat with the 
expansion of the lung on that side It is ac- 
companied bi fluid and there is no emdence of 
bone erosion and no emdence of calcification in 
the tumor itself and no msible pulsation 

Dr Stei\art From the x-rav studies we 
mav be faiilv certam that the tumor arose out 
side the lung, or would vou go that far? 

Dr Hollies No, I do not think we can go 
that fai but it is more hkelv 

Dr Stew vrt In considering the differen- 
tial diagnosis here it seems to me that we can 
begin considering the non-neoplastic lesions 


which might produce a solitary tumor in the 
chest Aneurysm is the first thing we might 
think of, and it has emdently been thought 
of by the examiners here So far as the his- 
tory IS concerned aneurysm would be entire 
Iv possible The x-ray would possibly be 
consistent with aneurysm although, as Dr 
Holmes has pomted out, certain things would 
not fit m, sueh as the lack of pulsation, the 
lack of calcification in the wall, and the state- 
ment IS made, I presume on the hasik of fluoro- 
scopic examination partieularlv, that there is 
no communication between this mass and the 
aorta, or at least no emdent communication In 
addition to that, the physical examination would 
not support the diagnosis of aneurysm inas- 
much as the caidiac examination was negatne 
This yariable pressure m the two brachial ar- 
teries I take to be associated with the shifting 
compression m the mediastinum ynthout direct 
involvement of the blood vessel Also the Hm- 
ton test IS negative That would be evidence 
agamst aneurysm but certainly would not ex- 
clude the diagnosis All m aU I think that 
aneurysm is pretty unlikely here The bulk of 
emdence certainly points toward some other 
diagnosis and I would be influenced particularly 
by the x-ray finding m which it is stated that 
the tumor was apart from the aorta 

The second non-neoplastic possibility would 
be mediastmal abscess Mediastmal abscesses 
are pretty uncommon and certainly one of that 
size would be extraordinarily rare There is no 
evidence of general reaction to mfeetion, but 
sucli an abscess might be a cold abscess and 
hence might not produce signs of infection The 
sharp border of this mass makes me think it 
IS a tumor and not an inflammatory mass In 
addition there is no eyidence of erosion of bone 
or inyolyement of the neighboring cartdages 
which one often sees m cold abscess of the 
mediastinum, so that I would discard this pos- 
sible diagnosis 

Another possibility, and a yerv remote one, 
would be lung abscess and possibly eyen en- 
capsulated empyema, but those conditions are 
so unlikely here that I sunplv mention them 
in passing Haymg rejected the non-neoplastic 
diagnostic possibilities, let us consider the le- 
sion as neoplastic Granting that we are deal- 
mg with an intrathoracic tumor, we must con- 
sider that it might lie either mside the lung 
or outside the lung, and of the possibilities for 
mtrapulmonarv neoplasm by far the most com- 
mon is carcinoma of the lung The historj 
would be consistent with such a diagnosis in this 
case, although it would be unusual not to have 
nnv sputum with a lesion of this size ansmg 
in the bronclual mucosa, and usually there is 
bloodi sputum during the course of develop- 
ment of such a lesion The diagnosis of bron- 
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clno'renic caicinoma ■non] cl be supported b\ an 
N-la^ picture of collapse of the loucr lobe and 
einphisema in the upper lobe There is tiap 
pin<r of air in the uppei lobe in this ease, so 
that part of the N-raj picture is all right The 
aiiteropostei 101 mcw uould support that diag- 
nosis too, pel haps, although that ivould be a 
%erc large caicinoma of the lung, it seems to 
me, to haie piodueed simptoms for onh three 
months The lateral Meu of the \-la^ makes 
caicinoma ot the lung to m-s mind much less 
Jikeh because it places the tumor pretti defi- 
niteh in the anteiioi mediastinum So that I 
mil pass b^ bronchiogenic carcinoma as a diag- 
nosis in this case Then there is metastatic car- 
cinoma or sarcoma as a possibilitj' We haic 
no emdence of the presence of an's priman le- 
sion and such metastatie lesions in the lung iisn 
ally aie not solitar}, and usuallj iniohe parts 
of the lung field uliicli ive do not see b^ \-raj 
heie Tile'S invohe the parenehjuna of the lung 
rathei than being placed so far anteiiorh' Then 
there is the sohtarj metastasis to the lung that 
ue occasionally see from a hypei nephroma 
.Such lesions haie been taken out on the pre 
sumption that there was onh one metastatic 
focus, but -ue have nothing to suggest that there i 
uas a hjTiei nephroma in this case The urine 
is noted as being negative The abdominal ex- 
amination IS negative There is no emdence of 
any metastases elsewhere in the abdomen, so 
that I 'Will pass by also the possibilitj that this 
might be a metastatic tumor of the lung 

Then we come to extrapulmonarj' or medias 
tinal tumors which might cause this picture A 
possibilit}' that we might speak of first is tu- 
mor arising in the bones of the chest wall Such 
tumors as osteoma, chondroma, osteochondroma 
or osteosarcoma are not particularh uncommon 
About three-fourths of these tumors are malig- 
nant and sarcomatous and it is true that they 
maj present chiefly internally rather than ex 
ternally I think it -would be pretty unlikelj 
to liaie a tumor arise in the sternum or costo- 
chondral junction as large as tliLS without pro 
diicing some external s-welling as well In ad- 
dition ue haie Dr Holmes’s word that the bones 
of the chest are shown to be uniniohed bj 
x-iaj I think that this possibiliti we will ex 
elude 

The next possibility to be considered in such a 
mediastinal lesion is tumor arising in the pleura , 
such tumors are ^er^ uncommon Thc\ ma-i 
arise fi om am part of the pleura and thei 
tend to present inwarclh rather than e-xtemal- 
h They mai attain a considerable size Thei 
may be benign or malignant These tumors are 
■very unusual, hoiveyer and I think apart from 
their rarity we are helped in excluding this 
diagnosis by the x-iay in yvhicli the picture is 
merely a flattening against the sternum rather 


than imoly'ement of a considerable area of the 
parietal or yisceial pleura 

The next possibility I thought of was sub 
sternal goiter, and it seems to me that is a y err 
real possibility in this case I do not see linv 
we can be certain we are not dealing with such 
a lesion .Substern al goiters may oi may not 
be associated yvith palpable thyroid tissue in 
the neck, and the fact that the tlnioicl ivas 
not mentioned on phy sical examination does not 
influence us one way^ or another Substemnl 
goiters or intrathoiacic goiters tend to present 
internally in the anterior mediastinum, and that 
apparently is the position of this tumor This 
IS a y'ery laige tumor, hoyyeyer, and just on the 
basis of its size and unlikelihood I will pass 
that by as being my first ehoiee, althongli I do 
not belieye yye can exclude it as a diagnosis 

Another possible diagnosis which I will men 
tion only in passing is tumor arising in nen'’ 
tissue, such as neuiofibroma and ganglioneuroni'’ 
.Such tumors are much more common in the pov 
teiioi mediastinum than the anterioi mechasti 
num and they are lare tumors although yrc 
haye encountered seyeral m this hospital in the 
past few years But I do not think I yvill put 
that in as first choice although here again we 
have no way' of making sure yve have not that 
legion to deal yvitli 

Then yve come to Hodgkin’s disease as a pos 
sibilitj' Pertinent to that diagnosis, the blood 
picture, yvliat yve have of it, is noniial There 
IS no eyndence of anv involvement of the hmi 
pliatic system elseyvhere, no palpable lymph 
nodes in the neck The shadow' of this mass 
IS not suggestive of Hodgkin’s disease m mv 
opinion It has a y'erv sharp outline it appears 
to be a solitary' tumor lather than a cluster of 
smallci tumors, and it is of yery large size 
w'lthout haying produced any significant symp 
toms Hoyvever, Hodgkin’s disease is certainly 
a possibility in the chagnosii 

Next for consideration would be a tlnmoma 
That IS an ill-defined tumor Apparently its 
histology yaries, but quite often it is hinpho 
sarcomatous in nature and some believe that 
IvTnphosarcomas of the anterior mediastinum 
almost alway'S arise in the thymus Tins is an 
unusual tumor but there is nothing in the pw 
ture here to exclude that as a possibility .Such 
tumors are usually malignant I belieye and 
produce more yenous obstruction than this tu- 
mor has produced We haye no eyidenee of de 
yelopment of a collateial circulation Iieie There 
IS no description of lenous engorgement in the 
face and of the upper thorax and ]iiesuninbh 
no interference with the floyv through the su- 
perior yena cay a Finally the diagnosis that 
seems to me most bkeh is mediastinal di rinoid, 
that term being used to include teratoma Plus 
woman is fifty seyen years old That is a lit- 
tle bit against the diagnosis because oidinarily 
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symptoms from the mediastinal deimoid appear 
eailier in life Such tnmoi-s mav be encapsu- 
lated and give the round smooth outline that 
yre see in the x-rar here The position as de- 
termined bv the lateral x-iar vieiv is consistent 
inth the diagnosis The absence of evidence of 
malignaiiei is someivbat m favor of tlie diag 
iiosis And all m all I ■would put that as mv 
first choice The three most likelv diagnoses in 
mv opinion ■would be a mediastinal dermoid a 
lymphosarcoma possibly aiming in the thymus 
and a substemal goitei 
At this pomt perhaps we ■will be permitted a 
hit of inferential reasoning We see that the pa 
tieut was chseharged from the hospital and came 
hack twentv-foiir davs later for opeiation Xow 
the question is whv was she allowed to go out 
for that period of time’ Perhaps she refused 
operation On the other hand since we see that 
her symptoms lemained unchanged it is un 
likely that she would have come back qrute so 
soon if that were the ease A great help in 
making a diagnosis of a laige mediastmal tumor 
of tins sort is what is called a tnal dose of 
x-rav We gne six to eight hundred R units 
and ■within a week if the tumor is Iwmphoblas 
toma theie ■will be a diminution m its size and 
the lesion ivill go on to practically complete 
although temporary disappearance Suppose 
that she did liave a trial dose of x-rav heie 
and <!he came back and had an operation e^ci 
dentlv there was no i espouse to the x-iar 
Therefore if we look at it in that wav she did 
not hav" a hmiphoblastomatous tumor Lym- 
phosarcoma would also respond very well to 
s rai tieatment and presumably if the lesion 
did fail to respond to x-iai it was not Ivmpho 
sarcoma On the other baud dermoids are not 
partienlaih radiosensitive nor of course, is a 
substemal goiter Therefore I -will sav that 
mediastinal dermoid is nn first diagnosis and 
that a substemal goiter m a more remot-^ 
posvibihti 

Dr Doxvld S Ivinc The thoracic seiwice 
made the same diagnosis that rou did Dr Stew 
art We thought it was probably a dermoid 
We were led to that diagiiovis bi the same rei 
soiling that lou were because it appeared to 
he in the anterior rather than the posterioi 
mediastinum We hate been seeing a numb- r 
of chest tumors in the past few weeks and the 
more -we see the more confused we become 

One rule ne bad that the iiostenor tumors 
arc iieurefihromas and the anterior tumors are: 
dcrmoul- docs not alwacs hold as slio^wn ba 
tills case and otheis so \\c hate not even that' 
rul“ to "0 on 

PrEOPEPCTicE Dicrvosis 

Tuinoi of the mecliastiiuiiii 

Dr Toii\ D 'stew err s Dicgnosis 

Jh di istinnl denuoicl 


Pathologic Diagnosis 
Xeurofibioma of the mediastinum 

Pathologic Discussion 

Dr Tracy B Wallort TlTieu Di Clmrehill 
operated on tins patient he found that the tn- 
moi m spite of the x-rav appeal ance actualh 
nose in the posteiioi mediastinum A relatice- 
Ir long pedicle came out from behmd the great 
ressels and projected anteriorly, so that the in- 
ter ence drawn from the loeatrou proved en- 
tireh 'wrong It was a well encapsulated firm 
hard mass ■wrth a fairlv narrow pedrcle whrch 
It was possible to cut across and the tnmor 
was dissected out ■without too much diffierrltr 
Histologically it is a fibromatons tumor I 
would personally have a good deal of difiBcuRA 
m sa-viug positively fiom the microscopic slides 
alone that it was of neurogenic origin, but 
what we know in geueial about these tumors of 
the posterior mediastinum makes it extiemeh 
probable that it did arise from one of the 
uerves in that region 


CASE 22352 

Presentation of Case 

A forti-nine vear old practical nnrse was ad- 
mitted complainmg of dyspnea and hoarse 
ness 

The patient stated that she had been short ot 
[breath for as far back as she could remember 
Associated ivith this d'vspuea she frequenth 
noted palpitation and skipped heart beats 
About eight months before coming to the hos 
pital she had a senes of chest colds associated 
with a uonprodnctive cough malaise, lassitude 
Tnd hoai'seness The latter was the most per- 
sistent symptom \Vhen these acute episodes 
subsided two mouths ago she noted that liei 
shortness of breath was rather markedli in- 
creased and that the hoareeuess continued The 
dyspnea was described as inspiratoiw lu chai- 
utei Five mouths before eutn lu the coiu-sp 
of au exammation she was found to be anemic 
lud given iron therapy Inhalations tor bei 
disphonia weie unaiaiUng One and a half 
montlis piior to admission while lenuiug over n 
fable she fii-st became conscious of a deep dull 
wiling pam in the midsteinal region Snbse 
queiith the same sensation ■was noted oier the 
imht lower chest postenorh the right uiul- 
scapular region ancl over the right breast Las 
sitiide hoai-seness and difteiiltv in “fillin? liei 
lungs with enough air ' persisted There avas 
loss of twelve pounds m weight m eight month' 

Phawicnl examination shoaved a well dea eloped 
and uourished avomaii in no disLomfort Tliei< 
aaas dulness to flatness of the right lower ehesi 
antenorla and posteriorly The breath sounds 
m the nnht loaaei chest posteriorla- were di 
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numslied No rales -were heard The left dia 
pliragm did not appear to descend so Tvell as 
the right No other significant chest signs ivere 
elicited and the remainder of the examination 
Tvas negative The blood pressure was 140/80 
Tlie temperature, pulse, and respirations were 
normal 

Examination of the urine was negative The 
blood showed a red cell count of 4,400,000, with 
a hemoglobin of 80 per cent The white cell 
count was 10,000, 68 per cent polymorphonu 
clears The basal metabobc rate was minus 9 
X-ray examination showed the diaphragm m 
normal position and exhibited unimpaired res 
piratoiy movement The medial portion of the 
right lower lung field was occupied by a sharp 
ly defined ovoid mass, measuring about 13 cen- 
timeters in length and 9 centimeters in width 
The lateral view showed the mass to be anterior- 
ly, immediately behind the anterior chest wall, 
the depth of the mass being about 8 centimeters 
Its margin was slightly lobulated The lower 
portion of the mass touched the diaphragm 
There were a few areas of ealcification in the 
nght hilus but there was no definite evidence 
of calcification m the mass itself Fluoroscopy 
showed no pulsation of the mass, nor were there 
any changes in its size or shape during respira 
tion The outline of the right side of tlie heart 
was obliterated by the large shadow but the left 
border showed no variation from the normal 
The nght lower lung field beyond the mass was 
sbghtly less radiant than the opposite side, but 
the upper lung field was somewhat brighter than 
the left side The septum between the upper and 
middle lobe was sbghtly displaced downward 
On the third hospitd day an operation was 
performed 

Differential Diagnosis 

Dr Alfred Kranes Will you demonstrate 
the X raj s. Dr Holmes 1 
Dr George W Holmes The outlme of the 
mass as you can see is very sharp This is 
tluekening a bttle along the mterlobar septum 
Certain]}^ there are no calcified masses in the 
tumor itself I can see no evidence of erosion 
of the ribs The diaphragm moved fairly well 
as stated in the note There is no free fluid 
m the pleural space The heart is not displaced, 
neither is the trachea 

Dr. Kranes Is there collapse of the mid- 
dle lobe on the right side? 

Dr Holmes I am not quite certain of the 
outbnes of the middle lobe on the right There 
is certainly thickening along the interlobar sep- 
"vvliich IS difficult to explain 
Dr Kranes The report states that the up 
per lobe septum was sbghtlj displaced down- 
ward I thought that might signify some col- , 
lapse of the middle lobe 


Dr Holmes I would not be at all certain 
I should think there would be more mterfer 
ence with expansion, if this were an external 
tumor pressmg on the lung root, and m that 
way causing the collapse I thmk that might 
be a possibibty but we have very little endence, 
unless we assume that the thickening represents 
the collapsed lower lobe rather than thicken 
mg in the septum itself 

Dr Kranes In other words, we have almost 
the identic-al problem here that we had in the 
previous ease, except for the situation of the 
tumor mass And I do not know that I can do 
much more than Dr >Stewart has already done 
in differential diagnosis He has gone through 
practically the whole list of tumors that could 
conceivably give this type of picture I sup 
pose it would be just as well for me to choose 
one from that bst and hope for the best 

In brief, we have a patient with an eight 
months ’ story of respiratory difScultv, di spnea, 
hoarseness, cough, pain m the chest, a phvsi 
eal examination which is consistent with atelec 
tasis of the lower portion of the nght lung and 
an x-ray report which says there is a large 
tumor mass lying anteriorly in the right lower 
portion of the lung, perhaps causing some atelec 
tasis of the nght middle lobe, with doivnward 
displacement of the interlobar septum The 
discussion therefore boils down to just what 
the nature of that mass is 
Is it neoplastic and, if so, is it bemgn or ma 
bgnant, primary or metastatic? The same 
problem we had m the last case Could it be 
inflammatory, and, if so, just what is the m 
flammatory agent? Or could it be an aneu 
rysm? 

Assuming that the Hinton is negative, and 
because of the location of that tumor, I should 
think an aneurysm would be extremely unlike 
ly It would have to arise from the descending 
aorta and push itself forward antenorly, a very 
unbkely occurrence, so I think we can safely 
rule out aneurysm As far as inflammatory dis- 
eases go, the absence of chills, fever or leuko 
eytosis, and the involvement of mediastinal 
stimctures causmg hoarseness almost certainly 
rule out the more common pyogenic mfeebons 
such as absces.s or encapsulated empvema, and 
so far as the more chronic granulomatous le 
sions go, such as tuberculosis and siphilis, i 
should think they also would be extremeh w 
likely Echinococcus cyst could conccnaoiv 
that picture but because of its raritv i 


cause 


am going to forget about it So that leaves us 
■with the more probable diagnosis that this mass 
IS neoplastic Tliat is as far as we can safcl) 
go Regardmg the nature of the neoplasm, we 
can onlj" speculate 

There is not very much in the history to 
make us decide whether it is benign or malig 
nant I think the x-ray appearance, the very 
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sliarp smootli outline is probablv more con- 
sistent mtli a benign than a malignant tumor 
The fact that a mass that size if malignant, 
does not cause more m the vav of obvious x-ray 
signs of collapse is probablv agamst malig- 
nancv On the other hand, m the historv ve 
have lassitude, malaise loss of tvelve pounds 
in meight, and signs of a moderatelv rapidlv 
groivmg tumor so that ve can put up a fairlv 
good case for both types 

Of the bemgn tumors m this particular area 
I think dermoid or teratoma is the most likelv 
possibdity as Dr Stewart has already said be- 
ing m the anterior mediastmum This one can 
conceivablv have a long pedicle and arise from 
some other location but it is not verv obvious 
m the x-rav at anv rate I will assume, there- 
fore, that it IS m the anterior mediastinum and 
place dermoid as the first choice It could also 
be a neurofibroma Thev have been described 
m the anterior mediastmum but thev are rela- 
tivelv uncommon m either place, and much 
more uncommon m the anterior mediastmum 
I think that substemal goiter also has to be 
defimtelv considered here, although the situa 
tion IS verv unusual for a substemal thvroid 
and vet aberrant thvroid tissue has been found 
m that region Thev probablv suspected some- 
thmg of the sort when thev did a metabolic 
rate The fact that it was normal does not m- 
fiuence us one wav or the other Most of them 
are nontoxie anyway 

Of the mabgnant tumors carcmoma is bv far 
the most common If this were malignant it 
probablv would be that, and vet it does not 
look very mvasive, nor does it cause verv much 
m the wai of collapse as you would expect if it 
arose from the bronchus The other malignant 
tumors sarcomas and Ivmphomas are also pos- 
sibdities but I think quite improbable There 
were no other signs of Ivmphoma such as glan- 
dular enlargement, and no mention of a pal- 
pable spleen I should think it would be rather 
unusual for a Ivmphoma to cause this partieu 
lar picture A sarcoma I thmk we cannot ex- 
clude 

I will guess that it is a benign mediastinal 
tumor causing pre'^sure on the mediastmum and 
recurrent larvngeal nerve, producmg hoarse- 
ness, and probablv some pressure on the out- 
side of the right lower or middle lobe bronchus 
on the right with some atelectasis and that it 
IS probablv a mediastmil dermoid with the pos- 
sibility of substemal thvroid and neurofibroma 
to be borne in mmd 

Dk Holmes This film was taken after oper- 
ation and rather confirms Dr Kranes’s state 
ment that the middle lobe was collapsed I thmk 
it looks more like collapse than adhesions 


We reviewed these cases m the x-rav room 
not long ago and reached the same conclusion 
as Dr Hmg that it is almost impossible to 
state the nature of the tumor from x-rav ex- 
ammation We did thmk we could difierentiate 
infections from tiimore Encapsulated fluid is 
usually seen m the posterior not the anterior, 
I art of the chest I do not remember havmg 
•veen an actual encapsulation m the anterior 
part We have missed one or two of the cold 
abscess tvpe of case but m most of the cases 
we have been successful in differentiatmg m- 
tections and tumor When we trv to separate 
the mabgnant from the benign tumor our suc- 
less IS not great The bemgn tumors are less 
likelv to cause mterferenee with the passage 
ot air mto the lung are bkelv to have pretty 
sharp oiitbnes and can be shown to grow slowlv 
A Phtsiclax This patient had cough and 
mspiratorv dvspnea and it is possible that thev 
mav have found somethmg bv bronchoscopy 
Dk. Tract B Mallory She had been fairlv 
well worked up m another hospital but we have 
no complete record of their findmgs I think 
It IS safe to assume, however, that bronchoscopy 
was done and was negative and that the Was- 
sermann was negative 

Preoperative Diagxosis 
Tumor of the mediastmum 

Dr, Alfred Kraxes’s Diagxoses 

1 Dermoid evst 

2 Xeurofibroma 

3 Substemal thvroid 

Pathologic Diacxosis 
Mediastinal goitei 

Pathologic Discussion 

Dr Mallory Dr ChurehiU found a well 
encapsulated tumor mass sitting absolutely on 
the diaphragm and nosmg up agamst the lat- 
eral wall of the pericardium It had a verv 
long pedicle which extended upward as far as 
he cared to go He cut across that and resected 
the tumor which turned out to be a large coUoid 
goiter I thmk none of us had ever realized 
that a goiter could reach the diaphragm 

The discussions of Dr Stewart and Dr Kranes 
have clearly brought out the fact that the loca- 
tion of a mediastmal tumor is almost the only 
clue in manv instances to its character How 
talbble deductions based on this emdence mav 
be is clearlv shown bi the two eases wluch haae 
been presented Each tumor grew from a aeri 
long pedicle and neither arose ani-where near 
the site where it was finallv visualized bi \-raj 
examination 
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PNEUMONIA CONTROL j 

It ls Mitli HO clesne to be unfiiendlj nor ar<> 
lie lacking' m high regaicl wlien ive peimit our- 
selves to ■\\ouclei if one of our most distin- 
guished neighhoib has not been unmindful ot the 
notable achieiement of IMassacliusetts in initiat- 
ing and can nng to successful completion a 
moienmnt directed to the contiol of lobar pneu- 
monia 

In the lull twentieth issue of the esteemed 
Healih Nfiot, of the New York State Depait- 
ment of Health ve veie somevhat amazed to 
lead an ahstiact of an addiess gnen at the 
Annual Conference of Health Officei-s and Pub 
he Healtli Nui-ses at Saiatoga Springs, Line 
^3 19 3b The final paiagrapli of the abstract 
leads as follows 

“The New Yoik State pneumonia contiol pio 
o-ram seems to me unique since it repiesents a 
coopeiatne effoit paiticipafed in b^ the medi 
cal and nursing professions public health ofiS 
cials and laboiaton staffs all working toward 
a common end the reduction of mortal itj fiom 
pneumonia It is to be hoped that we can look 


upon this program as a turning point in the 
straggle to 01 ei come diseases of the respiraton 
tract just as we can look back upon aceomplisli 
ments m pre^ enting acute intestinal infection " 

Prom all that-we have learned the purpose nf 
the New York effort has much to commend it, 
and w ith its eminent leaders and generous finan 
eial support it should justiH its present proni 
ise Howe'S ei, we are whoUj unable to grant 
that the New Yoik program is in ans 'na\ 
uniciue or that it raaj be looked upon as a turn 
mg point in the straggle to overcome disease^ 
of the respirator's tiact The word and the phrase 
are more accuratelj desciiptive of the ilassa 
chusetts Pneumonia Studv and Semee svhicli 
last Deeembei completed its fifth ^ear of ec 
istenee 

We ha'se had frequent occasion to record on 
our pages the aims plan, progress and acconi 
plisliments of the Massachusetts program, and 
we have been so deeplv impressed bv the origi 
nality and thoroughness of the study and of 
the benefits accruing from the endeavor that 
vse expressed oui appieeiation in our issue of 
Mai ell 5, 1936, page 489 

We confess that we aie jealous — and we tlnnh 
justlj so — of the foresight, the intelligence, the 
enterprise, and the success of our State Pub 
be Health Officei's m presenting to other states 
an example of a sound method foi studjnng and 
controlling lobai pneumonia The example is 
being followed in more oi less modified form 
bv Connecticut, Maine, Michigan, and now Isew 
York 

As in so manv pi ejects designed for the com 
mon weal, Massachusetts can be nglith looked 
upon as tlie pioneei in on oiganized attempt to 
bring pneumonia nndei control We wish 
York and the othei states all success in their 
undertaking, hut we stoutlv maintain that an' 
lauiels for the conception and pnoi opeiation 
of such a progiam belong to Massachusetts 

THE DISTRIBUTION OP MEDICAL 
SERVICE IN ilASSACHUSETTS 

Tiie fourteenth edition of the American Med 
lical Directoiv accounts for 1G5 163 plnsicians 
‘ in the United States This is rouglilv one ph' 
sician for each 700 people throughout tlie conn 
trv Among the New England States foiii ha" 
more people per doctoi and two have le^s lan 
this figiue for the coiintrv as a whole Spmi 
ficalh , Maine has 832 New Hampshiie has j U 
Rhode Island has 763, Vermont has ill, Un 
necticut has 688 and Massachusetts has rt< 
people to support each phvsician 
vears ago tlieie were approximateh GiO pcopli 
for each doctor in Massachusetts then havmc 
been an mciease of 17 per cent m the n.imiHr 
of doctoi-s wuth an increase of less than o pir 
cent in the population as a whole during . ,e 
past decade 
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In spite of the present croivding of pliTSi- 
cians m the State the toivns of less than 5 000 
population still provide 406 16S people for 370 
phvsicians — a ratio of one phvsician for each 
ions people On pages 412-418 of this issue 
the Journal presents a survev of these Massa- 
chusetts toivns Eightv-four of them, ivith a 
total population of 80 399 are ivithout doctors 
Of the 370 phvsicians in the one hundred and 
fortv-eight remaining toivns 109 are less than 
fortv rears old 136 are betiveen fortv and suctc 
and 125 are over sixtv rears of age 

Of course the eightv-four toivns without 
doctors are not without medical service manr 
of them are convenientlv adjacent to communi 
ties which are well supplied with doctors, all 
of them are probabh on roads which are pass 
able for automobiles throughout the rear Most 
of them would nevertheless welcome a well- 
trained doctor of their own ilore than half 
of them are over 500 population and nearlr oue 
third of them are over 1000 There is one town 
of more than 4000 in which there is apparentlv 
no resident phvsician There are nineteen 
towns of more than 2 000 with but one resi 
dent phvsician MTiether the openings which 
are here suggested are merelv paper opportuni- 
ties can onlv be determmed bv individual m 
vestigation Manv of them must be real 
Me do not wish to wax emotional about the 
good old davs nor need we rehearse a compari- 
son of citv with rural life, these are largelv 
expressions of temperament It is plain that 
the doctor m the town of less than 5 000 has 
twice as manv people to care for Thev need 
but pav him half as much to allow him the 
mcome of his brother m the citv He mav 
have to work twice as hard to earn it but he 
knows full well that there is economic oppor- 
tunitv if not gold, m “them hiUs” He mav 
also be cheered to know that citv dwellers sta 
tisticallv lead shorter hves and more frequentlv 
must call upon charitv to eke out their in- 
comes 

Mhv if these things are so, do those of ns 
who perenniallv complain about “collections” 
stav in the citv? For vears we have crowded 
ourselves under the influence of cultural and 
educational opportunitv It is altogether ap- 
propriate that cultural and educational agen 
ties should now encourage a return to those 
places where we are needed and presumablv 
wanted For six vears Tufts College ^Medical 
School with the aid of the Commonwealth Fund 
of New York has been providing liberal fellow- 
‘•hips for undergraduates who will agree after 
school and hospital graduation to practice in 
The coiintrv for a period of at least three 
vears The tbanees appear to be good that 
♦'conomit fortes will tempt them to stav for 
longer periods 


THE UNDERWRITERS BUREAU 

Dr Begc Secretarv of the Massachusetts 
iledical Societv has been appealed to for in- 
formation respecting The Underwriters Bureau 
with headquartei-s in Kansas Citv 

According to statements submitted bv the doc- 
tors who have been lutemewed bv representa- 
tives of the Underwriters Bureau the plan is to 
collect fifteen dollars covering a two vears pe- 
iiod from two doctors in a given citv and in 
return for this pavmcut the names of the two 
contributing doctors will be listed in a publica- 
tion and subject to call for examinations of 
uitomobile accident eases or other indemnities 
The name of the solieitor in one instance is T B 
keeper The Boston Better Business Bureau 
leports that tlie Underwriters Bureau is a trade 
name used bv I X loerger and Jlartm Cough- 
lin Ir eo-paitners These men state accord- 
ing to the Boston Better Business Bnreau that 
the trade name has been legisteied with the 
Missouri Secretarv of State In 1935 the sub- 
ject published its first leeral directorv contain- 
ing the names of attornevs their addresses ref- 
erences and so forth This directorv according 
to the Underwriters Bureau was maded to the 
home offices oi 2 000 insurince companies The 
directories were sent to the insurance companies 
unsobcited without charge 

In 1935 the subject also compiled the first 
edition of a medical directorv which was sent 
unsolicited to life health accident and indem- 
nitv insurance companies 

We are informed a chaige of $15 is made to 
attornevs and phvsicians for listings The sub- 
ject states it does not guarantee that anv bene 
fit vviU accrue to the person whose name is listed 
m the directorv According to the eompanv 
each pei-son paving for a listing will be fur- 
iiibhecl a prmter’s proof of his individual bst- 
lug, but will not receive a copv of the direc- 
torv The Bureau is now soliciting listings for 
1936 editions of medical and legal directories 
The legal directorv to date has not been ap- 
proved bv the Advisorv Committee of the !Mis- 
-^ouri Bar 

Information from other souices tends to indi- 
cate that this mov ement is widespread and doc- 
tors m manv places hav e been interviewed bv 
these solicitors 

It IS difficult to estimate tlie v alue of the 
contribution of fifteen dollars tor this purpose 
bv doctors Certamlv anv phvsician of stand 
ing would want to know with wliom lie is to be 
a''Sociated in making reports of examinations 
The information available thus far does not 
warrant the expression of an opinion which will 
be of anv value to phvsicians We do not cee 
that there is anv assurance of financial benefit 
resulting from this form of advertising 
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CANCER STUDIES 

In RltjAtiov to Re-suots op Treatment MiTir 
AN" Aqufous E\tj(Agt ]\Iadb prom the 
Cortex of tjif SupRAitEVAL Gland 
A TR7HUTE to tlie innate common sense and 
(-onsenatism of tlic medical profession is seen 
in tlie quiet disregard of the recent article by 
Coffey and HumbeU summarizing their o\vn 
evaluation of their recently widely publieized 
adrenal cortical treatment for cancer 
This report is based on 7513 eases, supposed- 
ly of inoperable and hopeless mabgnant disease 
The authors state that at least thirty infections 
of the extract are needed befoie any beneficial 
results can be expected, although pain may be 
relieved earlier m many eases The requisite 
number of injections verc received by 1040 
cases Of these, 10 5 per cent are alive five 
years after being admitted to the climes, and 
5 1 per cent aln e five years without clinical 
evidence of malignancy From the natural 
course of the ebsease in cases which have had 
previous treatment of orthodox tvpe, as had 
manj of these cases, not dissimilar results may 
be expected with merely supportive treatment , 
It IS significant that the best results with 
the treatment were obtained from the psycho 
logical angle The authors state that 75 5 per 
cent had improved sense of well-being and 65 3 
per cent had their pain greatly relieved 
The data presented do not impress the reader 
that an important conti ibution to cancer therapy 
has been made 

nKFEnnsrF 
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THIS WEEK’S ISSUE 

Contains articles by tlie follouing named an 
thors 


fsistant Suigeon, Massachusetts General IIospi 
Ital Consulting Surgeon, Massachusetts Eve 
and Ear Infirmary Surgeon to Out Patients 
Palmer Memorial Ilospital Surgeon, Colhs P 
Huntington Memorial Hospital Visiting Sur 
geon, Pondville Hospital and Good Samantan 
Hospital Assistant in Surgerj, Harvard Urn 
versity Medical School His subject is Funda 
mentals in the Cancer Problem Page 383 Ad 
dress 264 Beacon Street, Boston, Mass 

GoNZALts, TnoMAs A MD Bellevue IIos 
pita) Medical College 1808 Acting Chief Med 
ital Examiner, New York Citj His subject is 
The Needs for Improvement m Medicolegal In 
vesligations Page 385 Address 56 E 87th 
Street, New York City 

Buffifm, William P A B , JI D Harvard 
University Medical School 1913 Visiting Pedi 
atrician, Providence Lying-In Hospital Visit 
[mg Phj’sician, Pediatric Service, Rhode Island 
Hospital His subject is Anoxemia m Prema 
ture Infants, A Clinical Study Page 390 Ad 
dress 122 Waterman Street, Providence, R I 

Hudson', Ellis H M D Univ ersitj of Penn 
sjlvania School of Medicine 1919 Recently rc 
signed on completion of fourteen j cars’ medical 
missionary vvoik m Sjria His subject is Muco- 
cutaneous Sj'phfiis (Bejel) in Sjria The Rc 
suite of Dark Field Examination Page 392 
Address 10 BlantjMe Terrace, Edinburgh, 
Scotland 

Eastjian', Oliver N MD Univ'crsitr of 
Vermont College of Aledieine 1908 FACS 
Associate Professor of Obstetrics, University of 
Vermont College of Bledicine His subject is 
Hjsteroptosis Page 396 Address Burling 
ton, Vermont 


MISCELLANY 


Poston, i\lAia A Assistant in Biology’’, Lab- 
oratory of Johns Hopkins Hospital 1922-1930 
Assistant in Bacteiiology, Duke Hospital, 1930- 
Address Duke Hospital, Durham, N C As 
Rociated with her is 

Smith, Dav id T A B , M D Johns Hopkins 
University School of Aledieine 1922 Assistant 
in Pathology and Bacteriology, Rockefeller In- 
stitute, 1023-1924 Bacteriologist, Pathologist 
and Director, Research Laboratory' of New A''ork 
State Hospital for Tubciculosis, Ray Brook, New 
York, 1924 1930 Bacteriologist and Associate 
Physician, Duke Hospital, 1930 Addiess 
Duke Hospital, Durham, N C Tlieii subject is 
Successful Treatment of Brucella Meningitis 
with Immune Human Seium Isolation of the 
Organism bv a Alodified Cultural Method Page 

369 

Tavlor, CiLVNTLEV W A B , AI D Harvard 
Univ’crsitv Aledical School 1922 FACS As 


CONNECTICUT NEW'’S 
The WvssutMANN Test and MAitnncts 
Since Connecticut s law requiring blood testa be 
'ore marriage went into effect last January, 
lings in the state have dropped to approxlmatelv 
lalf the number that there were before 
The State Department of Health figures show that 
luring the first five months of the year from Jan 
iBO through May 1813 marriages were 
n Connecticut In the same five montlis of 
here were 3,408 couples wed This is a drop o 
nore than 47 per cent 

The marriage law requires both the man a 
loman appljlng for a marriage license to present 
. doctors certificate showing that the applicant has 
ubmitted to a blood test for sjphills and that the 
cactlon has been negative The spoclmens of blood 
aay be examined in any laboratory approved for 
hat type of work by the Health Department, and 
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onlr a- part o£ the specimens go to the department s 
oirn laboratory in Hartford 

The sharpest decline in marriages has been in the 
border towns indicating that fewer people are com 
Ing into Connecticut from other states to marry 
The Health Department has no figures yet to Indi 
cate how many Connecticut people are going out 
side the state to marry this year Information from 
other states will be secured after the law has been 
m effect longer 


Chi^nges in Habtfocd s Boabd of Health 
Dr George E Cogan rice president of the Board 
of Health of Hartford 'was recenOy elected presl 
dent to succeed Dr Robert V Boyce who resigned 
July 1 Dr Cogan has been a practicing physician 
in Hartford for ten years specializing in gynecology 
He is attending gynecologist and associate ohstet 
rician on the staff at St Francis Hospital He grad 
uated from Georgetown Hniyerslty with a bachelor 
of science degree, and recelyed his doctor of medl 
cine degree at the same nniyerslty He seryed as 
interne at Columbia Hospital for Women and 
Georgetown Uniyersity Hospital in Washington 
D C at Belleyue Dispensary in New York, and at 
St Francis Hospital Hartford Dr Cogan is a 
Fellow of the American College of Surgeons and a 
diplomat of the American Board of Obstetrics and 
Gynecology 

To fill the yacancy on the Board of Health pro- 
duced by the resignation of Dr Boyce Mayor Spel 
lacy has appointed Dr Charles W Daly, a practic 
ing physician in Hartford for more than twenty five 
years Dr Daly was bom in Hartford in 1SS3 and 
attended the St. Joseph s School and the Hartford 
Public High School. He received his medical de- 
gree from the Hniyerslty of Jlaryland in 1910 and 
then served as interne at St Francis Hospital Hart 
ford until 1919 when he took up graduate work in 
internal medicine at Bellevue Hospital New York, 
and at the New York Post-Graduate Hospital Dr 
Dalv IS well known as an amateur horticulturist, 
having a large flower garden at his home 


Dr Samuel Green health officer of Southbury 
has presented the Hartford Board of Health with 
the certificate issued by the Common Council in 
1S7S appointing his father the late Dr George S 
Green a member of the Hartford Board of Health 


SocEvi. Sekvice Costs i> Hautfoed 
According to the Federal Census Bureau the per 
capita welfare cost In Hartford is about three times 
as great as in the average city of 100 000 to 300 000 
population class The bureau found expenditures 
for such work in Hartford aggregated $1 849 278 in 
1934 or an average of $10 97 per resident Only 
three cities surpassed Hartford In per capita outlay 
S'racuso with an average of $14 01 Bridgeport with 
$12 82 and Yonkers with $12 00 per resident This 
cost represented in Hartford an increase from $1 60 
In 1920 to $10 97 in 1934 The Social Security Board 


must catalogue every worker in the state eligible 
to participate in the Federal Social Security pro- 
gram. 


AccmENTAi Deaths 

During the year 1935 there were 17,355 deaths in 
Connecticut due to all causes This total includes 
1 255 deaths due to accident in some form, or 7.2 
per cent of the total mortality 

Deaths due to occupation make up only 4 4 per 
cent of the total deaths home accidents account 
for 27 9 per cent motor vehicle accidents contrlb 
ute 39 2 per cent of all and deaths due to accidents 
in public places appear in 28 5 per cent, of all ac 
cldental deaths Accidental deaths therefore, due 
to automobile accidents contributed substantially 
more than any other classification 

Analyzing the various classes of all accidents 
uhlch occur in the home falls account for 67 per 
cent or two-thirds Conflagration bums and es^ilo 
slons contribute about 15 per cent of all the ac 
cldental deaths occnmng in the home Motor 
vehicles appear in 491 accidental deaths Of this 
total '55 8 per cent were pedestrians The next 
largest group is collision with other motor vehicles 
and this accounts for about 17 per cent of all motor 
accidents The astonishing total of 274 pedestrians 
met their death in collision with a motor vehicle 
Annually the list of accidental deaths will in 
elude some familiar causes In 1935 no less than 
five persons met death from accident bv smoking 
in bed 


Sewage Tbeataiext iw Covsecticitt 

It is gratifying to record the progress Connecticut 
municipalities are making in cleaning up Connec 
ticut s waters At the same time there are some 
large sources of pollution that should be eliminated. 

The four largest communities in the state aie 
Hartford New Haven Bridgeport and Waterbnry 
The Hartford Metropolitan District now has under 
construction a new sewage treatment plant which 
provides for sedimentation of the sewage of the dls 
trict before discharge into the Connecticut River 
except at high river stages when large dilution is 
available This plant and various intercepting 
sewers will cost approximately $3 500 000 New 
Haven has constructed a sedimentation and chlo- 
rination plant for the East Street district which is 
estimated to treat about 40 per cent of the citA’’s 
sewage but the city is stlU faced with the problem 
of treating the sewage for the remainder of the 
city in order to clean up polluted New Haven Har 
bor Bridgeport has built two sewage screening 
plants at Bostwlck Avenue and Congress Street 
which help to relieve local nuisance conditions in 
the vicinity of these outlets but which do little to 
remove the pollution load upon Bridgeport Harbor 
Bridgeport is now undertaking a preliminary sur 
lev to determine feasible and economical methods 
of meeting the citv s sewage disposal problem which 
it is hoped will produce results The clti of Y ater 
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bur> discharges Its selvage Into the Naugatuck 
River without treatment although progress has been 
made of late in the building of trunk sewers in the 
city which further the sewerage program New 
Britain, llfth city in the state, is now constructing 
a chemical precipitation plant for the treatment of 
its sewage before discharge into the Mattabesset 
River a relatively small tributarj of the Connec 
ticut Stamford, the next largest city, has a sedl 
mentation and chlorination plant which is in some 
need of enlargement 

Of the smaller cities, Meriden has a large sand 
filter plant in need of modernization and enlarge- 
ment to handle high flows Norwalk has a screen 
ing sedimentation and chlorination plant which 
does an effective job of treatment in protecting the 
bathing and shellfish areas Greenwich has four 
satisfactorily operated sewage treatment plants one 
of which is in need of enlargement Norwich is 
now constructing a plant to serve one portion of 
the city New London has an effectively operating 
sedimentation and chlorination plant for one small 
section of the city but still has work befoie it to 
Improve sewage disposal conditions along the shore 
Bristol has a satisfactorily functioning sand filter 
plant and Danbury is now enlarging and improving 
its disposal plant to provide trickling filter treat 
ment for the screened and settled sewage The 
plant has been extended considerably in the recent 
past in addition to the present construction Tor 
rlngton is now constructing a sedimentation plant 
West Haven has finally completed plans for rebuild 
ing the Blohm Street plant with new sedimentation 
tanks seasonal chemical precipitation and chlorlna 
tion and it is expected that this work will go for 
ward this year A force main Is now being con 
strutted to eliminate the sewage discharge at the 
Prospect Beach plant and bring It to Blohm Street 
West Hartford s sewage Is discharged Into the Hart 
ford system vvhere treatment is being provided 
Middletown is now constructing a sewage treatment 
plant of the sedimentation type Manchester has in 
the south part of the town a sedimentation plant 
somewhat in need of enlargement and the plants in 
the north part of Manchester need to be replaced 
by a modern treatment plant 

In communities below the 20 000 population class, 
there Is a considerable number of public sewage 
treatment plants, notablj In Canaan Lakeville 
Litchfield, New Canaan Norfolk Ridgefield Rock 
ville Southington, Stratford Wallingford and Wa 
tertown Most of these plants do an effective job 
of treatment Sewage disposal along the shore is 
especlallv Important because of bathing areas and 
shellfish grounds It is not a satisfactory situation 
when we consider that among the larger shore cities 
and towns' only Norwalk and Greenwich are in a 
good position Stamford and Stratford are not in 
the worst category but need improvements West 
Haven and Milford are making progress Bridgeport 
and New Haven are major pollution offenders 
with several other small communities needing bet 


ferments It is pleasing to record that a commls 
Sion recently organized in the Bridgeport area Is 
studying the pollution abatement problem and It Is 
hoped that the long looked for Improvement In this 
area will shortly go forward The shore communl 
ties should become alive to the situation and con 
serve their bathing and shellfish areas Outstanding 
among the large Interstate rivers where sewage 
treatment plants are under way is the Connecticut 
River East Hartford represents the sole remaining 
large community along the river where a large rol 
ume is discharged without any corrective measures 
under way although Windsor, Windsor Locks and 
two or three other small communities discharge 
some pollution into the river In Connecticut On the 
immediate tributaries such as the Hockanum River, 
Manchester settles most of its sewage and Rockville 
sewage is settled A great deal of pollution reaches 
the Connecticut River in the northerly states not 
ably Massachusetts It is hoped that progress may 
be made by means of interstate compacts to reduce 
the river pollution outside of the state limits In 
Connecticut and the states to the north commls 
slons have been appointed to consider pollution 
abatement measures on an interstate scale 
Bridgeport and New Haven are striking examples 
of large scale serious pollution sources needing cor 
rectlon to protect bathing beaches and conserve 
shellfish areas Several other shore communities 
need sewage treatment facilities, as mentioned 
Greenwich and Norwalk, with the shortly expected 
addition of Milford and AVest Haven are pointing 
the way to desirable accomplishments 
Torrlngton is setting an example for the down 
stream communities along the Naugatuck River Boi 
the Housatonlc River near the Junction of the two 
rivers including Thomaston, Waterhury Naugatuck 
[ Seymour Derby Shelton and Ansonla Putnam and 
Norwich are cases of progress In eastein Connec 
ticut Interstate river pollution correction studies 
arc under way Substantial progress is being made 
on the Connecticut River watershed in Connecticut 
Public support is needed to force the installation of 
necessary additional sewage treatment plants 
also to provide the necessary funds and qua]lfle<^ 
personnel to operate these plants effectively The 
protection of our bathing beaches, shellfish areas 
and possible future water supply streams the avoid 
ance of nuisance conditions and the conservation 
of our natural resources, all demand this City gov 
emments naturally reluctant to undertake eipendl 
tures for new undertakings even when for the pub- 
lic good can be heartened to do so with encourage- 
ment from the public 


CoNMXTICUT Stvtf Cwchi PsocKvvr 
A plan for organization of a Connecticut State 
Cancer Program has been adopted by the State Med 
ical Society working In conjunction with the State 
Department of Health The various ramifications of 
this plan can be brieflv defined as follows 
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The State Medical Societv vearlv appoints a State 
Tumor Committee ivhose duties are the lolloivlng 

To studi the cancer problem in the State of 
Connecticut 

To combat the disease irith the most up-to-date 
methods available 

To accomplish this, the State Tumor Committee 
has in turn appointed tivo active Committees name- 
ly, a Publicity Committee and a Scientific Commit 
tee The duties of the Publlcitv Committee are as 
follows 

1 To educate the puhlip that cancer Is curable 
if adequately treated In its early stages 


2 To educate the doctors to the necessity of mak- 
ing a complete and thorough physical examination 

3 To preach the value of periodic examinations 
to the public 

4 To draw up a list of speakers who would he 
available for addresses before lay and medical or 
ganlzations 

5 To write articles for the education of the pub 
lie and doctors 

The functions of the Scientific Committee are the 
following 

1 To keep the doctors well Informed as to the 
most up to-date methods of curing and combating 
malignant disease 


COMPARISON OF DISEASE INCIDENCE IN CONNECTICUT WITH 1935 
AND SEVEN TEAR AVERAGE 


Month Entiing ArcusT 15, 1936 


1936 


1935 


Diseases 

Amebiasis 

Chlckenpox 

Conjunctivitis Infectious- 

Diphtheria 

Disentem Bacillarv 

Encephalitis Epidemic. 

German Sleasles 

Influenza 

Malaria 

Measles 

Meningococcus Meningitis- 

Mumps 

Pamti-phold Fever 

Pneumonia (Broncho) 

Pneumonia (Lobar) 

Poliomjelltls 

Scarlet Fever 

Streptococcus Sore ThroaL 

Tetanus 

Trachoma 

Trichinosis 

Tuberculosis (Pul ) 

Tuberculosis (O F ) 

Ti-phold Fever 

Indulant Fever 

M hooping Cough 

Gonorrhea 

Syphilis 
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2 To see that Tumor Clinics already established 
In the State, are kept up to a high standard 

3 To help other hospitals throughout the State 
to establish Tumor Clinics 

4 To suggest other plans of operation irhlch 
might help in furthering the program 

The Scientific Committee has been Instrumental 
in forming the Association of Connecticut Tumor 
Clinics This Association is a separate organiza 
tlon, but the Chairman and Secretary are the Chair 
man and Secretary of the State Tumor Committee 
The Association has appointed Committees on Ther 
apy, Pathology and Records for the following pur 
poses 

1 To exchange ideas 

2 To standardize clinic records throughout the 

State 

3 To clarify pathological nomenclature 

4 To consider problems concerning therapy 

treatment of cancer 

The State Department of Health by act of the 
Legislature, has recently become a co-ordinating 
unit in this plan of organization Functioning 
through the Bureau of Preventable Diseases are 
three major activities which may be defined as sta 
tistlcal analyses of cancer mortality tabulation and 
analysis of cancer clinic records and public educa 
tlon This work is closely related to and dependent 
upon various activities of the State Tumor Commit 
tee Acting as an integral unit much has already 
been accomplished In spite of the fact that the broad 
er aspects of this problem are sufficiently complex 
to warrant slow and gradual development 


CoiiiiiTTEE 0^ Public Heliltji Co^^EC^cuT State 
Medical Societi 

At the second session of the House of Delegates 
during the 144th Annual Meeting of the Connecticut 
State Medical Society, May 21, 1936, the following 
members were elected to serve on the Public Health 
Committee 

Joseph I Linde, M D , New Haven Chairman 
(Pediatrics) 

Louis M AUyn M D , Mystic 

Howard W Brayton, MD Hartford (Pediatrics) 
Ernest J Caulfield, M D , Hartford 
A. Newell Creadlck, MD, New Haven (Obstetrics 
and Gynecology) 

John S Dye, MD, Waterbury 
Joseph H Howard, MD , Bridgeport (Obstetrics 
and Gynecology) 

Louis O LaBella, MD, Middletown 
James R. Miller, MD, Hartford (Obstetrics and 
Gynecology) 

Oliver L Strlngfield, MD, Stamford (Pediatrics) 
W Bradford Walker, M D , Cornwall 


At this meeting, the Council recommended, in ac 
cordance with those recommendations contained In 
Report of the Committee on Public Health, that the 
House of Delegates, in the name of the Connecticut 
State Medical Society, shall hereby record its ap- 
proval of and recommend procedure In accordance 
with the Act of the 1935 Legislature (Section 929c 
Cumulative Supplement to the General Statutes, 
January Sessions, 1931, 1933, 1936, State of Connec 
ticut), whereby Sanitary Districts with fulltime med 
leal Health Officers may be formed, and further 
shall dliect that a copy of this approval and rec 
ommendatlon be transmitted to the State Commla 
sloner of Health for use in efforts to secure the 
formation of such Sanitary Districts 
The House of Delegates voted to adopt this recom- 
mendation of the Council and thereby in the name 
of the Connecticut State Medical Society, voted to 
'record approval of and to recommend procedure 
under the Sanitary Districts law, and to approve still 
further this action and recommendation by the State 
Department of Health 


THE DISTRIBUTION OF DOCTORS IN SAULLEH 
COMMUNITIES OP MASSACHUSETTS 

In the following table there are listed, by counties 
the townships in Massachusetts of less than 6,000 
population, according to the 1935 Decennial Census 
of the Commonwealth With each township there 
are also listed the number of people per doctor, and 
the number of doctors, by ages according to the 
fourteenth edition of the American Medico! Directory 
published in June, 1936 This material Is intended 
to provide Information concerning the distribution 
of doctors in the smaller communities of Massachtt 
setts, and it is hoped that it maj be of assistance 
in the selection of locations within the Common- 
wealth for jounger men 

Doctors were not included in the table "nhen data 
were available that they were either retired or 
not In practice or when the tabulator knew that 
certain doctors were not in practice in the towns 
In which they were listed as residents Of course 
the tabulator was aware of such local situations in 
comparatively few instances and there are doubtless 
a considerable number of inaccuracies which our 
sources of information cannot correct at the present 
time In certain townships (marked with an aster 
Isk •) the figures for both the population and the 
number of doctors have been corrected to exclude 
those resident in institutions situated within the 
town lines Figures are thus produced which more 
accurately suggest what the local supply and deman 
for medical service might be 
The assistance of the several District Jledical 
Societies Is solicited in the correction of these figures 
whenever changes take place Reports should be 
sent to The New England Journal of Medicine 

promptly 




Numljcrs Indlciilo BedH In GcnornI HonpltnlH HeglBtorcd 
by Amorlcnn Mtdicnl AHiOLlntlon 
Towhh oC nioro than 5,000 are bounded by heavy 
lltiOH TowiiH under 6 000 aro bounded by narrow 
llnoH CoiinlioH me l)onnded by double lines 



414 EDITORIAL DEPARTMENT N E J OF JI 

AEG S7 ISaf 

Population by No of People Doctors by Age 

1935 Census per Doctor Under 40 40-60 Oier 60 


Barnstable County 


Bourne 

3,336 

477 

3 

Brewster 

715 

715 

— 

Chatham 

2 050 

682 

2 

Dennis 

2 017 

671 

— 

Eastham 

606 

— 

— 

Harwich 

2,373 

382 

1 

Mashpee 

380 

380 

1 

Orleans 

1 425 

285 

1 

Provlncetown 

4 071 

809 

— 

Sandwich 

1,516 

768 

— 

Truro 

541 

— 

— 

Wellfleet 

948 

474 

— 

Yarmouth 

2 095 

1047 

— 


Total 

22,073 

Average 596 

Total 8 



Berkshire County 

Alford 

210 

— 

— 

Becket 

723 

— 

— 

Cheshire 

1,660 

1,660 

— 

Clarksburg 

1,333 

— 

— 

Dalton 

4,282 

1,427 

1 

Egremont 

569 

— 

— 

Florida 

405 

— 

— 

Hancock 

408 

— 

— 

Hinsdale 

1,144 

672 

1 

Lanesborough 

1 237 

— 

— 

Lee 

4 178 

696 

2 

Lenox 

2,706 

1,353 

1 

Monterey 

325 

— 

— 

Mount Washington 

64 

— 


New Ashford 

94 

— 

— 

New Marlboro 

921 

921 

— 

Otis 

416 

207 

2 

Peru 

161 

— 

— 

Richmond 

628 

— 

— 

Sandlsfield 

471 

— 

— 

Savo} 

299 

299 

1 

ShefQeld 

1 810 

— 

— 

Stockbrldge* 

1,871 

624 

3 

TjTingham 

243 

— 

— 

Washington 

252 

— 

— 

West Stockbrldge 

1 138 

569 

1 

Wllliamstown 

4 272 

534 

3 

indsor 

412 

— 


Total 

32 221 

Average 1 039 

Total 16 



Bristol County 

AcusUnet 

3 951 

— 

— 

Berklei 

1 166 

— 

— 

Dighton 

3 116 

3 116 

1 

Freetou n 

1 813 

1 813 


Norton 

2 925 

1 462 

2 

Raj Ilham 

Reboboth 

2 20S 

2 777 

2 777 

1 

Swansea 

4 327 

1442 


Westnort 

4 355 

2177 




26 62S Average 2,663 


2 


2 


2 

1 

1 

1 


2 


2 

3 

1 


2 

2 

1 


1 

1 


15 


14 


1 


1 

4 

1 


1 


1 

3 


12 


2 




4 


1 


1 

2 


Total 4 
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Dukes County 


Chilmark 

253 

— 

— 

— 

— 

Edgartown 

1 399 

4GG 

1 

2 

— 

Gavhead 

15S 

— 

— 

— 

— 

Gosnold 

129 

— 

— 

— 

— 

Oak Bluffs 

1 657 

S2S 

2 

— 

— 

Tisburv 

1 S22 

3G4 

1 

4 

— 

"West Tisburj 

2S2 

282 

— 

1 

— 

Total 

5 700 

Average olS 

Total 4 

7 

— 


Essex County 


Boiford 

72G 

726 

1 

— 

— 

Essex 

IISG 

372 

1 

2 

1 

Georgeto'mi 

2 009 

502 

1 

1 

2 

Groveland 

2 219 

2 219 

— 

1 

— 

Hamilton 

2 235 

554 

1 

2 

1 

Lvnnfleld 

1 896 

— 

— 

— 

— 

Manchester 

2 609 

502 

2 

3 

— 

Merrlmac 

2 209 

736 

1 

1 

1 

Middleton* 

1 615 

1 615 

1 


— 

Kahant 

1 748 

581 

1 

2 

— 

Nevburv 

1 576 

— 

— 

— 

— 

Rockport 

3 634 

727 

— 

3 

2 

Rovlev 

1 495 

1495 

— 

1 

— 

Sallsburv 

2 245 

— 

— 

— 

— 

Topsfield 

1 113 

556 

— 

— 

2 

W enbam 

1196 

1196 

— 

1 

— 

Mest N'evburv 

1 475 

1 475 

— 

1 

— 

Total 

31 386 

Average 872 

Total 9 

IS 

9 



Franktin 

County 



Ashfleld 

918 

918 

— 

1 

— 

Bemardston 

975 

— 


— 

— 

Buckland 

1 540 

385 

2 

1 

1 

Charlemont 

923 

923 

— 

1 

— 

Colraln 

1 554 

1 654 

— 

— 

1 

Convray 

952 

952 

1 

— 

— 

Deerfield 

2 963 

741 

3 

1 

— 

Erring 

1283 

1283 

1 

— 

— 

Gill 

996 

— 

— 

— 

— 

Hawler 

308 

— 

— 

— 

— 

Heath 

368 

— 

— 

— 

— 

Leverett 

726 

— 

— 

— 

— 

Le^ den 

253 

— 

— 

— 

— 

Monroe 

240 

— 

— 

— 

— 

Xen Salem 

443 

— 

— 

— 

— 

Northfield 

1 950 

390 

4 

1 

— 

Rone 

277 

— 

— 

— 

— 

Shelburne 

1 606 

— 

— 

— 



Sbutesburv 

239 

— 

— 

— 



Sunderland 

1 182 

1 182 

— 

1 



M arwick 

565 

282 

1 

— 

1 

M endell 

397 

— 

— 

— 



M hateU 

1 133 

— 

— 

— 

— 

Total 

21 790 

Average 1 037 

Total 12 

6 

3 
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Hampden County 


Blandford 

469 

. — 








Brlmfleld 

892 

892 






1 

Chester 

1 362 

1,362 


1 




East EoflgmeadoTV 

3 376 

— 


— 





Granville 

704 

704 


— 



1 

Hampden 

854 

— 







Holland 

201 

— 







Monson* 

3,719 

1,23S 


1 

1 

1 

Montgomery 

174 

— 


— 





Russell 

1 283 

1,283 


1 





South wick 

1,540 

1,640 


1 





Tolland 

141 

— 


— 

T" 



Wales 

382 

382 


— 

— 

1 

Wllbraham 

2,969 

1,484 


1 

— 

1 

Total 

18 065 

Average 1,642 

Total 

5 

1 

6 



Hampshire County 




Belchertown* 

2,553 

2,653 


— 

1 

— 

Chesterfield 

445 

445 


1 

— 

— 

Cummington 

610 

610 


— 

1 

— 

Enfield 

496 

496 


— 

— 

1 

Goshen 

257 

— 


— 

— 

— 

Granby 

956 

— 


— 

— 

— 

Greenwich 

219 

— 


— 

— 

— 

Hadley 

2,711 

1,356 


— 

1 

1 

Hatfield 

2,433 

811 


1 

— 

2 

Huntington 

1,346 

672 


2 


— 

Mlddlefleld 

220 

220 


— 

1 

— 

Pelham 

604 

— 


— 

— 

— 

Plainfield 

332 

— 


— 

— 

— 

Prescott 

18 

— 


— 


— 

Southampton 

964 

— 


— 


— 

Westhampton 

406 

— 


— 

— 

— 

Williamsburg 

1 869 

Z12 


1 

4 

— 

Worthington 

630 

630 


— 

— 

1 

Total 

16,846 

Average 936 

Total 

5 

8 

6 



Middlesex County 




Acton 

2,636 

627 


— 

1 

4 

Ashby 

967 

— 


— 

— • 

— 

Ashland 

2 497 

2,497 


— 

1 

— 

Ayer 

3 861 

643 


2 

2 

2 

Bedford* 

2,346 

2,346 


1 

— 

— 

Boiborough 

404 

— 


— 

— 


Burlington 

2,146 

— 


— 

— 


Carlisle 

688 

688 


— 

1 


Dunstable 

419 

— 


— 

— 


Groton 

2,634 

845 


1 

2 


Holllston 

2 926 

686 


1 

3 

1 

Hopklnton 

2 616 

1,308 


— 

1 

1 

Lincoln 

1 573 

231 


— 

3 

6 

Littleton 

1 630 

610 


1 

2 


North Reading* 

2 061 

2 061 


1 


3 

Pepperell 

3,004 

1,001 

“ 

— 



Sherborn 

994 

— 





Shirley 

2 548 

2 648 


1 



Stow 

1 190 

— 

“ 


1 


Sudbury 

1 638 

1 638 



1 



Tewksbury* 

3136 

— 
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iliddlesex County (Continued) 


Townsend 

1,942 

SSS 

— 

— 

3 

Tyngsboro 

1331 

1,331 

— 

1 

— 

TVavland 

3 346 

836 

1 

— 

— 

Vestlord 

3 7S9 

1,263 

— 

3 

— 

Veston 

3 S4S 

641 

1 

2 

— 

VUmington 

4 493 

2 246 

2 

— 

— 

Total 

60 440 

Average 1 162 

Total 12 

23 

17 



2\antucket 

County 



Xantucfeet 

3 495 

Average 699 

Total 2 

3 

— 



KorfolK County 



Avon 

2 362 

2,362 

— 

— 

1 

BelUngtam 

3 056 

— 

— 

— 

— 

Cohasset 

3 418 

1,139 

1 

2 

— 

Dover 

1 305 

— 

— 

— 

— 

Foxborongli* 

4 557 

759 

— 

2 

4 

Holbrook 

3 364 

1 682 

— 

1 

1 

Jledfleld* 

2 326 

775 

2 

— 

1 

Medwaj 

3 26S 

817 

3 

— 

1 

MIUIs 

2 098 

2 09S 

1 

— 

— 

Norfolk*- 

1 222 

— 

— 

— 

— 

PlalnvHle 

1 606 

1 606 

— 

— 

1 

Sbaron* 

3 683 

1 841 

1 

— 

1 

Westwood 

2 537 

634 

— 

1 

3 

Wrentbam* 

2 271 

2 271 

— 

— 

1 

Total 

37 073 

Average 1 324 

Total 8 

6 

14 



Plymouth 

County 



Carver 

1659 

1 659 

— 

1 



Duiburv 

2 244 

449 

1 

1 

3 

East Bridgewater 

3 670 

1 223 

2 

1 



Halifax 

817 

— 

— 

— 



Hanover 

2 709 

677 

1 

1 

2 

Hanson* 

2 277 

2 277 

— 

1 



HnU 

2 619 

873 

2 

1 



Kingston 

2 743 

1371 

— 

2 



Lake-vllle 

1443 

— 

— 





Marion 

1867 

466 

1 

1 

2 

Marshfield 

2 073 

414 

2 

1 

2 

Mattapoisett 

1 682 

841 

1 

— 

1 

Norwell 

1 666 

— 

— 





Pembroke 

1 621 

— 

— 





Plvmpton 

558 

— 







Rochester 

1,229 

— 

— 





Scitnate 

3 846 

641 

— 

3 

3 

West Bridgewater 

3 356 

1119 

1 

1 

1 

Total 

37 979 

Arerage 974 

Total 11 

14 

14 



"Worcestet 

County 



Ashbumham 

2 051 

1025 

1 



1 

Barre 

3 509 

1 754 



2 


Berlin 

1 091 







Blackstone 

4 5SS 



- 



Bolton 

739 



. 



Boilston 

1 361 







Brookfield 

1 309 

1 309 



1 


Charlton 

2 366 

2 366 

- 

1 


Dana 

3S7 







Douglas 

2 403 

2 403 

— 

1 

z 


EDITOKIAL department 


Dudley 

East Brookfield 
Hardwick 


TTo) ccster 


County (Continued) 
2 2S4 __ 

946 __ 


Harvard 

952 

476 

Holden 

3 914 

783 

Hopedale 

3 068 

1,534 

Hubbardston 

1 000 


Lancaster 

2 590 

863 

Leicester 

4 426 

886 

Lunenburg 

2 124 

2 124 

Men don 

1,265 


MlllTllle 

1,901 


New Braintree 

436 


Northborough 

2 396 

1 198 

North Brookfield 

3,186 

796 

Oakham 

441 


Oxford 

4 249 

1 416 

Paxton 

731 

731 

Petersham 

718 

718 

Phlllipston 

423 


Princeton 

707 

707 

Royalston 

841 

420 

Rutland* 

1 352 


Southborough 

2,109 

2 101 

Sterling 

1 566 

778 

Sturbridge 

1 918 

1 918 

Sutton 

2 408 

2 408 

Templeton* 

4 302 

2,161 

Upton 

2163 

721 

Warren 

3,662 

1,221 

Westborough* 

4 667 

1 619 

West Boylston 

2158 

2163 

West Brookfield 

1 268 

1 268 

Westminster 

1 965 

1 965 

Total 

92 472 Average 1,632 


Total 14 


SmisiAHT No 1 

Total Popu 

Popn latfon 

lation of 

Tot^tis 
Less 
Than 
6 000 


^ E J OF M, 
AUG 'i I«j 


No 

Towns 

With 

out 

Doc 

tors 


Bopu 

lation 

of 

Towns 

With 

out 

Doctors 


SujIMABY No 2 

Towns of Less Than 6 000 Arranged According 
to Number of Doctors and Population 

0 500 1 000 2 000- 3 000 4 000- To- 
500 1 000 2 000 3 000 4^000 5 000 tal 

No 

Doctors 37 16 22 4 4 1 S4 


Barnstable 

Berkshire 

Bristol 

Dukes 

Essex 

Franklin 

Hampden 

Hampshire 

Middlesex 

Nantucket 

Norfolk 

Plymouth 

Worcester 


36 647 
121 099 
366 466 
5 700 
504 483 
61 043 
333 495 
74 205 
958 865 
3 495 
320 826 
166 329 
496 562 


22 073 
32 221 
26 628 
5 700 
31 386 
21 790 
18 065 
16 846 
60 440 
3 495 
37 073 
37 979 
92 472 


1,147 One 
9 336 Doctor 

^315 Tvo 

540 „ , 

Doctors 

6 717 

7 960 Three 

5 214 Doctors 
3 646 Four or 
9 246 More 


3 6 533 

6 7 334 

13 17,363 


7 15 20 17 2 — 61 

1 4 8 9 4 4 30 

— — 6 9 8 4 26 

- — S 10 8 5 31 

5 35 63 49 26 14 232 


3 438 204 406 168 


Suffolk Count\ Is omitted 
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SEVEN STATES RECEH'E 55 000 000 FOR AID 
TO AGED FROJI SOCIAL SECURITY BOARD 

Grants totaling 55 057 990 to seven States vith 
approved plans for assistance to the needy aged 
vere announced August IS bv the Social Security 
Board This allocation of Federal funds to match 
State expenditures dollar for dollar up to a com 
blned total of 530 per month per person is for the 
period from July 1 to September 30 The States 
concerned — Connecticut, Illinois, Indiana Massachu 
setts Jlontana Nev York and Rhode Island — esti 
mate that a total of 240 SS2 persons mav require 
such assistance during this quarter vear Already 
179 500 aged persons are receiving aid out of Fed 
eral State social securltv funds in six of these States 
according to the Bureau of Research and Statistics 
of the Social Security Board and Montana, which 
began paving Federal State old age assistance In 
June estimates that G 909 aged will be eligible for 
aid through September 30 

The Social Security Board at the same time an 
nounced a grant of 553 653 to Indiana for assistance 
to the needy blind during the same period 
The grants announced today are as follows 


State 

Federal 

Grant 

for 

Aid 

to Aged 

State 

Estimates 
of Number 
Who Will 
Require 
Aid 

Connecticut 

$324 540 30 

10 000 

Illinois 

565 792 00 

86 000 

Indiana 

624 467 49 

42 000 

Massachusetts 

1 034 353 61 

29 300 

Montana 

225 000 09 

6 909 

New York 

1 958 376 00 

64 065 

Rhode Island 

66 431 OS 

2 608 


$5 0S7 990 57 

240 852 


Aid to Blind 


Indiana 

$53 653 57 

2 000 


BUREAU SERt ICE IN PROTECTING HEALTH 
Few people realize the service rendered bv Better 
Business Bureaus in the protection of public health 
bv exposing or reporting on misleading or fraudulent 
medical advertising By answering public Inquiries, 
bv submitting reports to newspapers and radio sta 
tions and bv bulletins on this subject the Boston 
Bureau has been performing a service not provided 
b% nn^ other agencv The prevention or dlscontlnu 
ance of questionable medical advertising has depend 
ed to a great extent upon the co-operation of pub 
lishers and radio stations in refusing advertising 
shown bi Bureau reports to be misleading or fraud 
ulent In addition of course there are Innumerable 
medical ad\ertisements refused bv them by their 
ouTi censorship and standards 

Furthermore \ariouB products have been taken off 
sale b\ local reputable merchants as a result of in 
formation supplied b\ the Bureau While this svs 


tern has not been fully developed it is a fact that 
merchants are gradually assuming more responsi 
billtv as to the type of medical products thev sell, 
particularly when thev are dangerous fraudulent or 
worthless There Is no doubt that this responsibilitv 
will be more commonlv recognized bv merchants 
and that it will become a very vital factor in com 
bating fraudulent medical advertising — The Bulletin, 
Bolton Better Business Bureau, Inc, July 23, 1936 


CORRESPONDENCE 


INJUSTICE TO PHYSICIANS 

August 15 1936 

Editor Aeio England Journal of ITedicine, 

After reading a few criticisms of the industrial 
Insurance act I thought that I would cite a few in 
stances of a like character 

Recentlv I had occasion to act as surgeon in an 
Industrial accident case in which there was a pa 
tient with a severe mutilation of the hand After 
about two hours of work with the patient under 
ether and with the aid of an assistant I repaired the 
damage The patient was given aftercare by the 
family phvslcian. The case was referred by the 
insurance company to the board for lump settle- 
ment Without consulting me or the doctor who had 
charge of the patient the board awarded a lump sum 
Mv bill was cut from $60 to $30 One-third was de 
ducted from the other doctor s biU However the 
lawyer who handled the case was awarded his 10 
per cent of the total bill $176 In other words the 
legal cost exceeded the medical and hospital bills 
combined 

Again whenever called on a charity case to testify 
before the board I am told that no witness fee will 
be paid unless the patient wins his case And e^v en 
when the patient gets a verdict I am Informed that 
on account of the fact that an impartial examlna 
tlon was made there was no fee for me These wit 
uess cases take an hour or two of the doctor’s time 
and the board finds fault because there are no doc 
tors for the plaintiff In no other court is a witness 
called to testify without pav win or lose 
Some companies make it a practice to reduce 
doctors bills on the chance that the doctor won t 
bother to dispute the reduction Well that s up to 
the Individual doctor 

The point I wish to bring out is that the cost of 
industrial insurance is very little influenced bv med 
leal bUls when compared with other costs 
I think that the Industrial Board while trying to 
be fair to the doctor does not take into considers 
tlon the time and skill factors I give considerable 
time to charlti patients during mv services at the 
hospital and I do not find fault In fact I enjoi 
doing this work Howei er there is no call to extend 
charltv to the insurance companies in addition to 
this already heaw burden Not being a lawyer the 
doctor is at a disadvantage does not know his just 
rights and cannot go to a lawver for every question 
of Ian concerning his bill It is difficult to write 
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a letter explaining’ In detail some case In dispute 
and this Is always requested by the board before 
a hearing Is granted If doctors ’who have some un 
usual settlements of their Industrial work would 
■write a short letter to the Journal stating the dlf 
Acuity, It might help the rest of us to solve our own 
problems more satisfactorily 

Tours respectfully, 

Paitl Nettle, MJJ 

Bradford, Mass 


NOTICE 


UNITED STATES CrVIL. SERVICE 
EXAMINATIONS 

Medical OAicer, $3,800 a Year 
Associate Medical Officer, $3,200 a Year 
Assistant Medical Officer, $2,800 a Year 

Applications must be on Ale with the United 
States Civil Service Commission at Washington, 
D C , not later than September 8, 1936 


SOCIETY MEETINGS, 

CONGRESSES AND OONEERENOES 

CALENDAR OF BOSTON DtSTRICT FOR THE WEEK 
BEGINNING MONDAY, AUGUST 31, 1836 
Wednesday, September 2 — 

112 m Cllnlco-Pathologfcal Conference ChUdren s 
Hospital 

Saturday, September 5 — 

•10 a m - 12 m Staff Rounds at the Peter Bent 
Brigham Hospital Conducted by Dr Regltiald 
Flu 


•Open to the medical profession 

tOpen to Fellows of the Maasaohusetts Medical Society 


September 7, 8, and 0 — The Cancer Institute See page 
309 issue of August 13 

September 7 10 — International Union against Tubercu- 
losis See page BB4 Issue of March 12 

September 7 11 — American Congress of Physical Ther- 
apy ■will meet at the ’Waldorf-Astoria, New Torh City 
See page B2 Issue of July 2 

September 9 to 12 — Sixth Congress of the International 
Society for tJroIogj For details address Dr Theodor 
Hryntschak Rathauastrasse S Wien L 

September 14 and IB — Tercentenary Session of the Har- 
■yard Medical School See page 1166 Issue of June 4 
September 16 21 — First International Congress of Sana- 
toria and PrKate Nursing Homes See page 803, issue 
of April 16, and page 264 Issue of August 6 
September 22, 23, 24 — Twelfth Clinical Congress of the 
Connecticut State Medical Soclet> See page 217 Issue 
of Jnl> 30 < 

October 12 18 — Third International Congress on Malaria 
See page 1076 Issue of May 21 

October 19 23 — Clinical Congress of the American Col- 
lege of Surgeons See page 180 Issue of January 23 
October 19 31 — 1936 Graduate Fortnight of the Now 
Torx Academy of Medicine See page 1221 Issue of 
June 11 

October 20 22 — Academy of Physical Medicine Annual 
Meeting, Hotel Statler Boston 

October 20 23 — The American Public Health Association i 
See page 1226 Issue of June 11 

March 30 April 2, 1937 — First International Conference 
on Feyer Therapy Postponement notice See page 62 
Issue of July 2 

April 21 24 1937 — ^American Society for Experimental 

Pathology See page 107B Issue of May 21 

DISTRICT MEDICAL SOCIETIES 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
October 7— Bear Hill Golf Club Stoneham 
November 18— Bear Hill Golf Club Stoneham 


N E J OPJL 

AUG 27 H3t 

January 13, 1937~Bear Bill GoU Club, Stoneham. 
March 16, 1937— Danyers State Hospital Danvers 
May 11, 1937— Bear Hill Golf Club Stoneham. 

KENNETH L MACLACHLAN, M.D SecreUry 
1 Belleyue Ayenue Melrose 

WORCESTER DISTRICT MEDICAL SOCIETY 

September 23— At the MUford Hospital Milford Uu! 
4 30 p m Visitation of the MUford Hospital unit, which 
has been recently refinlshed and added to 6 15 p m 
Dinner — compllmentahy by the hospital 7 30 p m Sd 
entlflc program and business session The speakers lor 
this meeting will be Dr Richard MlUer and Dr Cadis 
lUiIpps of Boston who will give a symposium on Peptic 
Ulcer with Dr MUler discussing the surgical aspects 
and Dr Phipps the medical aspects of this condition 
October 14 — Rutland State Sanatorium Rutland Mass 

6 16 p m Dinner — complimentary by the State Hospital 

7 80 p ra Business session and sclentlllc program. 
Speakers and subjects to be announced in a later Issue 
of the Journal 

November 6 — At 4 SO In the rooms of the Worcester 
Medical Library Inc at 34 Elm Street Worcester, wHl 
be held the fall Censors meeting 
November 11 — Grafton State Hospital North Grafton 
Maas 6 IB p m Dinner — complimentary by the hospital 
7 30 p m Business session and sclentlllc program 
December 9 — SL Vincent Hospital Worcester Mass. 

6 16 p m Dinner — complimentary by the hospital 1 !0 
p m Business session and scientific program 

January 13, 1937 — Worcester City Hospital IVorccster 
Mass 6 16 p m Dinner — complimentary by the hospital 

7 SO p m Business session and scientific program. 
February 10, 1937 — ^Worcester State Hospital Worcester 

Mass 0 IB p m Dinner — complimentary by the hospital 
7 30 p m Business session and scientific program 
March 10, 1937— The Memorial Hospital, Worcester 
Mass 6 IB p m Dinner — complimentary by the hospital 
7 80 p m Business session and scientific program 
April 14, 1937 — ^Worcester Hahnemann Hospital ‘VYorces 
ter, Mass 6 IB p m Dinner — complimentary by the 

hospital 7 30 p m Business session and scientific pro 
gram 

May 6, 1937— At 4 30 In the rooms of the Worcester 
Medical Library Inc , at 34 Elm Street Worcester wlB 
be held the spring meeting of the Board of Censors 
Wednesday Afternoon ■and Evening, May 12, ■'9^';;;;^ 
nual Meeting Time and place for this meeting wiu o* 
announced In an early spring Issue of the Journal 

ERWIN C MILLER, MD, Secretary 
27 Elm Street Worcester 


BOOKS RECEIVED FOR REVIEW 


Minor Surgery Frederick Christopher Third 
Edition, Reset 1030 pp Philadelphia and London 
W B Saunders Company $10 00 

Mental Nursing (Simplified) O P Napier Peam 
Second Edition 328 pp Baltimore ‘WllUam Wood 
& Company 

Why Bring That Up? A Guide to and from Sea 
sickness J F Montague 130 pp New York 
Home Health Llbraiy 

Treatment In General Practice The managemeri 
of some major medical disorders Articles Heps 
Hshed from the British Medical Journal 250 PP 
New York Paul B Hoeber Inc $3 50 

Fifty Eighth Annual Report of the Department o 
i Health of the State of New Jersey 1935 410 PP 

Trenton MacCrelllsh & Quigley Co 

The Commonhealth Volume 23 No 1 January 
February March 1938 80 PP Boston Massachu 

setts Department of Public Health 

The Art of Treatment. William R. Houston < 
pp New York The Macmillan Company $6 00 
The Eye and Its Diseases. By 82 International 
Authorities Edited by Conrad Berens 1264 PP 
Philadelphia and London W B Saunders Company 
$12 00 
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SECTION OF MEDICINE 


Lo^^er Section Room, Municipal Auditorium, Springfield, 
Tuesday, June 9, 1936, 2 pm 


P RESIDING 

Dr William D Smith Boston Chairman 
Dr Iianrence B EUls Boston Secre‘arv 
CnAtRiivx Smith Will the meeting please come 
to order 

The first dutT of the Section is the selection of 
the Chairman and the Secretarv for the coming 
year and In accordance irith the usual custom 
the Chair rrill appoint as the Nominating Commit 
tee to suggest names Dr Dwight O Hara, Chair 


man Dr George R Minot and Dr Chester M Jones 
They -vrill report later and abide the pleasure of 
the Section 

I do not see Dr Hamilton here Apparently she 
IS delayed, so we will pass on to the second paper 
To those of us who have had our moments of In 
decision whether to transfuse or not to transfuse 
m some of our medical problems Dr Bock s paper 
should be of interest. His subject is “The Use and 
Abuse of Blood Transfusions ’ 


THE USE AND ABUSE OF BLOOD TRANSFUSIONS* 


BY ARUE V BOCK, M D f 


T he mass of literature on the subject of 
blood transfusions accumulated during the 
past twentv-five rears is so great and most of 
it so readilr avadable that one shows lack of 
temerity at least to attempt a discussion of the 
subject before this audience The transfusion 
of blood mar be a life-saring procedure under 
certam eirenmstances, it mar be a necessary 
supportire measure under others, but it is too 
often undertaken when the doctor can think 
of nothing else to do after all other therapy 
has failed Mr objectire todar is to discuss 
hrieflr the common surgical and medical con- 
ditions for which transfusion of blood is indi- 
cated, in which we can expect good physiologi- 
cal results and to point out those conditions 111 
which it IS little more than a gesture, done, as 
It were, to satisfy the urge to do something ^ 

SURGICAL INDICATIOXS 


1 S/iocA Many theories of the cause of 
primary and secondary shock hare been offered 
by able inrestigators most of them recently re- 
newed briefly by Blalock ^ Because of the com- 
plexity of the events no theory yet proposed 
can be considered the final answer as to the eti- 
ology of shock We know that if treatment of 
the condition is to be successful it must aecom- 

Rend at the \nnual M-etlnc of the Ma»jachnjett« Medical 
Soclitr Section of Medicine SprlnBfield Jnne e 193r 


tPcH^k Arll^ \ — ni>plclQn Mit^acl 
Fjr anl Qldre§n of author t 

r\c 4C9 


MaF3Jachu»«»ttP General Ho?p 

,,.v Thl* la 


plish two things restoration of diminished blood 
rolnme and elevation of low blood pressure 
Blood volume mar be reduced hr gross hem- 
orrhage or it mar be reduced hr blood lost in 
the periphery of the body as suggested by Free- 
man,- or hr extrayasation of serum through 
damaged capillaries If hemorrhage has oc- 
curred, transfusion of blood, together with 
such supportive measures as heat is the imme- 
diate indication ISTo other therapy is so suc- 
cessful In shock without much or any hem- 
orrhage, 6 per cent gum acacia m normal salme 
mar he just as effective as blood, and has the 
advantage of greater availability Repeated 
transfusions of blood or infusions of acacia 
may be necessary but are usnaUi not if no delay 
has occurred m the first mstauce Acacia mav 
be used -as a supportive measure until transfu- 
sion can be arranged Prolongation of the shock 
state results m tissue asphyxia, capiUarv dam- 
age, petechial hemorrhages and rapid change 
m general to an irreversible state 
One of the common accompaniments of shock 
is dehydration, a state associated with loss of 
water, base chloride and increa'^e of nonprotein 
nitrogen W hen such a state exi-^ts trau'^fusion 
alone is not adequate therapy but normal salt 
solution often in large quantities, should be ad- 
ministered mtravenously or it may be gnen 
m eight-ounce quantities by rectum every half 
hour When facilities pemut, serum clilorule 
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a letter explaining In detail some case In dispute 
and this Is always requested by the board before 
a hearing is granted If doctors who have some nn 
usual settlements of their Industrial work would 
write a short letter to the Journal stating the dlf 
Acuity, it might help the rest of us to solve our own 
problems more satisfactorily 

Yours respectfully, 

Paul Nettle MJ) 

Bradford, Mass 


NOTICE 


UNITED STATES CrVTL SERVICE 
EXAMINATIONS 

Medical Officer, $3,800 a Year 
Associate Medical Officer, $3,200 a Year 
Assistant Medical Officer, $2,600 a Year 

Applications must be on Ale with the United 
States Civil Service Commission at Washington, 
D C , not later than September 8, 1936 


SOCIETY MEETINGS, 

CONGRESSES AND OONEERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, AUGUST 31, 1936 
Wednesday, September 2 — 

tl2 m ClliUoo-Patholo^cal Conference ChUdren s 
Hospital 

Saturday, September 6 — 

•10 a m - 12 m Staff Rounds at the Peter Bent 
Brigham Hospital. Conducted by Dr Reginald 
Fltr 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


September 7, 8, and 9 — The Cancer Institute See page 
309 issue of August 13 

September 7 10 — International Union against Tubercu- 
losis See page B64 Issue of March 12 

September 7 11 — American Congress of Phjslcal Ther- 
ap> will meet at the 'Waldorf-Astoria New York City 
See page 52 Issue of July 2 

September 9 to 12 — Sixth Congress of the International 
Society for Urology For details address Dr Theodor 
Hryntschak Rathausstrasse 3 TVlen L 

September 14 and 15 — Tercentenary Session of the Har- 
yard Medical School See page 1166 Issue of June 4 
September 16 21 — First International Congress of Sana- 
toria and Private Nursing Homes See page 803 Issue 
of April 16 and page 264 Issue of August 6 

September 22, 23, 24 — Twelfth Clinical Congress of the 
Connecticut State Medical Society See page 217 Issue 
of Julv 30 • 

October 12 18 — Third International Congress on Malaria 
See page 1076 Issue of May 21 

October 19 23 — Clinical Congress of the American Col- 
lege of Surgeons See page 180 Issue of January 23 

October 19 31 — 1936 Graduate Fortnight of the New 
Torn. Academy of Medicine See page 1221 Issue of 
June 11 

October 20 22 — Academv of Physical Medicine Annual 
Meeting Hotel Statler Boston 

October 20 23 — The American Public Health Association 
See page 1226 issue of June 11 

March 30 - April 2, 1937 — First International Conference 
on Feyer Therapv Postponement notice See page 62 
Issue of July 2 

April 21 24 1937 — American Society for Experimental 

Pathology See page 1075 Issue of May 21 

DISTRICT MEDICAL SOCIETIES 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
October 7— Bear HUl Golf Club Stoneham 
November 18— Bear HIU Golf aub Stoneham 


January 13, 1937— Bear HIU Golf Club Stoneham 
March 16, 1937. — Danvers State Hospital Danvers 
May 11, 1937 — Bear HIU Golf Club Stoneham 

KENNETH L MACLACHLAN, M D , Secretary 
1 BeUevue Avenue, Melrose 

WORCESTER DISTRICT MEDICAL SOCIETY 

September 23 — ^At the Milford Hospital Milford llas> 
4 30 p m Visitation of the MUford Hospital unit, which 
has been recently reflnlshed and added to 6 15 p m. 
Dinner — compltmentaty by the hospital 7 SO p m. Sd 
entlfic program and business session The speakers for 
this meeting will be Dr Richard MfUer and Dr Cadis 
Phipps of Boston, who will give a symposium on Peptic 
Ulcer with Dr Miller discussing the surgical aspects 
and Dr Phipps the medical aspects of this condition 
October 14 — Rutland State Sanatorium Rutland Hisi 

6 15 p m Dinner — complimentary by the State Hospital 

7 80 p m Business session and sclentlflo program. 
Speakers and subjects to be announced In a later Issnt 
of the Journal 

November 6 — At 4 30 In the rooms of the Worcester 
Medical Library Inc at 34 Elm Street Worcester will 
be held the faU Censors meeting 

November 11 — Grafton State Hospital North Grafton, 
Mass 6 15 p m Dirmer — eompllmentaiw by the hospital 
7 SO p m Business session and scientific program 
December B — SL 'Vincent Sospltal 'Worcester Mass 

6 15 p m Dlimer — complimentary by the hospital 7 19 
p m Business session and scientific program 

January 13, 1937 — ^Worcester City Hospital Worcester 
Mass 6 15 p m Dinner — complimentaiy by the ho«pIUL 

7 80 p m Business session and scientific program. 
February 10, 1937 — ^Worcester State Hospital Worcester 

Mass 6 15 p m Dinner — complimentary by the hospltat 
7 SO p m Business session and sclentlflo program 
March 10, 1937— The Memorial Hospital Worcester 

Mass 6 15 p m Dinner — complimentary by the hoapllat 
7 30 p m Business session and sclentlflo program 
April 14, 1937 — Worcester Hahnemann Hospital 
ter Mass 6 15 p m Dinner — complimentary by tje 

hospItaL 7 30 p m Business session and scientific pw- 
grara 

May 6, 1937— At 4 SO In the rooms of the "i^orcerter 
Medical Library Inc at 34 Elm Street Worcester wui 
be held the spring meeting of the Board of Censors 
Wednesday Afternoon -and Evening, May 12, 
nual Meeting Time and place for this meeting wDl « 
aimounced In an early spring Issue of the JoumaL 

ERWIN C MILLER, MR Secretary 
27 Elm Street Worcester 


BOOKS RECEIVED FOR REVIEW 

Minor Surgery Frederick Christopher 
Edition, Reset 1030 pp Phfladelphia and London 
W B Saunders Company $10 00 

Mental Nursing (Simplified) 0 P Napier 
Second Edition 328 pp BalUmore WUliam Wood 
&. Company 

Why Bring That Up? A Guide to and from Sea 
sickness J F Monta&ne 130 PP Nev Y®’’ 
Home Health LlbraiT , 

Treatment In General Practice The managemen 
of some major medical disorders Articles Kepn 
lished from the British Medical Journal 250 PP 
New York Paul B Hoeber Inc $3 50 

Fifty Eighth Annual Report of the Departmen o 
Health of the State of New Jersey 1935 UO P 
Trenton MacCrelllsh &. Quigley Co 
The Commonhealth Volume 23 No 1 
February March 1936 SO PP Boston Mass 
setts Department of Public Health 

The Art of TreatmenL TVilUam R- Houston ‘ 
pp New York The Macmillan Company $5 0 
The Eye and Its Diseases. Bv 82 IntemaU"”^ 
Authorities Edited by Conrad Berens _ 

Philadelphia and London 'W B Saxmders CofflP 
$12 00 


\OL. 215 
^0 10 


M M S —SECTION OF "MEDICINE — BOCK 


42S 


glands and so forth ive ivould think less than 
vre do of overloading the circulation Everv 
phvsician dealing inth this problem should read 
Meek and Evster’s* paper of 1922 on the eSect 
of plethora on diastolic heart size and output 
of the heart They gave mtravenous injections 
of acacia normal saline, and vhole blood to 
normal dogs m quantities varvmg from 25 to 
103 per cent of the total blood volume without 
mcreasmg permanently the diastohc size of the 
heart as demonstrated by x-ray measurements 
Hemoglobin estimations mdicated that most of 
the injected fluid was still m the circulation 
and they demonstrated that eapiUaries and 
venules acted as reservoirs for storage of ex- 
cess fluid If results like this can he achieved 
at a time when the vascular bed contains its 
normal quota of blood, there is little ground 
for the behef that the circulation will he em- 
barrassed hv transfusion at a tune when the 
total circulating volume is decreased 

Another idea about which there seems to 
he some confusion is the necessity for small 
blood transfusions, due in part to such con- 
siderations as the effect upon blood pressure m 
the presence of hemorrhage, overloading of the 
circulation and m part to the effect upon the 
bone marrow m producmg blood M'lth refer- 
ence to effects on the blood pressure and heart 
if there is knoivn disease of the heart or if acute 
pathology of the lungs is present the transfu- 
sion of citrated blood is the method of election 
smce due time can he taken for the mjection of 
relatively large quantities of blood The hastv 
injection of blood bv the parafiSne tube method 
may produce ill-effects m the face of diseased 
heart or lungs "With reference to the effect of 
transfusion upon the bone marrow there is a 
notion that small transfusions stimulate hone 
marroiv activity and large transfusions depress 
this function I know of no data m man to 
support either of these contentions In dogs, 
aplasia mav result from repeated transfusions 
Small transfusions are apparently of use m the 
rare severe cases of icterus neonatorum and m 
two other conditions purpura hemorrhagica 
and hemophiha, to be mentioned later 

There is no risk of transfusion as Minot has 
pointed cut comparable with that involved in 
the admimstration of incompatible blood Pro 
per matchmg of the blood of recipient and do- 
nor must not be neglected Careless technic 
also IS responsible for manv bad results 

The following medical conditions mav require 
treatment hv blood transfusions 

1 Gastrointestinal Rcniorrhage Severe 
bleeding such as mav occur from duodenal ulcer 
niai present an emergency the treatment of 
winch requires experience and knowledce of 
phi '-lologit effects produced bv hemorrhage 
The general condition of the patient and the 1 


pulse rate must he watched closelv The in- 
dications for transfusion are discussed above 

2 Secondary Anemia There are manv cases 
ot secondary anemia due to chronic blood loss 
In this category mav be mentioned eases of uter- 
me bleeding bleeding from diaphragmatic her- 
nia, duodenal ulcer and hemorrhoids Occa- 
Monallv transfusion mav be necessary m such 
instances but usuaUv care as to diet and the 
administration of adequate amounts of iron, 
such as ferrous sulphate 12-2-i grams dailv, 
constitute good therapy when the hleedmg has 
been stopped The anemia of pregnancy and 
nutritional anemia usually respond to the lat- 
ter therapy also 

3 HemopliUia In manv cases of hemor- 
rhage, due to the nature of this disease, trans- 
fusion of blood may he necessary to stop hleed- 
mg Patek and Stetson' have recently shown 
that the coagulation time of hemophilic blood 
can he effectively reduced by the mjeetion of 
relatively small quantities of blood 100-200 cc 
The duration of the effect is shorter than when 
larger quantities of blood are given Thev sug- 
gest m the face of persistent hemorrhage giv- 
mg a transfusion of 500 cc or more and follow- 
ing this with small transfusions every second dav 
or so until heahng of the site of hemorrhage 
has advanced to a safe state 

4 Purpura Hemorrhagica There is good 
evidence that transfused blood acts almost as 
a specific m controllmg this affection There 
are eertam acute eases and some chrome cases 
m which splenectomy mav be necessary but this 
step should not usually he taken unless repeated 
transfusions have faded Jones and Tocantins' 
have shown that small frequently repeated 
transfusions give more favorable results than 
mav be obtamed bv large transfusions Thev 
use amounts up to 300 cc "We do not know 
the cause of this disease or why the adminis- 
tration of blood has such favorable action 

5 Pernicious Anemia Smce the advent of 
bver therapy the idea has become prevalent 
that transfusion is a menace rather than a help 
m pernicious anemia It is true that liver ther- 
apy has removed the former necessity of blood 
transfusion m most of these cases Transfusion 
of blood however, is stdl the first line of de- 
fence m those cases exhibitmg an acute psycho- 
sis or which may be on the verge of this state, 
and m cases m a moribund state with or with- 
out evidences of congestive fadure Transfu- 
sion may of course fad to save extreme cases 
but the presence of pulmonary rales low blood 
pressure and so forth shoidd not deter us from 
transfnsmg a large amount of blood slowlv 
bv the citrate method The shock-like state of 
such patients is a direct result of prolonged 
anoxemia and cannot often be corrected except 
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determinations form a useful guide as to the 
amount of salt required 


hmatioob and red cell counts than seems to be 
tlie case generally 


2 Heinoiihage The use for transfusion 
foUoinng hemorrhage is ohvious hut one im- 
portant phenomenon has not received the at- 
tention whieli it ments During the war Bob- 
ertson and P repeatedly observed the fact that 
following hemorrhage the systohe blood pres- 
sure might be held for relatively long periods 
at levels of 125 to 140 mm , accompanied by a 
rapid pulse This finding at first gave us a 
sense of security After a few hours sueh a pa- 
tient might be found m shock There appeared 
to be little doubt that a widespread peripheral 
vasoconstriction had sustained a normal or 
somewhat elevated level of blood pressure and 
that shock appeared upon failure of this mech- 
anism Now, Freeman* believes that tissue as- 
phyxia under these circumstances ultimately 
causes the breakdown of the vasoconstrictor sys- j 
tern, with resulting fall m blood pressure and 
precipitation of shock He has made similar i 
observatious concerning the blood pressure re-| 
actions in the attempt of the body to mamtam ] 
tlie circulation 

In civil practice the above mechanism is seen 
most often following hemorrhage from duodenal 
ulcer If the hemorrhage is severe, with rapid 
fall of hemoglobm to 50 or below, with pulse 
rate 120 or more, even though the blood pres- 
sure may remain at a normal level, transfu- 
sion should be imdertaken without delav Tins 
therapj is often not done on the ground that 
transfusion will raise the blood pressure and 
thus induce more hemorrhage This fallacy is 
one of the most persistent m the medicme of 
todav It arises from false reasonmg, or the 
lack of reasoning, rather than from direct ob- 
seiwation of events If blood pressure is low 
in these circumstances transfusion tends to re- 
store a normal level, if the blood pres^re le- 
mains at a noimal level or is raised somewhat 
above normal, transfusion of 500 cc or more of 
blood wiU not cause an increase m blood pres- 
sure Furthermore, the mtroduction of normal 
blood IS the most effectne method, short of 
ligature of the bleeding vessel, that we pos- 
sess to insure cessation of hemorrhage by estab- 
lishing closure of an open vessel through blood 
clotting Transfusion of blood may be liEe-sav- 
ing under these circumstances It may be nec- 
essarj to repeat it several times, especialls if the 
patient is fift} years of age or older because of 
sclerosis of the bleeding vessel Surgery, until 
the bleeding has been stopped, is notoriously 
dangerous After severe hemorrhage from other 
caus°es, such as trauma, transfusion of blood 
may not only prevent shock but inll do much 
to shorten the period of convalescence Sur- 
geons as a whole would do well by their pa- 
tients if they knew more about hemoglobin es 


3 Sepsis It IS possible to waste more blood 
in the treatment of sepsis than for any other 
one condition With the exception of liemolrtic 
streptococcal infections, if the necessary snr 
geiy has been accomplished, more can be done 
for the welfare of the patient by prevention of 
dehydiation through mamtenance of normal 
serum chlorides than by transfusion of blood 
Severe anemia due to sepsis is an indication for 
transfusion, but sepsis per se without evidence 
of anemia is not an indication for this proce 
dure 

In seveie infections with hemolvtic strepto- 
coccus, Lyons'^ has recently published important 
data concerning treatment by transfusiou A 
donor is selected who is found by appropriate 
tests to have a relatively high titer of anti 
bacterial antibody for the particular hemolvtic 
streptococcus causing the infection Transfn 
Sion with sueh blood may confer sufficient pas 
sive immunity to abort the infection within a 
few hours The technic of selectmg such a 
donor can only be earned out bj a trained work 
er BO that immunotransfusions of this tvpe, m 
volving a somewhat eomphcated technic, can 
only be done where facilities for proper study 
of the case are available It would be a matter 
of chance if transfusion, carried out m the 
usual way, achieved a notable result 

; 4 Other Conditions Surgeons are often 

obliged to transfuse patients suffering from 
anemia due to cancer, ulcerative eohtis, and so 
forth, before and after surgeiy is attemptwl 
This IS valuable supportive treatment without 
which many surgical procedures would fail Ob 
stetrical practice occasionally presents problems 
in the treatment of toxemias m which the tech- 
nic of plasmapheresis may play an important 
role Here the patient is bled, the corpuscles 
separated from the plasma, washed, and re 
stored to the body m a medium of normal 
saline or Locke’s solution 


JIEDICAl, CONDITIONS 

* Before proceeding farther, I sliould hie to 
Iiscuss for a moment an idea apparently he 
ibout transfusion of blood There is a t^e 
honored fable about overloading the circulatmn 
Because m many conditions for which tran u 
non IS considered the pulse is rapid and fee 
md the blood pressure low, the impression mav 
le created that the heart is in a state of partial 
’allure This notion arises because the condition 
.f the pulse and the state of tlie blood pressure 
ire relatively objective phenomena, and reau- 
Iv observed The crying need of the rest ot 
he body is not so easily ascertained If we 
^ould as readily observe the state of the cells 
if the brain, kidnevs, capillaries, endocrine 
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CnAiitMAN Smith I have a plea from the extreme 
rear of the hall that the speakers should trv to speak 
directly into the microphone Someone suggests 
that if thev tvill put their arm about it as thev 
read their papers no one ivill miss anv features of 
the talk 

The discussion of this paper Mill be opened by 
Di George R Minot of Boston 

Dr George R Mlxot Boston TVhen Richard Loiver 
MTote his paper describing his famous experiments 
on transfusing blood from one animal to another in 
Fehmarv 1665, he entitled the communication A 
Method of Transfusing Blood He paid detailed 
attention to technic. That aspect of transfusion 
must not be forgotten 1 Mill not revleM- that topic 
but Mish to stress the Importance in performing 
citrate transfusions of using strictly freshly dis 
tilled M-ater distilled in hard glass not soft glass 
or metal stills Attention to this matter Mill aid 
in preventing certain common reactions as Mill at 
tention to the tvpe of rubber connections used and 
chemical cleanliness 

The donor, of course must be healthv and se- 
lected by carefully performed "agglutination tests 
It is Mise to select one M'bo is subject to no aller 
gic condition and M-ho has not eaten for six hours 
Even Mith all precautions taken reactions that are 
not M’s!! understood occur in severelv anemic pa 
tients Thev resemble circulatory failure or shock 
and develop one to tM-enty four hours after trans 
fusion It is this tvpe of reaction that makes it 
desirable to try to avoid transfusion in cases of 
chronic severe anemia like pernicious anemia 
Mhere liver extract rather than blood is almost 
alM-ays the primary need. HOM-ever in severe anemia 
of deficient states like pernicious anemia if vhen 
the patient is at complete rest in bed distinct clln 
ical signs of insufiicient oxvgen carriage are pres 
ent transfusion is Mdse If the patient has a car 
diac lesion such symptoms mav occur M-hen there 
Is a relatively high level of hemoglobin and augin 
al s5-mptoms aVid those of congestive failure M'hen 


as-ociated Muth insufficient hemoglobin for the given 
demands mav diminish greatly folIoM'ing transfu 
slon It is better to avoid transfusion unless such 
symptoms are very pronounced Reflection indi- 
cates that transfusion Is rarely needed in perm 
cions anemia since clinical improvement occurs 
MTthin a few davs after adequate liver therapy 

Since the regular use of blood to cure hemor 
rhaglc disease of the new bom few Infants die of 
this condition in contrast to over 80 per cent about 
thlrtv five wears ago In other hemorrhagic con- 
ditions the benefit of transfusion is largelv passive 
and usually the effect lasts but a few davs IVhat 
we need for hemophilia is material to meet with 
regularity the deficiency of the clotting mechanism 
The work of McKhann and Elev which shows that 
I the distinct value of a placental extract has great 
I promise and Patek s and Stetson s observations 
bear on the problem 

In leukemia, as in other fatal diseases transfu 
slon mav keep the patient alive until the diagnosis 
is estabbshed and serve to check disagreeable hem- 
orrhagic manifestations It mav enable some of 
these patients to lead a more comfortable existence 
when otherwise thev would be confined to bed Often 
the decision regarding transfusion in leukemia de- 
pends on the demands of the familv and becomes 
a problem of ethics and morals 

The use of transfusion in the different varieties 
of idiopathic chronic aplastic anemia Mith not onlv 
physiologic aplasia but also partial anatomic 
aplasia is comparable with the use of transfusion 
in pernicious anemia before the davs of liver ther 
spy It can act to keep the patient on his feet, 
perhaps actually initiate a remission, and it has 
led Mith repetition at vamng Intervals to some of 
these Individuals maintaining a useful life for often 
three and even over eight years 

The chief value of transftision of blood is found 
in its Immediate effects in increasing blood volume, 
bemoglobm concentration, and factors concerned 
xvith the coagulation of the blood and if donors 
are properlv selected in combating certain tvpes 
of streptococcus infection 

Cbluejivn Smith The subject is now open for 
discussion from the floor but the Chair wlU have 
to ask each discusser to come to the platform Other 
wise he will hardlv be heard We Mill also ask the 
discussers to give their names and addresses to the 
stenographer before beginning to talk. 

If there is no discussion from the floor, we will 
go on Mith the next paper We are fortnnate in 
having here this afternoon an authority on a sub- 
ject of constantly incureasing interest that is in 
dustrlal hazards The next paper MiU be Some 
New and Unfamiliar Industrial Poisons ’ by Dr 
Alice Hamilton “Assistant Professor of Industrial 
Medicine Emeritus Harvard Sledical School Dr 
Hamilton 


SOME NEW AND UNFAMILIAR INDUSTRIAL POISONS'* 

B\ VLICE HAMILTON, M D t 


T he title of this paper is in a wav, incor- 
rect for several of the snbstinces tint will 
he eonsKlered have been known to be poisonous 
for nianv vears Their increased use in in- 
dustry however has placed them m the group 
of industrial poisons and has brought to bght 
ncM and unfamiliar effects 

UciG nt tho Annual M^^llnp of lh» ilapfachupett* Mtfdical 
*JfCtlon of itMlclnc Sprlnpf^ld June 1*1 C 
illamiUon A^i — Consultant UnUM '^^taten PuMIc Health 
<>*rvite nn 1 LnltM ‘States Department of Labor I'l f For 
re9.orJ nnl oedr* ^ of author Thlw \\ la Iji pnpo 


The poisons I wdl discuss brieflv are certam 
chlormated hydrocarbons widely nsed as de 
greasers, drv cleansers solvents for rubber, 
gums resms waxes, thinners for coatings of 
mam lands also an old poison carbon disul- 
phide which IS now verv important and has 
revealed an amazmglv complex nature, aud 
finally, a number of compounds which hav e ap- 
parently damaging effects of various lands on 
the blood In connection with all these our 
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by immediately increasing the oxygen-eai rymg 
capacity of the blood 

6 Chronic Benzol Poisoning Long expo 
sure to benzol m susceptible cases may produce 
a severe aplastic state of the bone marroiv, ac- 
companied, of course, by grave anemia Repeat- 
ed transfusions earned on for months, and in 
some instances years, are the only known ther 

apy 

7 Loiv Set uni Ft otem In cases of nephro- 
sis, nutritional anemia and acute yeUow atro- 
phy frequent attempts have been made to in- 
crease low levels of serum protein bv trans- 
fusion In rare cases successful results have 
been obtained but for the most part the therapy 
offered bv blood transfusions appears to be 
useless The constant loss of protein through 
the kidneys in nephrosis may be a factor In 
nutritional anemia no such external loss of pro- 
tein occurs, but the failure to raise serum pro 
tern by transfusion is about as notable as m 
nephrosis A more logical mode of attack seems ; 
to be the feedmg of proper proteins as sug- 
gested by the work of Pommerenke, Slavin, 
Kariher and Whipple ° 

8 Medical Shock There is a variety of 
medical conditions which produces a state of 
shock, sucli as diabetic coma, collapse in lobar 
pneumonia, and infarction of the heart meident 
to coronary thrombosis, in the treatment of 
which transfusion may occasionally be neces- 
sary but the major therapy lies m the direction 
of replacmg salt loss and water loss Other ther- 
apy IS often indicated but, unless the electioJyte 
and water balances are restored, success is not 
likely to be attamed The picture of cardiac 
failuie so often present prevents many physi- 
cians from appLung the use of sahne solutions, 
but I suggest to them a trial of such simple 
measures The use of salt as such and of nor- 
mal saline m the routme treatment of lobar 
pneumonia, for example, ranks with good nurs 
ing care in my judgment Atchley^® has re- 
cently given an excellent review of The prob- 
lem m general 

9 Miscellaneous Conditions The transfu 
Sion of blood has a place m the preoperative 
preparation of long-standing cases of obstructive 
jaundice It is often necessary in eases of 
bleedmg due to cirrhosis and Banti’s Disease, 
in severe cases of hemolytic anemia, acute yel- 
low atiophy, anihne and other poisonmgs 
There are not infrequenth cases of chrome 
anemia of unknown etiology not benefited 
greatly by any therapy except transfusion of 
blood which mav have to be done repeatedly 
over many months 

THE ABUSE Ol TRANSFUSION 

Physicians as a whole possess an admirable 
tiait in manifesting a desire to leaie no stone 


unturned in the general care of patients The 
sense of responsibdity we feel not mfreqnentlv 
leads us mto a morass, retreat from which mav 
be painful to say the least A typical instance 
of this IS represented by a lesson difficult to 
learn, that is the use of blood transfusion in 
the type of case we call, for the want of a bet 
ter name, acute leukemia Once the diagnous 
IS made, the family should be informed of the 
inevitable outcome, and, if the subject of trans 
fusion IS brought up, they should be advised 
against it If transfusions are attempted, one 
of two things generally happens, either a severe 
fatal transfusion reaction occurs or life mav 
be miserably prolonged for a few weeks In 
chronic leukemia, there may be occasional cir 
eumstanees justifying transfusion but usuallv 
there appears to be little justification for the 
procedure 

The anemia of Hodgkin’s disease (mahg 
nant lymphoma) is not an mdication for trans 
fusion since the presence of the anemia is evi 
dence of the terminal state The impulse to 
tiansfuse these eases springs from hope eter 
nal but has no rational basis unless there is 
some extraordinary reason for attempting to 
postpone the end 

The same remarks apply to the problem of 
transfusing cases of chrome nephritis, of ma 
bgnant hypertension and other conditions Pa 
tients are also being transfused because of 
weakness and debibty due to various causes 
with results seldom worth the effort As a ship 
needs a rudder, the doctor needs to know the 
reason why before he attempts such a major 
therapeutic effort 

In conclusion, it seems clear that transfu 
Sion of blood is a useful method of therapy m 
combating medical and surgical shock, in treat 
mg cases of severe hemorrhage and m cases of 
secondaiy anemia m which the cause is due to 
blood loss The pioeednre should be used as a 
preoperative and postoperative measuie in cases 
exlubiting anemia such as may occur in cancer, 
ulcerative colitis, uterme bleedmg and sepsis 
Immunotransfusions m hemolytic streptococcus 
infections appear to have a piomising future 
Transfused blood has a specific action in stop 
pmg bleedmg due to hemophilia and apparent 
ly also m purpura hemorrhagica Repeated 
transfusions may tide over cases of chronic 
benzol poisoning until the bone marrow becomes 
competent Except m pernicious anemia, and 
then onlv under special circumstances, 
is little use for transfusion m primary blooi 
diseases 
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form of Paikmson’s disease of -which several 
instances have occurred in Italy and are as- 
sumed to point to a lesion m the globus pallidus 
of the corpus striatum ' “ The tiemor is like 
that of paralysis agitans Polyneuritis, affect- 
mg the nerves of the lo-sver extremities, has been 
described also and sexual impotence is a very 
common s-ymptom m men Ranelletti analvzed 
one hundred histones of carbon disulphide 
poisonmg, seventy-seven of them from the arti- 
ficial silk industry, and found eighty ivith in- 
volvement of the central nervous system, fifty- 
tvo of these mth mental derangement, mainly 
of a maniacal type, -with debrium or hallucina- 
tions, but a fev instances of dementia The at- 
tack usually began, after an exposure of some 
months or even vears, ivith depression, raiely 
mth sudden excitement and haUuemations I 
haie seen an instance of each of these forms of 
onset The paralvsis aftected the motor fibres 
more than the sensoiy although in ten instances 
there ivere nemitic pauis Ranelletti found that 
lecovery ivas surprisuiglv rapid except m cases 
of dementia 

The moiphologic changes of the central 
nervous s-ystem consist in fatty degeneration of 
the ganglion cells -which has been observed m 
the cerebial cortex, the gray matter of the cord, 
the spinal gangba and lecently in the basal 
ganglia of the biaui" 

In view of the -wide distnbution of ravon man- 
ufacture in this countiy and the general ig- 
norance concerning its dangei-s, we must con- 
clude that here is an important subject for study 
bv the toxicologist, the psvcbiatnst and the m- 
dustnal physician 

Caibon tetiachloiide has been thoroughly 
sbidied by pharmacologists in connection -with 
its use as an anthelminbc and our experience 
-with industrial intoxication from the fumes of 
tlus compound has in most respects confirmed 
the laboraton findings Thus MacMahon and 
Weiss® found in a human victim m the blood 
of the large pulmonary arteries and the right 
side of the heait 60 per cent of fat, a condi- 
tion which Rosenthal and Lillie,” had produced 
m dogs, Butsch^” had a case of industrial poi- 
soning -with s-vmptoms simulatmg portal cirrho- 
sis, such as Bollman and Mann“ had found 
in dogs, and Ravma'” used j\bnot and Cutlei’s 
discoien that the seienty of carbon tetra- 
chloride poisoning IS increased bv a negative 
calcium balance ” ui ti eating successfully cases 
of intoxication in man In both human and 
animal poisoning alcohol has a markedlv favor- 
ing influence 

Howeier, it is web to lemember that human 
poisoning diffei-s fioni expel imental poisonmg 
in animals in some respects In the latter, it is 
the damage to the Iner that dominates the 
picture, the kidneis me much less involved In 


man, although there is at first severe vonutmg, 
mtestmal pam, diarrhea, jaundice and tendei- 
ness over the liver, and an excess of blood urea 
and dimmishfed excretion of mine that may also 
be traced to bver damage, stdl, in fatal cases 
there is emdence of profound involvement of 
the kidnej's, mcreasmg obguria, generabzed 
edema finally complete anuna and uremic con- 
-yulsions 

A rare feature of this foim of industrial in- 
toxication IS an mvolvement of the optic nerve 
with -visual disturbances lesembbng those caused 
b-\ carbon disulphide namely, bilateral, periph- 
ei-al narro-wing of the visual fields Five such 
cases weie lecentlv reported by Wirtschaftei 
Carbon tetrachloride is a very important ele- 
ment in industry because it is nonuiflammable 
and it is an exceUent solvent for fats and gums, 
natural and s-ynthetic It is also volatile These 
last two properties, that it volatilizes rapidlv 
and has a strong afiinitv for fats, ex:plain its 
danger to the worker 

Ethylene diehloiide is a newer solvent belong- 
mg to this class, the proper chemical name is 
diehlorethane It is the solvent most used in 
making photogiaphic films , it is beginning to be 
used as a degreaser m laundries and in the 
dope used for coating the inteiior of beer vats 
This last job, which is bb-yioiisly dangerous if 
a toxic solvent is used, gave rise to veiv dis- 
tressing cases of methvl alcohol poisoning with 
blindness and sometimes death m the period be- 
fore prohibition when beer vats were Imed with 
sheUae dissolved m wood alcohol The wide- 
spread poisoning from drinking methyl alcohol 
in the early years of prohibition gave the pubbc 
an even exaggerated fear of this sohent and 
nowada-vs one rarelv finds it in use "without great 
precautions to protect the worker Howeier, 
the bning of beer vats has not lost its dangei 
Reeentlj two men engaged in this work were 
overcome bv the fumes of ethvlene dichloride, 
one dying some hours later The autops-i 
showed excess of fat in the blood, and suggested 
the possibibtv that fat embolism rather than 
aspln-xiation was the cause of death 
Another beer-vat fatality was unofiiciaLly le- 
poited not long ago, but heie the solvent used 
in the lining coat was not ethvlene dichloride 
but tnchlorethvlene This compound has come 
into use not only as a sohent for coatings but 
for all the uses to which carbon tetrachloride 
has for many vears been put It appears to be 
a more powerful narcotic than the latter and 
the cases reported from industry are numerous 
but, for the most part, not serious revealing 
no such organic damage as occurs fiom the older 
poison Stiiber,^® has collected no loss than 284 
cases ehiefli from German souicos, some fiom 
English and Austrian none from this coun- 
tm' Host of these -were cases of acute narcosis. 
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knowledge is still lery incomplete, it is like a 
picture puzzle whicli has been put together onlv 
in spots The spots are clear and distinct but 
we have no idea what the many empty spaces 
should contain 

Carbon disulpbide is not a mew poison It 
IS one of the oldest industrial poisons but I find 
that in this country it is almost unknown Not 
long ago, having heard from a young medical 
graduate of a number of cases of psychoses of 
various kinds which had occurred recently in 
men and women employed m a large artificial 
silk factory, I wrote to one of the physicians 
in charge of the nearest state asvlum for the 
insane asking lum if he had reason to believe 
that any of the cases of msanitv committed to 
the asylum from that town were caused by ex- 
posure to carbon disulphide He VTOte back in 
answer that he had never heard of carbon 
disulphide in the rayon industry and had no idea 
what its poisonous action would be A few years 
before this I had had a long telegram from an- 
other state signed by an industrial nurse winch 
informed me that an epidemic of insanity had 
broken out in a ravon factory and the doctors 
wanted to know what it meant 

It happens that both these plants are situat- 
ed in states which have no occupational dis 
ease compensation, the employer escapes aU 
expense for such eases unless, as rarely hap- 
pens, suit for damage is brought in a civil court 
In these states it is stiU possible to cover with a 
mantle of almost complete secrecy unpleasant 
features of mdustry and I have never been able 
to follow up the interesting begmnings of these 
two stones I do know, however, from experi- 
ence in more advanced states, that carbon 
disulphide poisonmg in rayon manufacture 
means mexcusable negligence 

Carbon disulphide came into prominence with 
the rubber industry and the literature concern- 
ing its toxic action began m 1851, ran through 
the 80 ’s and 90 ’s up to 1905, then there was 
an interval which represents safer practices in 
rubber manufacture , and then suddenly, m 
quite recent years, a flood of medical reports 
has come fiom Prance, Italy, Holland, Ger- 
many and Japan telling of cases of intoxication 
from its use m that new and growing mdus 
try, the makmg of artificial silk 

Rubber, to make it usable must be vulcan- 
ized which means that sulphur must be mcor- 
porated with it and there are two ways of ef- 
fecting tlus, either to mtroduee flowers of sul- 
phur with heat and pressure or to use sulphur 
monochloiide with carbon disulphide dipping 
the goods in the muxture or hanging them in 
the 'Tapors On the Continent and in England 
in the earh days, the latter method was larcely 
used and it was caibon disulphide that gave the 
rubber industrc a place among the dangerous 
trades In this conntri, heat vulcanization has 


been the method preferred and, although up to 
some fifteen years ago it was stiU possible to 
find the so-eaUed “acid cure” m use, nowadavs 
carbon disulphide has practically disappeared 
from American rubber manufacture, and, far 
from being a dangerous trade, the records of 
our great rubber city, Akron, Ohio, show that 
it can be made one of the least harmful to the 
health of the workers 
But when carbon drsulphide disappeared from 
rubber factories it came into suddeu promi 
nence m a new industry Artificial sdk is pro- 
duced m various ways, only one of which re- 
quires this reagent , but, unfortunately, the om' 
which does is most widely used all over the 
world, namely, the rayon process Cellulose, 
after treatment with strong caustic alkaline 
solution, is placed in a great revolving cyhnder 
with carbon disulphide which changes it to cel 
lulose xanthate, a yellow rubbery mass It b 
quite possible to carry on this reaction and to 
handle the resulting xanthate without exposing 
workers to the poison, as I have seen done in 
well-managed factories but the reports that 
come to us fiom abroad and the vague rumors 
from some of our states show that factory hj" 
giene is faulty in many cases 
Carbon disulphide is a specific poison to the 
central nervous system, a severe generalmei^ 
nerve poison The chronic form, which alone 
is important in industry, is characterized by par 
alyses and psychoses of various lands and a 
tjipical toxic amblyopia Much careful work 
was done in this field by the Germans some 
thirt}' years ago and the physician mterested m 
the subject is referred to the articles by Queu 
sel,^ by Laudenheimer- (who analyzed fifty cases 
of insanity and paralysis in Plechsig’s clmic 
in Leipzig) and by Kostert who asserts that car 
bon disulphide is as variable in its action on 
the central nervous system as alcohol or lead. 
The most usual form of insanity is the manic 
depressive type, which lasts for some montlis 
or a jear or two, then usually clears up but 
in rarer instances pa.sses mto lastmg dementia 
The paralysis is usually motor, affecting chief 
Iv the peroneal muscles and the extensors of 
the forearms In some cases there are coarse 
jerking movements, muscular contractures or 
tabes-like ataxia Recoverj is fairly rapid u 
the exposure ceases Dimness of vision m a 
common symptom and, according to Birmi 
Hirschfeld' (see Roster), the lesion caused 
carbon disulphide is like that caused bv lea 
and by alcohol, a retrobulbar neuritis witn 
atrophy of the optic nerve 

The latest studies of carbon disulphide poi^^ 
mg come to us from Italy and France I ^ 
histones show retrobulbar neuritis, sometimes 
transient, sometimes resulting m permanent oss 
of visual aeuitv * Parahses of various lands 
leported, the most interesting of whicli is a 
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inflammation, ^eerns also flerond doubt But 
much more numeious are tbe eases of broneho- 
pneumonia in men ivbo haye inbaled smaller 
doses over a long period, ivbo bave neyer been 
narcotized About such cases, ive find it impos- 
sible as ret to speak posibvely, that is, Tvith 
the degree of certainty yhich is necessary be- 
iore a compensation board 

As clinicians yon haye all doubtless been in- 
terested in the researches in yarioiis neiv forms 
of apparently primary blood disease, the ane- 
mias and leukemias yhich ye call idiopathic in 
the sense that their cause is as yet undiscoyered 
The literature of Schidtz’s agranulocytic anguia 
IS already yery yoluminous and includes such a 
yanety of pictures that it is noy no longer re- 
garded as a clinical entity and yhile in some 
instances a bacterial agent seems to be the ex- 
citing cause, m others the siippuratiye lesions 
are apparently only a secondary featnre, and 
■of late the action of some drug is suspected 
In connection yith the last, |ye are all familiar 
yith the cases of aplastic anemia yhich folloyed 
Horanyi’s treatment of leukemia yith benzol 
and those reported from tune to time as fol- 
loying treatment yith salyarsan and neoais 
phenamine. More recently amidopyrine bar- 
biturate compounds hare been accused of caus- 
ing agranulocytosis and Schustroy and Salis- 
toyskaja-' hare reported three cases yith tyo 
deaths yhich yere attributed to alphadmitio- 
phenol, recently introduced for the treatment 
of obesity 

Noy here is another large and interesting field 
yhich ayaits the student of industrial diseases, 
a field largely unexplored as yet, yith the ex- 
ception of benzol, and eyen there the cases ac- 
tually studied are fey, not half so numerous 
as the eases of agranulocytic angma, although 
Schultz’s first article appeared only fourteen 
years ago Diseases of the blood m industrial 
yorkers are classed as idiopathic alyays unless 
benzol can be mcrimmated and eyen then, if 
the clmieal and histologic picture differs at all 
from the accepted standard of tj^ncal aplastic 
anemia Yet ye are ready enough to admit 
yanatioiis in the blood findings and presence 
or absence of hemorrhage and of suppuratiye 
lesions m nonmdustrial cases, attributing such 
yariations to the degree of marroy mjury and 
the particular elements of the marroy most af- 
fected 

There are sereral toxic compounds of more 
or less importance m mdustry yhich haye been 
studied yith sufiScient care to enable us to speak 
yith certainty of their probable action Alpha 
dimtrophenol is one, for it is an essential in- 
gredient of the French explosiye, melmite, and 
during the nar ye learned enough of its char- 
acter to be amazed and alarmed yhen ye found 
It yas being recommended as a safe remedy for 
obesity Tyo other compounds of this same 


gionp nitro deiiyatiyes of the benzene rmg 
yere also studied exhaustiyely during the yai 
ti mitrotoliiene and dinitrobenzene, both of 
yhich are capable of seyeiely damaging the 
bone manoy These thiee are used in indus- 
tiy m the production of dyes and drugs and 
so IS a yhole senes of related compounds about 
yhich ye knoy less the nitranilins and chloi an- 
il ms the chloi- and ehloinitiobenzenes the tol 
iiidms the chloi toluidins and the diamines 
acetanilid all of them important intermediates 
and all prodncing blood changes yhich by some 
lie said to consist chiefly in the formation of 
methemoglobin by others in destruction of red 
blood cells yith sloy regeneration by others m 
actual hemolysis like that caused by arsme 

Tetrachlorethane yas a yar poison of great 
importance, for it yas the solyent best adapted 
for use in airplane dope Before it yas aban- 
doned by the Germans and the British on ac- 
count of its toxic nature, it had caused m both 
countries a number of cases of fatal acute lel- 
loy atrophy of the liyer -- In British factory 
inspection reports such cases are hsted under 
“toxic jaundice’’, together yith poisonmg 
fiom arsine Tetrachlorethane also pioyed to 
be destructiye to the blood-forming tissues of 
the bone marroy and instances of typical aplas 
tic anemia occurred In this country this sol- 
\ent yas for a yhile used m the mal^g of ar- 
tificial silk and Minot and Smith-* yere able to 
detect m the blood of yorkers exposed to the 
fumes an early change yhich served to give 
yarning of danger This yas the appearance of 
a relatively large number of leucocytes of the 
endothebal type, up to some 40 per cent, and 
in some instances these yonld shoy degenerative 
changes 

Trinitrotoluene is another of the benzene 
derivatiyes yhich yas found durmg the yar to 
exert, in exceptional cases, the action typical 
of benzene, the yictuns developmg aplastic ane- 
mia, granulocytopenia and thrombopenia Kegel 
and his coUeagues"^ found that the cases of 
poisonmg from methyl chloride fumes, m the 
famous mass poisonmg m Chicago, shoyed in 
their blood durmg the first yeek, findings typi- 
cal of aplastic anemia 

There are many as yet unsolved problems m 
this field Benzene has been assumed to exeit 
one action only, a destruction of the elements 
of the bone mairoy concerned m the produc- 
tion of erythrocytes, granulocytes, and thrombo 
cites But, aside from reports of benzene york- 
ers yhose blood shoys a stage of marroy irri- 
tation, ye have noy several mstances of blood 
pictures divergmg yidelv from the accepted 
standard, such as anemia yith active regenera- 
tion and even leukemia (See Andersen 

Still more obscure is the question yhether 
petroleum benzme — as distmguished from coal 
tar — or naphtha or gasoline, has am destine- 
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lareh se^e^e, and fatal only if the victim could 
not be rescued in time — an accident vhich has 
happened in this eountrj" as ivell Included in 
this list aie cases ivhich must be regarded as 
dubious for the lesions cannot he produced m 
animals nor are they obsem^ed in man when 
pure trichlorethylene is used therapeutieallv m 
the treatment of facial neuralgia 

This form of treatment, it will he remembered, 
was based on the report made m 1916 hi Pless- 
ner,^° of four eases of a very unusual foim of 
industrial intoxication which came on after a 
few hours’ exposure to what was supposed to 
be trichlorethylene The first symptom was a 
slight transient narcosis, followed bv numb 
ness of the bning of the moutli and of the 
nose and of the skm of the face with impair- 
ment of the sense of taste and of smell The 
numbness was bilateral m three of the four 
cases and two of these thiee also had impair- 
ment of vision with some pallor and edema of 
the papilla None of them developed keiatitis 
neuroparalytica, but trophic changes weie seen 
in one man who lost aU his teeth Seven months 
later Plessner found that the paralysis of the 
sensory fibres of the trigeminus was still com- 
plete It was on the basis of these cases that 
Oppenheim recommended the use of tnchloreth- 
ilene as a remedy for the pam of facial neu- 
ralgia and I am told that it is still used for 
this purpose m our country although, accord- 
ing to the Germans, it does not produce anes- 
thesia of the skin and acts simply as a general 
narcotic 

The suspicion is stiong that Plessner ’s cases 
suffered a mixed intoxication, trichlorethylene 
playing a mmor part In the first place it had 
been used in that plant for some months with- 
out any complaint, then suddenly five men — 
one was discovered later — developed serious 
symptoms after only a day’s exposure to the 
fumes It happened during the war when Ger- 
man manufacturers were forced to use all sorts 
of substitutes and rarely knew just what they 
were using But the researches of Kalmow- 
sky^' eleven years later weigh even more strong- 
ly agamst the theory that trichlorethylene was 
responsible for the trigeminal paralvsis of Plcss- 
ner Kabnowsky saw two eases practically 
identical with these (bilateral sensory paralvsis, 
loss of teeth) m men exposed to fumes contain- 
ing some chlorinated hydrocarbons but not di- 
or tri- 01 tetrachlorethylene This led him to 
trace Plessner ’s patients (Plessner had died 
in the interval) but he found onlv one stiU 
"the man who had been least affected, 
with sensorv parahsis of one side onlv which 
was still present This man had suffered a 
stroke of apoplexv from which he had recov- 
ered hut the others had died, apparentlv from 
apoplexv Kabnowsku was told of a fifth 


man whom Plessner did not see, a man wlo 
woiked only two days in the fumes, then 
came very ill and died of what was called “a 
stroke” These occurrences can hardly he ei 
plained as pure coincidences, but neither can 
they be attiibuted to the unaided action of tn 
chlorethylene 


It IS true that othei instances of paralyas 
of the sensory branches of the trigemmus have 
followed exposure to trichlorethylene m mdns- 
tiy, Stuber collected four instances, and 
BaadeN® has seen a ease of retrobulbar nenntis 
and one of optic atrophy foUowmg long ex 
posure to this solvent An American case of 
retrobulbar neuritis following fourteen months' 
exposure has been reported to me recently Cut 
m none of these instances is there proof that 
the compound used was chemically pure and m 
mdustiy it is not necessary that it should be 
pure When it is chemically pure as m thera 
peutic use, no lasting mjuiy to either the tn 
geminus or the optic nerve has ever been ob- 
served This IS made clear in an article m the 
Joimial of the American Medical Assoctafm 
of a fevy weeks back, m which Bichert,’® after 
reviewing the bterature of supposed poisoning 
from this compound, says that he has been able 
to discover only one nonmdustrial case of a 
toxic syndrome following a prolonged and ex 
cessive use of trichlorethylene as a therapeutic 
agent He adds two cases of his own, but in 
none of these three was there any anesthesia 
of the aiea innervated by the trigeminal nerve, 
or evidence of mjury to the optic nerve 

One thmg, however, must not be forgotten, 
that clinical and industrial poisonmg are not 
the same, that the lesions caused bv prolonged 
absorption of small doses do not usually appear 
when large doses are administered at rare in 
tervals Both lead and benzol are striking ex- 
amples of the greater damage done by the slow 
method as compared with the rapid 

In connection with both carbon tetrachlonde 
and trichlorethylene there is a question still un 
settled that is verv important especialh as it 
comes up in compensation claims It has to do 
with the occurrence of bronchial pneumoma or 
acute pulmonary congestion with edema as a 
sequel to intoxication from these fumes m 
view of the fact that acute pulmonary inflam 
matron sometimes follows surgical anesthesia 
with chloroform, it seems reasonable to accep 
as instances of the action of these compoun s 
so closely related to chloroform cases of pneu 
monia which dev elop after a severe a u 
narcosis One such case in which the bronc 
pneumonia followed the inhaling of vomi 
(see Stuber) is certainly beyond argument micl 
tjie one described bv K'och"'’ in vvhich t le 
tim died of severe narcosis and the who e 
piratoiy tract was found in a state o ac i 
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smaller plants where the care of the workers health 
is not In the hands of an industrial physician 
For those physicians working in a community 
where such exposures are possible it is impor 
tant in taking the history of a patient who is a 
worker to go into some detail as to the exact work 
he was doing, and to find out from him of am pos 
sihle exposure if his symptoms suggest an acute 
or chronic intoxication We are fortunate in haring 
iu this state a Department of Occupational Hygiene 
at 23 Joy Street, Boston, where information as to 
the contents of substances bearing trade npmes can 
probably he obtained The determining of the ex 
act chemical responsible for a patient s symptoms is 
extremely diflicult, especially in cases where the ex 
posure has been to a group of such substances as 
IS frequently the case 

Dr Hamilton’s paper suggests that in addition to 
a careful industrial history, a routine examination 
of the blood urine and nerrous system may be de- 
cidedly helpful in getting an idea of the type of 
chronic poisoning which may be present. 

In the Industry with which I am connected a few 
chemical exposures occur but by yery careful pro- 
tectiye measures such as hoods respirators forced 
yentilatlon and skin protection there hare thus far 
been no cases of seyere intoxication except one case 
of lead poisoning 

A great danger of acute poisoning is from paint 
Ing cleanmg or repairing tanks or working in slm 
ilar poorly yentilated closed spaces where a chem 
leal is used or has been stored I saw two cases of 
mfld intoxication lasting only about halt an hour 
and haying no aftereffects in men painting the in 
side of a large tank with asphaltum Since this 
experience which occurred seyeral years ago no 
man enteis a tank of any kind to do any type of 
work unless he has on a harness and wears an air 
mask to which air is pumped from outside 

Dr Hamilton has not spoken of the danger of 
nitrous fumes in connection with oxyacetvlene or 
electric welding This hazard has only recently been 
recognized In 1934 Bridge* stated that at least seyen 
teen cases of nitrous fume poisoning (one fatal) 
were reported in England that year as a result of 
the use of large oxi acetylene burners used to heat 
heayy steel in a shipbuilding operation where the 
nork was conducted in a confined space 
In 1935 Titus Warren and Drinker studied e\ 
perimentally the effect of the fumes of electric weld 
ing upon animals The welding time yaried from 
2 to 5 hours while the animals were exposed at ya 
rious stages of the welding operation and at yari 
ous fume concentrations The animals were ex 
posed to filtered and unflltered fumes In order to 
aetermlne whether the fine metallic particles in 
the fume or the gases were toxic ‘ The effects on 
the lungs were like those found in animals exposed 
to toxic concentrations of irritating gases namely 
pulmonarj edema ‘ The cause of the pulmonary 
edema is not the iron oxide fume but the gases 
generated bj the arc ylz. probablj nitrogen peroxide 
and ozone 

In the same year a case of death from welding 
a galvanized iron tank in a confined space occurred 
in Washington DC’ 

Such reports make it obvious that electric weld 
ing should not be done in a confined space and that 
if this is unavoidable an air mask provided with a 
hose to bring clean air to the worker is imperative 
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Chwrjivx Smith Is there further discussion from 
the floor’ 

Db George L Schadt Springfield Mr Ohainnan— 
I\e have had a most interesting and worthwhile dis 
cussion of a subject that in mv opinion at least is 
certainly one of the most pressing before the medl 
cal profession today — the problem concerned with, 
the deleterious effects of the newer solvents as 
poisons on the human system Dr Hamilton de- 
serves the thanks of every doctor within sound of 
her voice lor bringing to us a discussion of the suh 
Ject this afternoon 

I should like to discuss this paper for a few mo- 
ments from the viewpoint of the clinical pathologist 
and of the family doctor though they do say that 
there are none of the latter existent in this day and 
generation and to consider just what interesting 
and possibly pathologically dangerous conditions 
may develop in the human organism following em 
plovment in industries of these new fangled solu- 
tions known as solvents 

Many chemical manufacturers are today develop- 
ing and putting on the market a great diversity of 
these new sohents some of them under trade 
names, many however according to their true 
chemical names Unfortunately little if anything Is 
known with reference to the effects on the human 
system of these solvents either by the manufactur- 
ing chemist bv the industrialist and by the phy- 
sician It would certainly seem to me we should 
know a great deal more with reference to the po- 
tential dangers of many of these solvents before per 
mitting them to be used promiscuously in the vari 
ous industries This in mv opinion is a problem 
for the general practitioner since the use of these 
solvents in Industry is increasing by leaps and 
bounds each day I have seen many indiinduals 
both male and female who in my opinion were 
suffering from conditions brought about by pro- 
longed exposure or exposure under certain definite 
circumstances to some of these solvents I can 
recall the death of a young woman within the last 
few years following prolonged exposure to methanol 
during a period in which long hours prevailed and 
in which there was an exceedingly high concentra 
tlon of the solvent in the room in which she worked 
I should like to ask Dr Hamilton about one phase 
of the problem that she did not touch upon — the 
question of concentration and of temperatures in 
which workers are exposed to the fumes of these 
solvents The young woman mentioned above was 
as already stated exposed to a very high concen 
tratlon of methanol under very high temperature con 
ditlons and death took place approximately twenty 
four hours after she had been overcome In my 
opinion this question of concentration and of tern 
perature is most Important and one that should be 
carefully studied 

It is mv studied opinion that the general prac- 
titioner should give more careful attention to in 
dustrial workers, men and women and especially 
voung women who come to him complaining of 
symptoms which are too easllj and too apt to be 
classified as ‘ neurotic Such symptoms are head 
ache dizziness nausea and sleeplessness Many 
of these workers also complain of minor kidney 
disturbances and in practically every instance blood 
examination demonstrates the presence of second 
ary anemia This is an exceedingly Important point 
since I am convinced that it recognized earlv all 
of these individuals mav be relieved of their symp- 
toms and working conditions may be changed for 
them 

Another important factor is that of age partlcu 
larlv In the female ITe have been impressed Vlth 
the fact that in voung women secondary anemia Is 
very common It not almost universal with hemo- 
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tive action on the blood-foiming tissues Cases 
come to our attention from tune to tune of pro- 
found secondary anemia oi primary anemia with 
purpura hemorihagica or of some variety of 
leukemia in men who have been exposed for long 
periods to fumes of petroleum distillates, but, 
in the present state of our knowledge, we can- 
not pronounce them to be of industrial origin 
And jet Russian experimenters have produced 
hemohdie anemia of the aplastic tj^ie with 
leukopenia affecting all classes of leukocytes by 
exposing animals to fumes of naphtha Smith- 
ies of Chicago-® pubbshed histones of four cases 
and wrote me of two more m which lakmg of 
the blood was a prominent feature and in all 
these there had been exposure to very volatile 
oil distillates As for the relation between 
leukemia and exposure to petroleum fumes, it 
may be fantastic, and yet we know that cer- 
tain petroleum and coal-tar denvatives are ca- 
pable of setting up carcinomatous changes in the 
skin Industrial skin cancer from certain oils 
and tars is far from uncommon On the theory 
that leukenua is a cancer of the blood might 
we not assume, as a working hj^pothesis, that the 
carcinogenetic agent in some cases is a volatile 
petroleum product? 

Cases of polycythemia of supposedly toxic 
origm also aie sometimes brought to our at- 
tention and here again it is impossible to speak 
positively We do know that an increase in the 
red cell count has been observed to be caused 
by ehionic exposure to caibon monoxide and to 
hj drogen cyanide and has been seen in the 
early stages of benzene and of anilin intoxi- 
cation, and it vas a striking feature of tlie 
blood of girls exposed to ether fumes in the 
manufacture of smokeless powder during the 
war De^ oto,®" in Itah , found polycidhemia 
in two cases of mercuiialism and Kilgore^^ saw 
two stiiking cases m feather workers handbng 
1 arious dyes One of these had over 9,000 000 
red cells and the other over 12,000,000 The 
first victim died and the marrow of the long 
bones was found to be in a state of erythro- 
blastic In-perplasia Among the dyes that were 
used was paraphenylendiamine, perhaps the 
most probable causative agent AH this does 
suggest that a careful study of eases of so called 
polj°ejdhemia vera might reveal some toxic 
agent 

In conclusion, may I beg for a careful, de 
tailed job analj^is when the history is taken of 
a working man or woman who presents a pnz- 
zlmo" array of sjunptoms? It may be that such 
an analj-sis wiU throw bght on his or her ease 
and also add a valuable item to our scanty 
knowledge of mdustrial poisons 
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Chairman Saiith I am sure tlie Section Is grate- 
ful to Dr Hamilton for coming here today and g*^ 
ing U8 this very splendid paper The dlscussio 
will be opened by Dr W Irving Clark of Worcester 


B W Ievtvg Clark Worcester It Is a 
lear a paper In an unfamiliar field by such 
lority as Dr Hamilton The newer Industrial 
ons are unfamiliar even to one practicing 
ry unless they are In use in the «« 

js over which he has supervision. To the 
practitioner the opportunity of seeing , 

such cases depends upon the heni 

;s or shops In his vlcinitj in vrhich tbeae chem 
! are used In Massachusetts, which g 

manufacturing state among tb® 

her of possible exposures particularly among 
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serious acute liver lujurv or m advanced elirome 
disease Onlv at sucli a tune do the hepatic 
cells fad to meet the metabolic and immunologic 
needs of the hodv, and only then do the vari- 
ous functional tests begin to give evidence of 
measurable hepatic failure It is still neces 
sarv to talk about liver disease in terms that 
are far from precise, and careful clinical ob- 
servations still constitute the basis on ■vrhich 
most diagnostic and therapeutic decisions must 
be made Nevertheless, a fairlv clear idea oi 
our present knovledge of hver function wdl 
be of real value in properlv evaluating a given 
case, and a brief reviev of this knowledge mU 
be proper I should Like to stress mv convic- 
tion again, hovever, that mth rare exceptions 
climcal experience and judgments based thereon 
will continue to be of much greater importance 
than anv laboratorv data that can be compiled 
m almost anv given case In spite of a tre- 
mendous amount of painstaking research bv 
numerous investigators, laboratorv tests still fail 
to give information that, as a rule cannot be j 
gained bv the ordinary clinical methods em- 1 
ploved m studjung sick individuals Here I 
should like to suggest a 'comparison betueeu 
heart disease and hepatic disorders It is stiU 
true that except in cases uhere signs of frank 
cardiac failure exist an exact measure of car- 
diac disability is impossible, even mth the most 
refined methods Unless the cardiac reserve has 
been overstepped, the organ can compensate sui 
ficiently to render so-called scientific measure 
ments of onlv general value The same is true 
for the patient uho has disease of the liver but 
IS still not decompensated The determination 
of the prognosis m liver disease is stdl more baf- 
flmg, and climcal skill and observation are just 
as Aaluable in sizmg up a given hepatic dis- 
order as thei are in properly evaluating cardiac 
disea‘=e This is particularly true ivhen on^ 
speaks lu terms of laboratom tests performed as 
single observations Onlv bv repeated determi- 
nations on a given patient can one obtain com 
parative data that mil enable the physician to 
determine the progress of a disease mth anv 
greater suretv than bv careful bedside observa 
tions Eareh can diagnosis be made bv labora- ^ 
tom data alone and e\ en m those instances 
tvhere such diagnosis is made, the possibility 
of hepatic disorder has been considered or the 
test or tests uould not have been earned out 

"^Tiat are the fnuctions of the hver that can 
he measured? I shall discuss onlv those that 
seem to possess some practical appbcabon to 
the problem of the sick hver The best known 
function is that of glvcogen formation or stor- 
age This has been recognized since the time 
of Claude Bernard and is still the most impor- 
tant single function from the point of view of 
tliernp-^ To measure the abilitv of the liver to 


handle carbohydrate material, various tests 
have been devised, and of these the glucose tol- 
erance test IS probably the most valuable Nor- 
mally this sugar is utilized directlv or com- 
pletely bv the hver When there is lutrahepatic 
damage of sufSeient degree such is not the case 
and there is a greater or lesser amount of glu- 
cose excreted m the urine According to the 
most enthusiastic reports, in obstructive jaun- 
dice after ingestion of this sugar small amounts 
are found in the urme , m severe difimse toxic 
damage to the liver much greater amounts are 
TO be found Were such alvavs the case, the 
test vould indeed he a verv valuable one m 
those cases of undetermined jaundice which 
are frequently so ba fflin g Unfortunatelv the 
test IS not mfrequentlv absolutely misleading 
and cannot he rehed upon as a certain diag- 
nostic procedure lake the other tests to he 
discussed, repeated determinations are of value 
in following the progress of a given ease A 
sbghtly different test for measuring the ahditv 
of the hver to handle carbohydrate is the 
insnlm-water test of Althansen 

A more obvious laboratorv procedure is an 
attempt to measure the intensity of jaundice 
Although the hver has onlv a moderate part 
to plav in the formation ot bile pigment it has 
the entire problem of excretmg it Even fairlv 
great variations in clmical jaundice are difficult 
to measure with the eve The determination 
of the icteric index or quantitation of the blood 
bihmbm hv the mdirect van den Bergh metliod 
offers a fairlv accurate method for measuring the 
depth of jaundice in a given patient As a di- 
agnostic procedure its value lies m the fact that 
bv its use subclimcal icterus can he demon- 
strated 

Another function of the liver enables it to 
excrete particulate matter and certam dves 
that are brought to it through the blood stream 
This excretion capacitv, which in large part m- 
volves the activitv of Kupffer’s ceUs can he 
more or less grosslv estimated by mjeetmg a 
dve such as bromsulphalem or rose bengal into 
a vein, and after half an horn determining 
the amount of the dve still retamed m the cir- 
culation Under ordmarv conditions practi- 
callv no dve will be retamed lu tlie presence 
of jaundice not due to mcreased blood destruc- 
tion the dye will be retamed m varvmg amounts 
dependmg upon the depth of the jaimdice In 
this respect, therefore, the dve test parallels 
the bdimbm determmation and is of value 
only if repeated tests give comparative values 
for foUowmg the progress of a ca«e In the 
absence of jaundice there stdl mav be marked 
dve retention m advanced disease of the hver 
such as a toxic cirrhosis and the performance 
of the test mav rarelv be of diagnostic value 
It also mav be of some importance m estimat- 
mg the operative nsk m a given case of jaun- 
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globin ranging from 65 to 70 per cent, red blood 
cells 3,500,000 and blood platelets lery much dl 
mlnished With reference to blood platelets In our 
experience a decrease Is one of the early manlfes 
tatlons of organism reaction to the effects of sol 
vents The kidney reaction Is usually manifested by 
the presence of albumin in the urine ranging from 
10 to 30 milligrams per 100 cubic centimeters No 
casts are present as a rule but occasionally a red 
blood cell Is seen Dr Hamilton has already 
stressed this and -we should certainly be very care- 
ful with these individuals to include urinalysis and 
a blood examination^ — at least a hemoglobin deter 
mlnatlon and a red blood cell and blood platelet 
count 

In conclusion may I express the opinion that the 
average employer does not, as yet, seem to appre- 
ciate fully his responsibility to his employees when 
solvents of one kind or another are used and when 
the employees are being exposed to their fumes 
under varying conditions and situations As stated 
early In this discussion the manufacturing chem 
ist, the employer and, unfortunately, the doctor 
know altogether too little with reference to these 
products, especially with reference to their dele- 
terious effects on the human system 

It has been a great pleasure to me to listen to Dr 
Hamilton this afternoon and I do hope that in her 
closing remarks she will discuss a little more fully 
the question of concentration values and tempeia 
tures and how best to control working conditions 
with industrial solvents and poisons, thus doing 
our duty by the workers who ultimately become our 
patients 

Da B T Bdelet Worcester Mr Chairman — 
Recently I had an experience in the use of trl 
chlorethylene which may be of some Interest to the 
profession In general A retired physician had been 
under treatment for trigeminal neuralgia and for 
mild attacks had resorted to inhalation of trlchlor- 
ethylene Recently I had to block a branch of the 
fifth nerve by alcoholic Injection to cut short a 
severe attack. Though the pain was gone I was In 
formed by the nurse a few days later that the pa 
tient was Insisting on the use of two bottles of trl 
chlorethylene dally to promote rest and sleep 

This was to me a new experience and I should 
like an opinion from Dr Hamilton as to the pos 
slblllty of any habit addiction from this drug 

Da Alice Hamilton Mr Chairman — With regard 
to the concentration of fumes it Is impossible to 
speak positlvelj except in the case of benzol, where 
extensive tests were made of concentration of fumes 
in the air in actual factories and where that was 
matched up with the blood pictures of the people 
working In those factories In connection with 
others we have the experiments of the Public 
Health Service but thej have always had to do 
with measured quantities administered to animals 
pioducing acute symptoms Such conditions do not 
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concern us much in Industry What we are lDt»r 
ested In Is chronic poisoning 

I have seen statements as to safe limits of carbon 
tetrachloride, for Instance, that run I believe from 
100 parts per million to 10 000 I have a poor mein 
ory for figures so I would not wish you to rely on 
those figures, but If anjone really wants to knor 
what is the safe concentration of carbon tetrachlo- 
ride I should advise him to write to Dr P A Dart, 
of the Goodyear Tire and Rubber Company His 
answer will be based on wide personal experience 

As for temperature of course the higher the tcm 
perature the more poison is volatilized and the more 
deeply one breathes This increases the amonnt 
of poison that Is taken up 

The question of the youth of workers is of conr«e 
Important. During the war the experience In every 
country pointed strongly against the employment 
of the youthful of both sexes but especially young 
girls in connection with those poisons that have an 
action on the blood 

As for the last question cases of addiction to 
carbon tetrachloride have been reported several 
times In Germany and I have heard of a few In 
this country Lately there have been German re- 
ports of addiction to trichlorethvlene The man 
comes to work in the morning feeling as If he had 
been intoxicated the night before and Is not able 
to go to work until he has taken some deep inhala 
tions of carbon tetrachloride or tnchlorethylene 
The case of Baader’s I spoke of, optic atrophy, yas 
a trlchlorethylene addict. 

CH-unxiAx Smith I have here the report of the 
Nominating Committee consisting of Dr O’Hara 
Dr Jones and Dr Mfnot They nominate for Chair 
man for the coming year Dr Laurence D Chapin 
of Spnngfleld and for Secretary Dr George D 
Henderson of Holyoke Does anyone wish to make 
further nominations from the floor’ It is moved 
and seconded that nominations be closed Doas 
someone wish to make the motion that the Secre- 
tary be instructed to cast one ballot for Dr Lan 
rence D Chapin as Chairman’ It Is moved and 
seconded that the Secretary cast one ballot for 
Dr Chapin as Chairman All those in favor will 
raise their hands opposed, it is a vote Dr EHIa 
has cast the ballot, and I declare Dr Chapin duly 
elected 

Do I hear a motion that the Secretary be em 
powered to cast one ballot for Dr George D Han 
derson of Holyoke as Secretary for the ensuing 
year? It is so moved and seconded All those in 
favor will raise their hands those^ opposed. It k s 
vote 

Dr Chester M Jones has for several years been 
doing a very interesting and constructive study on 
the diseases of the liver in the wards of Mass 
achusetts hospitals The title of his 
Newer Concepts of Liver Disease and Their Kc- 
lation to Treatment ’ Dr Jones 


NEWER CONCEPTS OF LIVER DISEASE* 


BY CHESTER M JONES, 31 D f 


T he older concepts of liver disease had to 
deal with confused and fairly inadequate 
ideas that were associated with such terms as 
“torpid liver”, “bilious attacks”, and the like 
terms of the most general nature and with no 
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I leal clinical meaning Such an unsatisfac ory 
I state arose from the fact that the tremen o 
factor of safety possessed by the organ pre 
vented any adequate estimation of function< 
disabihtv Accurate measurement of the 
tional capacity of the liver is only ® 

even with the most modem methods, ^ 

number of normalh functioning cells has 
reduced to a minimum, a point reached onlv i 
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-srlien obYious severe damage exists Because the 
liver is mtimatelv concemed ivith the formation 
of urea one can at times demonstrate a low 
blood urea figure m the presence of marked 
liver damage Probablv of greater significance 
IS the increased ammonia content resulting from 
this mability to form urea Here again such 
laboratorj’’ data are chiefly of value as con- 
firmatorv evidence of dvsfimction, or as means 
of obtaining comparative data for following 
progress m a given ease 

One impoitant function of the liver lies in 
the control of normal blood coagulation In 
prolonged obstructive jaundice, particularlv, 
this function mav be seiiouslv altered with the 
associated danger of spontaneous or postopera- 
tive hemorrhage Determination of the clotting 
time by anv of the accepted methods provides 
a gross measure of some value It is not a spe- 
cific measure of hver function but at times 
gives valuable information An accelerated sedi 
mentation rate, although m no way a specific 
test of hepatic function, apparentlv is often 
of more value m mdicating the possibility of 
hemorrhage and should be done where surgerv 
IS being considered in the face of obvious liver 
disease 

A final type of laboratory study is worth 
considering both as a measure of livei dam- 
age and as an indication for therapy A type 
of secondary or hvpochromic anemia is of com- 
mon occurrence in serious liver disease of long 
standmg and is not uncommon m the more acute 
forms of hepatic disorder In the absence of 
definite bleedmg, as from esophageal varices, 
such an anemia is an indication of the seventy 
of the undei lying process In the more chionic 
forms it IS difBcult to treat and only large doses 
of lion are at all efficacious Recently atten 
tion has been directed to the occurrence of a 
macrocvtic tvpe of anemia in liver disease Such 
types are undoubtedly seen m the cirrhoses, par- 
ticularly, and mav represent a lack of storage 
of the hematopoietic pimciple found in liver 
Liver therapy is certainly mdicated m such in- 
stances but as a rule is not too successful 

I have obviously omitted mentioning many 
of the other tests of liver function but I have 
indicated what I consider the most important 
As I have alreadi intimated, the diagnostic 
value of such tests has been as a rule no greater 
than the clinical acumen of the man perform- 
ing them Repetition of anv one or of several 
of them mav proiide valuable information re 
gardmg progress or prognosis in given cases 
Of greater importance m mv estimation is the 
knowledge gained from the studies underlying 
the evolution of all of these laboratory proce- 
dures From such studies, we are beginning to 
collect nuieh of value as regards the principles 
of treatment In bver insufficiency, whether 


acute or chronic, therapy must be directed to- 
ward coirectmg alteiations in the numerous 
functions of this remarkable organ First and 
foiemost IS the removal of specific liver poisons 
and puttmg the pati^t at absolute rest Next 
in importance is, without question, the provid- 
ing of adequate amounts of carbohydrate by 
mouth or by the mtravenous route Unless this 
supply of carbohydrate is really adequate, it is 
not possible to provide properly for liver cell 
lepair and protection In the sickest cases the 
administration of glucose by vein offers the sur- 
est means of supphung this need Solutions 
langing from 5 to 25 per cent glucose mav be 
employed Reasonable amounts of fluid are 
needed but, because of the danger of edema 
formation, excessive amounts are to be avoided 
Relatively small amounts of fat in the diet aie 
to be preferred because in the presence of jaun- 
dice the fat IS not properly absorbed, with re- 
sultmg gasti ointestmal disturbances Food rich 
in cholesterol should also be avoided In spite 
of the fiequent lowering of the serum protan 
large amounts of protem are to be avoided 
The bver if damaged cannot properly deaminize 
the ammo acids formed from protein digestion, 
and cannot properly form urea fiom nitrog- 
enous material Not until bver function has 
been sufficiently restored, if this is possible will 
there be a lestoration of normal serum protem, 
values The provision of generous amounts of 
glucose IS the surest means of brmgmg about 
such a lestoiation of bver function The pro- 
tem m the diet should probably be bmited to be- 
tween sixty and seventy grams m the average 
case, whereas m patients suffeimg from serious, 
acute bver mjurv the carbohydrate mtake may 
properly approach a level of 400 to 450 grams 
dadv Calcium thei’apy was haded with enthusi- 
asm as a means of tieatmg the tendency to hem- 
orrhage m patients with severe jaundice Its use 
has proved extremely disappomtmg, although 
it may be of some value if combmed with vios- 
terol, as suggested by Ivy IVhen there exists 
an abnormality m the clottmg mechanism due 
to hepatic fadure, blood transfusion provides 
the most valuable form of treatment, m combi- 
nation With adequate glucose therapy In the 
moie acute forms of bver msufificiencv, glucose 
therapy also is the most important therapeutic 
measure for produemg a diuresis if abnormal 
accumulations of flmd exist m the tissues oi 
serous cavities The use of diuretics, of which 
the mercurial preparations are the most effec- 
tive is indicated chiefly in those chronic bver 
disturbances such as portal cirrhosis, where the 
contiol of ascites and edema is a problem of 
prime importance 

The control of the anemia associated with 
diseases of the bver may mvolve the use of iron 
01 liver, as already noted Doses of sufficient 
magnitude are necessary for favorable results. 
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■dice Wlien the dye retenbon seems to he out 
of proportion to the depth of jaundice it is un- 
douhtedlj true that surgical interference will 
he hazardous indeed 

In some way that is not understood, the liver 
is involved in the metabolism of cholesterol 
Undoubtedly the liver treats cholesterol in part 
as an excretion prodnct and, in the presence of 
diffuse hver damage and jaundice, the level of 
cholesterol is high in the plasma This is of 
no particular diagnostic importance inasmuch 
as there are numerous other determinations of 
less technical difficulty which will provide sim- 
ilar information An additional fact of inter- 
est, however, is that serious hepatic failure is 
associated with a change in the cholesterol- 
cholesterol ester ratio Normally cholesterol 
esters constitute over fifty per cent of the total 
cholesterol In diffuse liver damage, especially 
when associated with the existence of jaundice, 
the esters form a much smaller proportion of 
the total plasma value than normal The find- 
ing of a low cholesterol ester value certainly 
indicates poor hepabc fnncbon, hut unless re- 
peated determ inabons are made the test is of 
little real diagnostic or prognostic value 

The liver has a very close connection with 
the normal distnbubon of water in the body 
Under ordinary conditions this is not an ap- 
parent function of the organ When there 
■exists serious hepatic insufficiency, however, 
either in the acute or chronic forms of the dis- 1 
ease, edema and ascites may occur It has usu- 
ally been considered that the occurrence of 
ascites was associated with portal obstruction 
and this is in part true in the cirrhosis As- 
cites may occur m acute liver insufficiemy and 
without any ohstrucbon to the portal flow As 
a rule edema is an associated finding under 
such conditions and is due to a general cellular 
disturbance, secondary to severe liver disease 
The onl'v known laboratory findmg that helps 
us to explain such a phenomenon partially, is 
the mversion of the albumin-globulm ratio in. 
the plasma, frequently with a lowering of the 
plasma protein 

With such a change m the osmobc pressure 
relationships m the blood, a movement of water 
into the tissues and serous cavibes is a natural 
consequence Additional factors favoring the 
production of edema are the possible increase 
in capillary permeability m liver disease and 
the de^lycogenization of the liver itself Ade- 
quate tests to measure accurately this control 
•of the fluid movement in the body do not exist 
A simple but approximate method exists, nev- 
ertheless and I am going to emphasize it be- 
cause of Its simpbcitv I refer to the measure- 
ment of fluid intake and nrine output Such 
measurements are obviouslv onlv moderately 
neeurate as they are usually made bv the aver- 
aae nurse or famib Bv a little insistence. 


however, a satisfactory idea can he obtained ot 
urinary activity as related to flmd intake In 
patients who are seriously ill from hepatic 
failure one almost invariably finds an associ 
ated ohguria The moment the balance smngs 
toward a return to compensabon m hver fnnc 
bon the urinary output mcreases m amount 
and an obvious diuresis sets in At tunes this 
diuresis is veiy striking, even m the absence of 
demonstrable edema or ascites When it oc 
curs it IS extremely rare for the patient’s symp 
toms not to improve, and for recovery not to 
take place Because of the ease with wkch such 
observations can be made and because of the 
almost invariable favorable response when such 
a spontaneous diuresis occurs, I wish to urge 
the importance of making these detennmations 
m eases of hepatic failure In my expenence 
they offer the simplest and best means of or 
riving at a prognosis m many cases 
Several other laboratory tests should be men 
boned Measurement of the serum phosphatase, 
as suggested bv Ivy and others, is said to be 
of diagnosbc value m chfferenbatmg the jaun 
dice due to a mechanical block of the common 
duct and that due to inbahepabc disease of a 
toxic or mfecbous origin In the former there 
seems to be little if any elevation of the serum 
phosphatase, in the latter the values reach 
rather high lei els If this is true, the perform 
ance of such a test may well justify itself m 
these very different groups The Takata Ara 
test IS one that has occasioned much comment 
m recent years Essentially it is a flocculation 
test performed on the blood plasma with solu 
tions of sodium carbonate and corrosive sub- 
limate It probably depends upon the alreadr 
menboned albumin-globulin changes m the 
blood for its findings When posibve it usual 
ly means advanced liver disease and it usnall' 
IS posibve in the Laennec type of cirrhosis As 
a diagnostic procedure it is usually confirma 
tory only Another method of diagnosing the 
presence of a portal type of cirrhosis is of more 
importance because of its clinical significance 
I refer to the demonstrabon of esophageal 
varices by relief films of the esophagus The 
obvious reason for making such an examination 
IS usually the occurrence of an unexplained 
hematemesis At times, however, portal cir 
ihosis mav be present without any historr ot 
bloodv vomit and varices mav be demonstrated 
When found they offer absolute proof of the 
diagnosis In addition to its diagnostic sig 
[nificance it is also true that such a finding 
should be sufficient reason for gnmg a rather 

guarded prognosis * ^ i.rer 

Attempts to measure the capacity of tlie n 
in relation to nitrogen metabolism arc not par 
ticularly satisfactory The estimation of amino 
acids in the blood in cases of sciere failure 
mav show an increase in these values, but on 
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■bon to tlie use of large quantities of carboliy- 
drate, ivere important m mdmdual cases In 
a few repeated transfnsions seemed to te of 
real benefit and in extreme hepatic failure such 
-a procedure must be included as an important 
form of treatment Anemia, purpura, sponta- 
neous bleeding and a low serum protem are 
the uicli"ations for its use Diuretics were of 
little or no ralue during the period of acute 
liver insufiiciencv Abdominal paracentesis was 
of symptomatic benefit only In view of the 
previous remarks on the prognostic value of 
a spontaneous diuresis it is of mterest to note 
^ that m nine instances out of fortv-one such an 
event occurred All but one of these nine 
patients recovered Of the twelve patients who 
survived between 1930 and 1935, eight showed 
a striking diuresis 

In summary I should like to emphasize cer- 
tam points Aside from a few exceptional 
cases the diagnosis of liver disease can be made 
and reasonably well evaluated bv careful cbini- 
eal observation alone Repeated laboratory 
procedures afford information of real value m 
determining the progress of a given ease As 
a rule smgle tests do not give outstanding diag- 
nostic or prognostic information although thev 
do give important confirmatory evidence of he- 
patic disease The simple measurement of fluid 
mtake and urine output m cases of real hepatic 


Sf-nt to this statement not only for liver diseases 
tut also for all diagnostic consideration in medi- 
cine "What is the reason for such a disappoint 
ment in evaluating lahoratorv tests’ 

I think the last generation of physicians brought 
up in a splendid spirit of experimental medicine 
has awaited unrealizable responses from the lab- 
oratory work. 

There cannot be the test of undisturbed function 
in anv organ. Especially the liver, composed of 
many units different in anatomic structure as well 
in functional task, cannot be checked bv one or 
fsio test tube reactions 

However, I would he wrong to minimize the value 
oi chemical tests in favor of a refined clinical em 
plriclsm obtained bv intuitive and careful bedside 
observations The liver has five main functions — 
the kataholic and anabolic transformation in car 
bohvdrate in protein and in fat metabolism the 
metabolic changes and prohahlv the synthesis in 
the sterol series that is cholesterol bile acids and 
different vitamines and last but not least the ex 
cretorv function in the bile 

In checking these different functions we add to our 
bedside observations not onlv confirming figures hut 
obtaining verv valuable hints concerning the special 
kind of liver disorder We have used since our first 
publication ten years ago with greatest satisfaction 
the quantitative determination of cholesterol and 
cholesterol ester to counterbalance the question of 
obstruction and liver drainage in urgent surgical 
cases as well as in patients with chronic jaun 
dice Total cholesterol alone is not of great value 
Onlv the consideration of total in the relation to 
free and cholesterol esters gives the right points of 
diagnostic importance 


DIAGXOSTIC SCHEME OP CHOLESTEROL,— CHOLESTEROL ESTER VALLrE IN LITER DISORDERS* 


Total Free Esters Ratio F E 


High 

High 

High 

Normal 

Jaundice without liver damage obstruction 


High 

High 

Lowered 

Changed 

Jaundice with liver damage obstruction, 
cirrhosis 

Biliarv 

Normal 

Normal 

Lowered 

Changed 

Liver damage without obstruction Laennec annular 
cirrhosis 

Low 

Lowered 

Terr Low 

Inverted Ratio 
Ester Crash 

Acute yellow .atrophv Severe toxic liver 
Last stage of Laennec s cirrhosis 

damage 


faflnre frequently provides the necessary evi- 
dence for arriving at a prognosis 

Treatment in aU cases of hepatic msnffi- 
ciencv, regardless of their seventy or cause, 
should consist m intensive carbohydrate thera- 
pi with free use of the mtravenous admuus- 
trahon of glucose An additional measure of 
importance consists m multiple transfusions 
Bv prompt and energetic treatment many cases 
of hepa+ic fadure, even when progressing to 
acute veUow atrophv, may be saved 


CnviTiiw Smitu The discussion of Dr Jones 
paper will be opened by Dr S J Thannhauser 
Boston 

Dr S J TirnyvnAVSEE, Boston The concepts 
ot liver disorders developed in a convincing man 
ner bv Dr Chester Jones urge the idea of the greater 
value ot clinical experience and judgment over anv 
labomto-y data concerning liver function There 
is no doubt that everv genuine phvslclau will con 


Besides the cholesterol and cholesterol ester we 
check the direct and indirect coupling hllimhln ac- 
cording to van den Bergh and we determine the blood 
ammonia The first test shows whether the bilirubin 
present In jaundice results from an obstruction of a 
bile duct or from lesions of bile capillaries (not in 
direct bilirubin) or If the bilirubin results from an 
alternation of the excretorv function of the liver 
cells (that Is Indirect blllmbm) 

The so-called Icteric index expresses only In fig 
ures what Is to be seen qualltativelv with onr eves 
Icteric index is onlv a statement ot the degree of 
jaundice not of the kind ot jaundice and should not 
be supposed to be an equivalent for van den Bergb s 
test. 

An increase ot blood ammonia concentration which 
is present normally in the serum in a concentration 
of 0 02 0 04 mg per cent as ammonium bicarbonate 
Is due to a lack of urea svnthesis The function of 
urea svnthesis In the liver Is a vital necessitv to 
detoxify the poisonous ammonia ion that results 
from the deaminization of amino acids An Increase 
of ammonia Ions In the serum is verv harmful for 
the patient. 

Considering the fact that the hepatic coma is nrob- 

Thls tabl- Is a pan of Dr Thannhaas^rs Ultcoiilon 
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paiticiilarh in the more chronic forms of liver 
disease In the more acute forms of serious 
hepatic failure there is little doubt that repeat- 
ed transfusions are of very great value and 
aie indicated foi at least three reasons first, 
to combat existing anemia and to improve gen- 
eral tissue function, secondly, to provide a cer- 
tain amount of normal serum protem, and 
thirdly, to control spontaneous bleeding Re- 
cently the group at the Mayo Clinic has re 
ported fayorable results from oxygen therapy 
in patients suffering from profound liier fail- 
ure, with improvement in an associated anox- 
emia or oxygen unsaturation One other meas- 
ure, abdominal paracentesis, is obviously indi- 
cated where the presence of ascitic fluid is 
causing symptoms of importance 

Any or all of the above measures may be 
emplojed in given cases In patients suffer- 
ing from real liver msnfficiency from any 
cause the use of such means of therapy, if m- 
stituted with promptness and carried out thor- 
oughly, wiU produce striking results Cases 
previously considered hopeless may be tieated 
successfully In support of such a statement 
I should bke to refer briefly to the results ob- 
tained m a series of fifty-six cases treated at 
the Massachusetts General Hospital m the past 
fourteen years These cases were selected m the ; 
sense that aU of them were cases of extreme 
liver insufficiency and all were deeply jaun ' 
diced In many instances a diagnosis of acute | 
yellow atrophy was made and substantiated by' 
autopsy So far as we can judge by clinicM! 
and laboratory methods, the individual eases] 
did not vaiy in severity durmg the different 
years from 1922 to 1936 The group of cases in- 
cludes parents with alcohobc cirrhosis, toxic cir- 
rhosis, arsenical jaundice, cmchophen jaundice, 
severe sepsis, and a few without any known cause 
There were a few patients with mtense obstruc- 
tive jaundice due to stone In every instance 
the patient was thought to be most critically 
ill The severity of the disease m these cases 
is suggested by the fact that ascites and 
peripheral edema were demonstrated m twenty- 
five patients Purpura was present m seven 
Bilateral hydrothorax, a rare physical findmg, 
was noted in two Laboratory data showed 
that one half of the patients had a serum bdi- 
rubm value of oier 20 mg per 100 cc , and 
three-quarters of those tested had a dye reten- 
tion of greater than 50 per cent at the end of 
one-half hour Out of thirtj-nme patients sur- 
vivmg long enough to permit stool examinations, 
seventeen showed positive tests for occult blood 
with gum guaiac 

By all cbnical and laboratory standards the 
patients included in this group were most sen- 
ouslv ill from hepatic failure, due to one cause 
or another and survival m each mstance was 
problematical It is of interest, therefore, to 


examine the methods of treatment employed and 
the therapeutic results obtained The group 
has been discussed m detail elsewhere and I 
wdl content myself with presentmg the salient 
pomts 

Prom 1922 to 1925 inclusive, there vere ten 
cases with nine deaths , from 1926 to 1929 m 
elusive, there were fourteen cases with fourteen 
deaths, or a mortabty of 95 per cent during 
these eight years Durmg the years 1930 to 
1935 melusive, thirty-two additional eases were 
treated, of these twenty died, a mortabty of 
63 per cent Inasmuch as many of the most 
severe cases were seen in the last period, it is 
important to determme the cause of such a 
strikmg drop in mortabty A study of the rec 
ords shows that between 1922 and 1925 treat 
ment consisted essentially in rest and the ad- 
ministration of a low fat diet Glucose was ad 
ministered by vem, subcutaneously or by rec 
turn in small amounts on five occasions Be 
tween 1926 and 1929 a diet designated as a 
high carbohydrate diet was ordered, and this 
diet contamed a definitely higher carbohydrate 
content than the “low fat” diet Glucose was 
administeied rectaUy, subcutaneously, or bv 
lem, m nme cases, but agam m a very casual 
manner Prom 1930 on all the patients were 
on a very high carbohydrate diet, which was 
planned to eontam as near to 400 or 450 grams 
of carbohydrate as the patient could take In 
many instances, patients were so ill that only 
a small proportion of the diet could be taken 
In twenty-sis of the thirty-two patients, pro- 
longed and mtensive mtravenous glucose ther 
apy was carried out, m some instances a con 
tmuous drip bemg employed for many days. 
The drop m mortabty comcided exactly with 
tins period of persistent and intensive glucose 
therapy A study of the laboratory data indi- 
cated that the depth of the jaundice bore abso- 
lutely no relationship to the mortabty, nor did 
those patients with a high dye retention fare 
worse than those shoiving apparenth bettei 
bver function as measured by this method ^ 
cites and edema, whde obviouslv serious find 
mgs, did not determme the outcome Of four 
teen patients “with ascites and no intravenous 
jlueose, thirteen died, only seven out of eleven 
patients with ascites died after receivmg ade 
quate mtravenous glucose treatment The mor 
tabty of those patients who received intrave 
nous glucose m large amounts for three ua'® 
more was under 45 per cent Regardless of a 
seventy of the individual cases, survival oo 
place wuth sufficient frequency in the presence 
of enthusiastic mtravenous glucose therapy 
leave but bttle room for doubt that such 
ment was the determining factor m lowering 
mortabty In this group of ca^s, purpura 
alone seemed to be an absolutely bad progn 
tie sign Other methods of treatment m addi 
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tration has the further advantage of being ap- 
plicable to either acidosis or alkalosis m such 
cases as the bodv is able to retain the ion needed 
and to excrete the other The patient mav 
thereby he spared the delay, and the physician 
the trouble, of actually determining ivhether 
acidosis or alkalosis has developed If the per- 
sistence of vomiting prevents oral administra- 
tion, equal parts of normal saline solution and 
5 per cent glneose mav he given parenterallv 
Advanced cases of deranged acid-base equi- 
librium, hovever, mav lose their capacity for se- 
lective retention of the particnlar ion needed 
so that the oppositely charged hut unneeded 
ion IS also retained In such cases the ad m i n - 
istratiou of a neutral salt like NaCl mav fad. to 
restore acid-hase equilibrium Here it mav 
he necessary to dete rmin e hv means of the CO; 
combinmg poiver of the plasma the exact na- 
ture of the acid-hase derangement and to direct 
therapy tovrard restoring the particular ion 
vhich mdividual sodium and chloride estima- 
tions of the plasma show to be deficient 
Prolonged diarrhea may rob the bodv of both 
sodium and chloride as well as fluid, and resti- 
tution must he made by oral or parenteral 
routes if dehydration and shock are to be avoid- 
ed Simdar precautions are mdicated if an en- 
terostomy is allowmg an escape of chlorides 
from the upper gastromtestmal tract The nor- 
mal organism attempts to balance its sodium 
chloride budget by reducmg the renal output 
of salt Before the extracellular fluids and the 
blood stream become senouslv depleted of so- 
dium and chloride, however, the urmarv so 
dium chloride output wiU have fallen to zero 
In these cases, as m heat cramps,'” enough salt 
should be given orallv or parenterallv to secure 
a renal output of three grams of sodium chlo- 
ride a dav as this seems to represent an ade- 
quate margin of safety 

Talbott and ilichelsen'” have shown that heat 
cramps are due to “a loss of base chlorides 
and water from the bodv principally bv wav of 
the sweat glands without adequate replacement 
of the same” It is ‘‘essentially an occupational 
disease and an mdustrial hazard is created bv 
the association of hard work, high external 
temperature, and profuse sweating” There is 
rapid ameboration of symptoms if the dimin- 
ished concentration of chloride and base m the 
blood and bodv tissues is restored bv the ad 
ministration of sodium chloride This mav be 
given orallv in doses of fifteen to twenty grams 
in the form of enteric coated tablets and m the 
severe cases 3000 cc hvpodermoclvses of nor- 
mal saline mav be admmistered Even more 
satisfactory is adequate prophylaxis which con- 
sists of admmistermg sodium chloride in food, 
tablets and drinking water to workers exposed 
to high temperatures An abundant sodium 
chloride intake is especially important dnrmg 


the first few davs Subsequently after acclima- 
tization, some compensatory mechanism comes 
into play whereby a more dilute sweat is se- 
creted so that a salt intake of about fifteen 
grams a dav will maintain sodium chloride 
eqnibbnum " The mechanism underlying heat 
stroke is apparently quite different as prostra- 
tion and death may occur before the acid base 
equilibrium is seriously disturbed and mtra- 
venous salme may actually make the convul- 
sions worse 

As long ago as 1874 Hilton Fagge'® of Guy’s 
Hospital London treated a case of diabetic 
coma bv the mtravenous mjection of saline so- 
lution This procedure-was based on his rec- 
ognition that the state of dehydration and col- 
lapse was essentially similar to that studied by 
0 ’Sbaughnessv' m cholera In diabetic acido- 
sis base and water are lost through the kiduevs 
along with the excretion of ketone bodies and 
glucose Loeb and others" have shown that 
denial of msulin to a diabetic has no effect on 
water and electrolyte balance so long as no ap- 
preciable glycosuria develops "When followed 
bv marked glvcosuna, with or without ketosis, 
there is loss of water, sodium, potassium, and 
chlorine associated with loss of weight and 
nitrogen Restoration of lost base and fluids 
bv means of normal saline hypodermoelvsis has 
now largely replaced the administration of al- 
kabes m diabetic acidosis Insulin and 
proper dietary regulation are of paramount im- 
portance m ad 3 ustmg carbohydrate metabolism 
but the restoration of normal electrolyte bal- 
ance depends on the administration of sodium 
chloride and water There are a few clini- 
cians bowel er, who prefer to supplement the 
insulin, carbohydrate therapy of diabetic acido- 
sis with isotomc solutions of sodium lactate and 
Ringer’s solution rather than with sodium chlo- 
ride alone on the ground that the acidosis is 
thereby more quickly rebeved 

‘‘The syndrome of salt loss dehydration and 
the resultant state of shock, typical of these dis- 
turbances IS characterized cbnicaUv bv progres- 
sive weakness and overwhelming prostration 
nausea and vomitmg increasmg pulse rate with 
faUing blood pressure, subnormal temperature, 
sunken eves and loss of the normal turgor of 
the subcutaneous tissues The recognition 
of the similarity of this svndrome to that of Ad- 
dison’s disease has guided the experiments which 
have demonstrated that insufBciencv of the adre- 
nal cortex results m an abnormal renal excre- 
tion of sodium and chloride This leads even- 
tually to such depletion of the bodv s supply 
of these electrolytes as to produce dehydration 
and its inevitable cham of consequences Ap- 
parently the adrenal cortex serves as a regulator 
of sodium metabobsm Loeb further savs 

‘The most convineing evidence for the value 
of salt as a therapeutic measure m adrenal dis- 
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ably due to an ammonia poisoning resulting from a 
lack of urea synthesis, we must restrict the protein 
Intake In patients with severe liver damage High 
carbohydrate as Dr Jones already has emphasized, 
hut very low protein Is the advice to be followed 
In a Uier diet. 


CHAiBMArr Smith Is there further discussion from 
the floor? If there is no discussion we will pacs on 
to the next paper 

Dr Allen S Johnson has been busy with chloride 
metabolism, and I think he has some Interesting ob- 
servations to tell us Dr Johnson 


SODIUM CHLORIDE THERAPY* 


BY ADLEN S JOHNSON, M D t 


T he importance of sodium chloride, which 
makes up 0 17 per cent of the body weight 
expiessed as Cl,^ has been somewhat overlooked 
in oui present-day interest in the more complex 
molecules of the hormones and vitanmis The 
ancients recognized both its dietary and com- 
mercial unportanee and salt even entered mto 
lebgious ceremony- There is eonsiderable evi- 
dence that the migrations of some primitive 
peoples, like those of various animals,^ have been 
determmed by the quest for salt deposits as 
well as for food and water The medical stu- 
dent IS well aware of the role of these elee- 
trol^des in the various phj’sicochemical sys- 
tems of the body, the practicing physician is 
hkely to oveilook the importance of sodium 
chloride balance m various disease processes 
Sodium chloride therapy is concerned primari- 
ly with making good a sodium or chloride deficit 
in the body which has occurred because of an 
inadequate intake or an excessive loss of these 
ions It should be constantly borne in mmd, 
liowever, that sodium chloride does not exist as 
such in the body fluids but as sodium and 
chloride ions whose individual concentrations 
may vary mdependently of each other m van 
ous conditions Loss of either of these elec- 
trolytes, to which tissue cells appear to be im- 
permeable, results m disturbance of osmotic 
equilibrium existing between the interior and 
exteiior of the cells In an attempt to restore 
this balance extracellular fluid moves mto the 
ceU or IS lost from the body The result, then, 
of loss of these ions, especially Na, from the 
extracellular fluids, is a decrease m the total 
effective mtraceUular fluids themselves with the 
resulting clinical phenomenon of dehydration 
In most of the disease states m which NaCl ther- 
apy IS beneficial, the object is to combat dehydra- 
tion by restonng the lost extracellulai fluid as 
well as the deficient electrolyte 

Pood- supplies the normal mtake of sodium 
and chloride which amounts to 10-15 grams a 
day^ With a constant salt mtake over an ap- 
preciable period of tune the normal human be 
m" loses an equal amount so that his salt bud- 
rret remains balanced even though there mav be 
abrupt changes m his output from day to day 


.WPid at the Annual Meeting of the Mn.fachueettg Medical 
Sortetj S«tlon of Medicine Springfield June 9 1936 

Allen S— ^asletnnt Malting Phjalclan Springfield 
HoVpUal For ^rd and addrea. of author aeo Thia Week* 
Isiue rase 


4C9 


The kidney 'IS the chief portal of excretion and 
appeal's to legulate the rate of output of so 
dium and chloride m order to mamtam their 
normal concentrations m the extracellular flnids 
as well as m the blood plasma There is a 
tnflmg loss of chlorides m the insensible per 
spiration but the sweat becomes an important 
vehicle of depletion only m the profuse sweat 
mg mduced by hard physical work at high tern 
peratures “ Except m severe diarrheas, hke 
eholera and dysentery, no significant amount of 
salt is lost m the alvme discharges ^ In these 
conditions, however, the resultant loss of so- 
dium, chlonde and water may progress to the 
pomt of profound shock described by O’Shaugh 
nessy ‘ PmaUy, severe chloride depletion and 
dehydiation may result from vonutmg which 
removes large amounts of HCI from the stom 
ach 

The collapse associated with acute mtesbnal 
obstiTiction was imperfectly understood until 
the experimental work of Haden and Orr' and 
of "VlTiite and Bridge® showed that the dehvdra 
tion resulted from the loss of fluids and especial 
ly chloiides by vonutmg The nature and origin 
of the hypothetical toxins responsible are still a 
matter of dispute but the importance of restormc 
lost chloride was well demonstrated by Hart 
well et al " and by Haden and Orr ® If paren 
teral sabne is given in sufficient quantities to 
dogs ivith high mtestmal obstruction, the usual 
jienod of survival is greatly lengthened even 
though the obstruction is not reheved Todav 
no competent surgeon would consider operat 
mg upon such a case without fortifymg the pa 
tient with an abundance of sodium chloride 
by vein or by hypodermoelysis 

The same prmciples apply to vomitmg due 
to other causes It is important to remember, 
however, that the patient dehydrated by voiu 
itmg has lost acid rather than basic electro 
lytes Ketone bodies may appear in the urine 
because exhaustion of glycogen resent has 
caused an upset m normal fat metaboh^, 
but, if the chlonde loss is sei ere enoiigli a snt 
of alkalosis, not acidosis, may really exist as 
Drake, Marsh and Gamble” have shown Ike 
recognition of alkalosis in the presence of e 
tosis IS important The administration of g n 
cose will relieve the ketosis but sodium eldoride 
not sodium bicarbonate, is needed to restore 
electrolyte balance Sodium chloride adminis 



AL M S— SECTION OF iXEDICCsE— JOHNSON 


441 


^OL. 213 
NO 10 

the salt contained in the ordinary diet Except 
in emergencv parenteral saline is contraindi- 
cated as IVile^^ bdieves that the rapid elimina- 
tion of bronune may canse damage to the kid- 
nevs 

Dnnng the past vear I have been interested 
m a group of seventeen patients luth a fatigue 
svndrome having certain pomts m common mth 
the svmptom complex often referred to as 
chronic exhaustion nervous exhaustion neuras- 
tliema or nenroeircnlatorv asthema The chief 
complamt common to all seventeen patients has 
been weakness and easy fatigabdity with a dis- 
mclmation for phvsical activitr especiallv if it 
mvolve snstamed exertion Alost of them com- 
plamed that thev failed to feel refreshed even 
after a sound night’s sleep and the males who 
have previonslv had athletic mclmations find 
that thev can no longer “get mto condition 
bv means of progressive graduated exercise 
More than half of the patients have complained 
of mereased nervousness and imtabditv al- 
though this svmptom is more often appreciated 
m retrospect when the patient becomes aware 
of greater calm and poise after the institution 
of therapv The onset is msidious and the dura- 
tion difBcult to define The seventv of the 
svmptoms mav van from nnusnallv slow re- 
cuperation from the fatigue of exercise to al- 
most total mcapacitv for phvsical exertion Pre- 
cordial pam palpitation and sometimes definite 
exertion dvspnea mav be experienced Three 
quarters of the patients were m the twenties 
and thirties and there was a slight preponder- 
ance of females Xone of them had any clini- 
cal evidence of coronan disease or other orgamc 
pathologv and such metabolic readings as were 
obtamed were normal The pigmentation hvpo- 
tension, hemoeoncentration and gastromtestinal 
disturbances of Addison s disease were absent 
The one laboratorv finding common to cdl these 
cases has been a low blood chloride level al- 
though there is no evident cause for this such 
rs excessive chloride loss by anv of the usual 
channels of excretion or an obviouslv deficient 
chloride mtake The significance of the low blood 
chlorides which are below 450 mg XaCl per 
100 cc of whole blood, is obscure An mcrease 
of two to SIX grams in the patient s dadv sodium 
chlonae intake is followed m four or five davs 
hi complete rebef of the presenting svmptoms 
Converselv deprivation of this extra salt is fol- 
lowed after a like period of time bv a reappear- 
ance of the svmptoms These observations have 
been ca>-ried out repeatedlv on various patients 
in thic group with identical results even when 
they were not warned what to expect But in 
neither the salt admimstration pha^e nor in the 
deprivation phase is there a significant chamre m 
the blood chloride level Observations on' tho 
chloride output of these cases have not been en 


tirely satisfactorv as thev were all ambulatory 
private patients but m general it mav be said 
that sodium chloride therapv is attended bv an 
increased urinary chloride output commensurate 
with the increased chloride mtake Usuallv a 
patient gams about two pounds of weight dur- 
mg the first fortiught of therapv but there is 
no further gam The blood pressure remams 
unchanged Unfortunatelv the sole criterion of 
successful therapv seems to be the subjective 
improvement reported bv the patient Never- 
theless the seventeen patients m question have 
been relieved of their fatigue svmptoms for pe- 
riods varvmg from four months to one vear bv 
the simple expedient of mereasmg their salt m- 
take Xo relapse has been experienced except 
when salt deprivation was deliberatelv earned 
out Low blood chlorides however cannot be 
regarded as the sole diagnostic criterion of this 
siTidrome as thev have been found m various 
constitutional disorders whose presenting svmp- 
tom was fatigue Among these mav be men- 
tioned cases with chronic infection secondarv 
anemia coronarv disease and sehizophrema 
Such cases have not been benefited bv salt ther- 
apv alone It would appear that sodium 
cblonde therapv is purelv empmcal m the 
fatigue svndrome descnbed and it is mdicated 
onlv m those cases of fatigue with hvpochloreraia 
and signs of neuroeirculatorv mstabditv m 
which careful studv fails to reveal anv recog- 
nized constitutional disorder to account for the 
presenting svmptoms 
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ease m man, as -well as m the adrenalectomized 
ammal, is found in the fact that the withdrawal 
of salt may induce acute adrenal insuflSciency 
and that frequently the only therapeutic meas- 
ure necessaiw to rehcTe it is the re-administra- 
tion of sodium chloride Nevertheless it should 
be recalled that salt alone will not maintam 
the normal sodium level in the blood or cause 
indefinite survival of the completely adrenalec- 
tomized animal In other words, a certam 
amount of cortical substance, either formed 
withm the body or introduced from without, 
is essential to life ” 

The value of sodium chloride therapv m 
pneumonia has been disputed ever since 1899 
when Penrose^® first reported beneficial lesults 
from its use In 1913 Peabody^® showed that 
prior to the crisis in lobar pneumoma the blood 
chlorides and urinary chlorides undergo a 
marked decrease Haden-” m 1927 reported 
benefit from sodium chloride administration 
in a small series of lobar pneumonias ilany 
observers who have interpreted these biochem- 
ical findmgs as an indication of chloride reten- 
tion bv the tissues sound a note of warnmg 
against such therapy for fear of producing 
serous effusions and edema, especially of the 
already congested lungs Sunderman ’s oh 
serrations-^ have helped to reconcile these di- 
vergent opinions Pneumonia is characterized 
not by a retention of chloride durmg the pre- 
entieal period but by the body’s diminished 
capacity to conserve chloride on a low intake 
of chloride and a diminished capacity to ex- 
crete excess chloride on a high chloride intake 
The low blood and urinary chlorides before the 
crisis are apparently due to a deficient chloride 
intake associated with the anorexia of the 
patient After the crisis the balance becomes 
restored as a result of an increased salt intake 
and the return of the kidnev’s capacity to ad- 
3 ust sodium chloride excretion to the needs of 
the bodv The practical therapeutic conclu- 
sions to be drawn from these observations are 
uncertain Wilder and Drake-^ advise giving 
children an amount of sodium chloride which 
wdl cause enough water retention to prevent 
weight loss This is difficult to determme m the 
case of adults as few beds are mounted on 
scales A middle course is probably the wise 
one at present Saltv broths may be given at 
frequent intervals in addition to the monotonous 
round of tap water and fruit juice which con- 
stitutes the usual saltless diet of the pneumonia 
patient Intravenous drips of normal salme 
should probably be reserved for eases of im- 
pendmg dehvdration or peripheral eirculatoiy 
collapse where it is imperative to augment the 
volume of circulating fluid 

The behavior of the blood chlorides in cu- 
taneous burns has features in common with the 
phenomena observed m lobar pneumonia The 


period prior to the separation of the dental 
ized tissue resembles the precritical stage of 
pneumonia in that there is a lowered blood 
chloride level and a lessened unnarv chloride 
output The NPN is elevated m spite of an m 
creased nitiogen output m the urme The 
lowermg of the blood cliloride is proportional 
to the amount of tissue devitalized and cannot 
be attributed to loss of serum from denuded 
surfaces as it occurs even m the presence of a 
perfectly drv eschar After separation of the 
devitahzed tissue, even though there is a marked 
mcrease in serous oozing, the blood chlonde 
rises to normal and there is a sudden outpour 
ing of chlorides in the imne similar to the post 
critical stage of pneumonia Davidson”’ believca 
that retention of sodium chloride takes place 
m the body and concludes that the fall in the 
blood sodium chloride cannot be whollr ex 
plamed by alteration of renal threshold, diet, 
fever, exudation, blood concentration, or rom 
iting He recommends sodium chlonde therapv, 
though its rationale is obscure, if retention al 
leady exists All observers agree with Underhill 
and others,-' however, that dehydration and 
blood concentration must be prevented. The tan 
me acid or gentian violet treatment of the 
burned area will produce a coagidnm to prevent 
fluid loss A high fluid intake is an important 
adjunct If this is to be given parenterallv, nor 
mal salme is of conrse mdicated If oral ad 
ministration of fluid is to be rehed upon, suffi 
cient sodium chloride should be given with 
the diet to mamtam a constant bodv weight, 
therebv insurmg normal fluid retention bv the 
tissnG 

In 1922 Schlagintweit and Siehnann" observed 
dilution of the blood and a lowermg of the 
blood chlonde level m patients suffermg from 
x-ray intoxication followmg deep radiation 
therapy Cameron and MdBDUan'^ did not find 
the blood chlorides mvariably affected though 
thev did observe a dimimshed chlonde and in 
creased nitrogen excretion in the urme Bom 
groups of investigators agreed that an mcreasea 
sodium chloride mtake would prevent or relieve 
the symptoms At the present tune radiologies 
appear to depend more on a liberal sugar inta e 
for several days prior to radiation 

It has been known for a qnarter of a cen 
turv that chloride administration hastens t e 
elimmation of bromine and lodme from e 
bodv whereas chloride-poor foods slow this c 
cretion =* Wile, Wnght and Smith” were among 
the first to applv this biologic fact to the thera 
peutics of bromide mtoxication Since that i 
Aarious uiAestigators” have emploved sodium 
chlonde in the treatment of bromide intoxica 
tions and dermatoses A nutntious, easih a 
similated diet, rich in vitamins, is prcscnbcil 
along with a high fluid mtake Ten grams of 
sodium chlonde is given daily in addition to 
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fluids are concerned the parenteral administration 
of sodium chloride vill provide an excess of chlo- 
ride over sodium in terms of the requirements of 
increasing plasma and extracellular volumes vrhere 
1 3 times more sodium is required than chloride 
even vhen no acidosis is present Phvsiologic 
saline alone or diluted vith glucose mav, therefore 
accentuate the acidosis by an elevation of plasma 
chloride or drop in plasma sodium unless this rel 
ative excess chloride is promptlv removed bv the 
tidnev As anv acidosis severe enough to require 
parenteral therapv is attended vrith such dehvdra 
tion as to impair tidnev function It is clear that 
the treatment of acidosis bv parenteral phvsiologic 
saline mav in the initial stages of such treat 
ment accentuate the acidosis Therefore in acid 
osis the administration of a solution of sodium bi 
carbonate or an oxidizable orgamc sodium salt is 
indicated at the beginning of hvdration therapv if 
the best results are to be obtained. TVhere such a 
solution must be given parenterallv as is usuallv 
the case if parenteral saline is being administered 
the use of sodium lactate is at the moment the most 
convement and effective therapv A solution of this 
salt IS available in sterile ampoules vrhicn upon be- 
ing diluted as prescribed can be injected intra 
venouslv snbcutaneouslv or intrapentoneallv with 
the phisiologic saline without causing irritation 
Bv its use in conjunction with saline ana glucose 
the acidosis and hvperpnea mav be overcome in the 
initial stages of the treatment The possibllitv of 
a chlonde acidosis will be avoided and previous to 
the establishment of a Mdnev function capable of 
selectivelv excreting chloride and conserving base 
the kidnev s attempt to excrete the excess chlonde 
of the parenteral saline wIU not cause a wasteful 
loss of sodium in the urme 
Usuallv the differential diagnosis of alkalosis and 
acidosis can be made from the hlstorv including the 
character of the fihids administered to the patient 
and from the tvpe of respirations Occasionallv 
an overwhelming toxemia mav inhibit the compen 
satoTV hvperpnea of acidosis. When in doubt as 
to the presence of acidosis or alkalosis In a severelv 
dehvdrated patient the use of a solution containing 
sodium chlonde plus sodium lactate in such amount 
as to make the absolute and relative concentrations 
of sodium and chloride those of plasma is far bet 
ter therapv than the parenteral administration of 
phvsiologic saline Since as well as the sterile 
ampoules of sodium lactate there are on the market 
stenle ampoules of saline plus sodium lactate in 


proper proponions there is now available to all 
phvsicians a convenient and more effective paten 
teral fluid therapv for acidosis and dehvdration than 
results from saline alone 

CHAtniLW SwTiH Dr Bock would vou like to sav 
anvthlng on this subject’ If not I will ask If there 
U anv further discussion’ 

Dr J M Loovet Worcester Jfr Chairman — 
These verv excellent papers which have been given 
to us on sodium chloride therapv lead one to be- 
Beve that this subject is just beginning to come 
into the prominence which it deserves The whole 
phase of sodium ions and chlonde ions is not to be 
understood however without taking Into account 
certain other ions of the bodv A recent paper on 
the metabolism of sodium and potassium given at 
New York has indicated that probablv this entire 
field of therapv is to be explained not from the 
loss of sodium chloride but from the changed ratio 
between potassium and sodium. Recent work has 
shown that totallv adrenalectomized animals can be 
maintained indefinitelv bv giving sodium chloride 
and sodium citrate and that if these animals are 
given as little as half a gram of potassium, thev 
tan be thrown into verv severe adrenal shock and 
death wUl result The loss of sodium chloride in 
cases of heat exhaustion resembles that in cases 
of adrenal msufflciencv and the cure bv giving so 
dium chlonde is undonbtedlv due to the fact that 
the potassium of the bodv is maintained in the 
ri'sues of the cells whereas the sodium is pre- 
dommant in the fluids In these cases where 
fluid sodium is lost there results an overbalance 
of potassium and bv giving sodium the potassium 
overbalance which nndoubtedlv seems to be the 
cause of the symptoms is overcome One of the 
major functions of the adrenal gland appears to 
be that of regulating the balance between sodium 
and potassium which is necessarv for the normal 
functioning of manv phvsiologic functions 

Chaiemxx Sjtrra Is there further discussion from 
the floor’ 

Most of us want to be specialists or experts or 
something of that sort, but there are stfll a few 
c en in medicine who are satlsfled with a reputation 
of an outstanding general practitioner Such a man 
is Dr Sproull of Haverhill who will tell us the 
general practitioner’s view on the treatment of 
unglna pectoris Dr Sproulk 


A GENERAL PRACTITIONER’S ^^EWS ON THE TREATMENTT 
OF ANGINA PECTORIS* 


BY JOHN SPKOFLL, M D T 


1 H AVE chosen the title of this paper, namelv, 
“A General Practitioner’s Views on the 
Treatment of Angina Pectoris ’ because I tun 
■a general practitioner and I am presuming that 
the larger part of this audience is composed of 
•Similar general practitioners I propose to pre- 
sent to vou todai the approach to this problem 
and the details of treatment of this svndrome 
angina pectorn; -which I n^e m mv dailv -work 
as a general practitioner of medicine in a subur- 
ban citv of moderate sized population 


R^ad at Annual M-*-* 

"Socl Ion of 

^*'''101211 Jnhn — Por rt^'rd 


Inc of th<* Ma«»acbi 2 #» ts Medical 
Srrlnsr'eld 15 

an! adure:ps o autho- Thl* 


Some of the assertions I shall make vou wall 
immediatelv subscribe to because thev wdl be in 
accord with vonr experiences others von wall 
accept because thev appeal to vonr reason and 
others still vou wall accept onlv tentativelv, be- 
lieving I hope m mv veracitv but not com- 
pletelv accepting these statements until such 
times as vou have tested their accuracv m the 
crucible of experience the dadv practice of 
medicine 

At the outset certain postulates mav be stated 

1 Angina pectoris is not a disease entitv but 
a pamful subjective svndrome associated with 
aanons pathologic alterations and functional 
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CnArRMAJ? SariTH The discussion of this paper 
•will he opened by Dr Allan M Butler of Boston 

Db Aixax M Butler Boston Dr Johnson has 
called your attention to many of the conditions In 
which disturbances In the sodium and chloride ha! 
ances and plasma concentrations Indicate sodium 
chloride therapy In discussing this subject I wish 
to emphasize one point If one Is to appraise ade- 
quately, and treat, disturbances in the metabolism 
of sodium and chloride these two substances must 
be considered as two dissociated oppositely charged 
ions Na-f and Cl — , and not as a single substance, 
sodium chloride Before sodium could be determined 
con\enlently It frequently ivas the custom to report 
chloride lalues as so many grams of sodium chloride 
Such data give no Information concerning sodium 
o: sodium chloride Indeed one cannot determine 
the concentration of undlssoclated sodium chloride 
in plasma or bodj fluids because this does not occur 
We determine concentrations of serum calcium and 
serum phosphorus not of serum trlcalclum phosphate 
The plasma sodium concentration Is roughly 1 3 
times that of the plasma chloride On the other 
hand, the red blood cell chloride concentration Is 
less than the plasma chloride concentration hut 
roughly thirteen times Its sodium concentration In 
other tissues so far as our know ledge goes the abso- 
lute and relative concentrations of sodium and chlo- 
ride are still different Making deductions from the 
Information derUed from plasma the concentration 
of sodium or chloride In the bod\ fluids mav vary 
Independently To be sure If their relative plasma 
concentrations are altered a situation usually arises ^ 
which results In the kldnev excreting the one and^ 
conserving the other in such manner as to tend to 
re-establish their normal plasma concentration ratio i 


As a result of such a regulatory mechanism nrice 
may he practically free of the one ion, wbile con- 
taining considerable amounts of the other The stool 
concentrations of sodium and chloride are Illeinie 
unequal 

To Illustrate the desirability of considering tie 
separate distribution and metabolism of these two 
ions within the body, we will take two examples 

First, Dr Johnson has called your attention to his 
series of patients In whom he has observed a lotr 
blood chloride The whole blood chloride concen- 
tration per unit volume of blood depends upon 
three factors first, the concentration of chloride 
In the plasma secondly the concentration of chlo- 
ride in the red blood cell and thirdly, since con 
centrations In plasma and red cells are different 
blood chloride concentration depends upon the toI 
nmes per cent of red blood cells Hence whole blood 
chloride concentration varies yvlth vanatlon In 
the hematocrit even though plasma and red Mood 
cell chloride concentrations remain normal There 
fore. Dr Johnson’s observation raises certain ques- 
tions First, what is the plasma chloride concen 
tratlon In these patients? Though an answer would 
give us a quantitative vanatlon from the normal, 
alone It would not tell us much Is there an a"o- 
ciated acidosis or alkalosis’ Is there an associated 
alteration in plasma sodium which affects the plasma 
bicarbonate as much as does the altered plasma 
chloride’ Since the determinations of plasma so- 
dium, pH and bicarbonate are today as simple as 
the determination of plasma chloride, these Ques 
tions pertinent to an understanding of an observed 
low blood chloride can be readily answered Pos- 
sibly one would like to know the concentration of 
chloride In the red blood cells but present tnow 
edge Indicates that no helpful information would be 
derived therefrom . 

The second example concerns the efficiency or 
the treatment of alkalosis and acidosis by the ad 
ministration of parenteral physiologic saline Dr 
Johnson has called your attention to the loss of 
chloride In excess of sodium In the vomiting of ga* 
trie secretions and the resultant alkalosis As well 
as the chloride lost by the vomiting, the patient 
wrlll have lost sodium In the urine, for, in the early 
phases of the vomiting before severe dehydration 
has set in, sodium will be excreted In the urine in 
an attempt to resist the alkalosis Later when de- 
hydration Is severe, sodium -will not be excreted >n 
the urine even though the continued loss of 
chloride produces a severe alkalosis Tils Is t 
situation when one resorts to parenteral 
!c saline therapy In the saline solution the ra 
of sodium to chloride Is 1 to 1 whereas In 
It is 13 to 1 Since physiologic saline has a 
dium or chloride concentration equal to the pi®*. 
sodium (not chloride), the chloride concentrat 
of physiologic saline Is hypertonic to the P*® 
chloride Thus at the beginning of hydration 1®® JJ 
when the kidneys are not functioning, P^P® ° ^ 
saline Is Ideal since It provides chloride ™ /FL® 
of that required to balance the sodium 8°® , 

corrects the excessive chloride deficit and alk 1 
WTien the saline therapy has replaced the sodium 
iclt the body will be sufficiently hydrated to P 
•ride a blood and urine flow Perml^'^S 
kidney function If a chloride deficit still 
the kidney will then excrete a large a®®®"' ^Lio- 
dium In an alkaline urine without excreting chim 
ride Thus from start to finish in cases 
tvpe the administration of physiologic 
plus glucose for the starvation ketosis. Is as n 
perfect therapy as possible' . 

On the other hand If we have a Patlent who sa 
a severe acidosis with loss of ’’“se. P 
sodium so far as the blood plasma and 
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RsuaUr so successful that it is deemed neces- 
sarr to urge the importance of its recognition 
The diamostic cine ohcerved m each case 
has been the patient s aivareness for a period 
of time of vamng duration of rapid heatmg of 
the heart before the onset of the angina and it 
IS therefore advised as good practice to make 
direct questioning of all angina patients as to 
the occurrence of such rapid heating, for some 
patients md not offer such information heliev- 
mg it IS of little importance compared with 
the description of their ago nizin g pain 

The angmal pam m this group mav he of 
such severitv and duration as to sunnlate cor 
onarv thrombosis and require large doses of 
morphia for its relief Furthermore there mav 
be associated coronarv arterv disease proved bv 
electrocardiogram and vet the paroxvsmal 
tachvcardia and not (as usual) the coronarv 
arterv disease mav he the mitiatmg factor m 
the production of the attack of angrma 

In snch cases treatment directed toward the 
coronarv arterv disease mav he of no avail , 
hut if the presence of paroxysmal tachvcardia 
as the causative agent he recognized, treatment 
directed to this condition may hrmg about com- 
plete cessation of the angmal attacks 
Group 2 The angmas associated with svph 
ills of the aorta constitute one of the two ma- 
jor groups, the other bemg group No 1, namelv, 
those associated with atherosclerosis of the eor- 
onarv arteries or their branches 

It is difficult to estimate what percentage of 
angmas are related to aortic disease There is 
considerable difference of opinion as to the m- 
cidence of svphditic aortitis 

Some believe that aortitis is a comparativelv 
rare disease and others that it is qmte com- 
mon The rebabditv of general mortahtv sta 
tistics as to the freqnencv of occurrence of this 
disease mav be justlv questioned, and for the 
foUowmg reasons 

1 Syphihtic aortitis as a disease entitv has 
no practical existence for most general practi- 
tioners unless accompamed bv valvular disease 
or aneurvsm and vet the disease occurs about 
twice as frequently withont valvular mvolve 
ment as with it, and also much more frequent- 
Iv mthout aneurvsmal formation 

2 It IS difficult, and manv general practi- 
tioners are unable, to recognize anv other than 
the most apparent regurgitant murmurs which 
accompanv aortic valvular disease due to svph- 
ibs, and thus a great manv cases with famt 
murmurs e'^cape detection 

3 It IS not the custom or habit of practi- 
tioners m general to make or have made serologic 
tests for srqihilis even m cases of angma nec- 
tons 

4 Autopsies to determme the cause of death 
are of infrequent occurrence outside of large 


hospitals and manv cases of svphibtic aortitis 
me with the disease whoUv unrecognized 

5 Grantmg the recognition of svphilis of the 
aorta as the cause of death the statmg of such 
a cause on death certificates makes foi so manv 
social difficulties like loss of msurance and dis- 
turbance of family relationship that some sub- 
stitute other causes such as myocarditis, arterio- 
sclerosis, or valvular disease of the heart How- 
ever, be the aforesaid statements true or false 
there is an admitted group of angma pectoris 
eases apparently causativelv related to sj-phibs 
of the aorta Several facts are worthy of note 
in this connection 

1 It IS well known that svphibtic processes 
nrohablv seldom if ever invade the coronarv 
arteries per se 

2 It IS equally well known that svphibs does 
show predilecbon for the first portion of the 
ascendmg aorta, the portion from which the 
coronarv arteries arise 

3 Svphibtic mvolvement of this portion of 
the aorta does produce m some cases narrowmg 
or closure of the openmg or openings of one 
or both coronarv arteries thus mterfermg with 
the nutritional blood supply to the heart, and 
'Uch narrowing may be the result of svphibtic 
inflammatorv exudation gummatous formation 
or scarrmg of previouslv present svphibtic ul- 
cerations 

4 Atherosclerosis of a coronarv arterv or 
Its branches mav occur comcidentaUv with, but 
not dependent on, the svphibbc aortitis and 
'uch atherosclerosis of the coronarv arterv 
rather than the coexistent svphibtic aortitis 
mav be the cause of the angmal symptoms It 
seems probable that such a combmahon of 
pathologic processes obtaining offers an explana- 
tion whv anhsyphibtic medication fads to give 
rebef m some cases of angma pectons when 
serologic and other tests prove the existence of 
svphilitic aorbtis 

The treatment of angma pectons dependent 
on svphibs of the aorta is the treatment of 
svphibtic aortibs It is advised however, that 
the treatment m this group of cases differs onb 
from the largest of aU groups, namelv, those 
associated with atherosclerosis of the coronarv 
artenes m the matter of drag treatment 

Because of the sovereign nature of the rem- 
eibes we possess agamst svplulis the use of 
all other accessory measures is often relegated 
to the background or neglected enbrely -al- 
though the exhibibon of these so-called acces- 
sory measures is just as much mdicated m this 
group as m that group dependent on athero- 
sclerosis of the coronarv arteries To state the 
matter fubv while conunendmg the use of anti 
svphibtic medication, the modification of the 
pahent’s habits as to eatmg drmkmg muscu- 
lar exertion, work, rest, and emotional dis- 



444 


M M S— SECTIOV OF MEDICIXE— SPROLLL 


N E J OFIL 
SEPT J ]«!$ 


disturbances of cardiac musculature and its nu- 
tritional circulation 

2 The syndrome is of very common occur- 
rence and its presence ratbei than the associ- 
ated pathologic condition causes the patient to 
seek the aid of the practitioner of medicine 

3 Because of its common occurrence the 
large majority of cases of angina pectoris come 
under the care of the general practitioner 

4 As a corollary of the preceding postulates 
it follows that every general practitioner should 
have a clear conception of the methods of pro- 
duction of the syndrome and a comprehensive 
knowledge of the various pathologic conditions 
with which the syndrome is associated 

5 An understandmg of the associated path- 
ologic and disturbed functional conditions 
should establish the basis for the fonnulation of 
the rational treatment of this common complaint 

6 It would seem self-evident that, for a syn- 
drome of such common occurrence, a precon- 
certed method of treatment based on an under- 
standing of the altered anatomic and phvsi- 
ologic conditions should be possessed hi eiery 
geneial practitioner 

In practice a classification of the angmas ac- 
cording to the associated pathologic conditions 
has proved an excellent method of approach and 
the following classification which covers the 
vaiious groups met with is suggested 

Group 1 Those angmas associated with 
atherosclerosis of the coronaiv arteries or their 
branches This group may be termed the or- 
dinary, everyday “garden” variety and em- 
braces by far the largest number and is far and 
away, because of its great frequency, the most 
important 

Group 2 Those associated with syphilis of 
the aorta 

'Group 3 The cases associated with disturb- 
ances of rhythm characterized by maiked in- 
crease in the rate of the heart beat 

Group 4 The anginas occurrmg with dis- 
eases of the blood, commonly severe anemia, 
but also the rarer disease polycythemia vera 

Group 5 Comprises the eases associated 
with the therapeutic administration of insulin 
in patients with diabetes melhtus 

This classification embraces practieallv all 
the cases which a general piactitioner will be 
called upon to treat For clearness each group 
wdl be discussed separately and m reverse 
order to the positions assigned m the grouping 

Group 5 The eases of angina pectoris as- 
sociated with the therapeutic administration of 
msuhn in cases of diabetes melhtus In these 
cases the pioduction of the syndrome is proba- 
bly dependent upon hvpoghcemia caused by 
overdosage of the therapeutic agent The in- 
cidence of this group of anginas is not large 


for the reason that the total number of cases 
of diabetes melhtus seen by a physician in 
general practice is small and but few of tho<^ 
who receive msulm develop angma pectoris 
The recognition of this group depends on esti 
mations of the blood sugar and the treatment 
IS clearly the regulation of the dosage of m 
suhn to maintam a normal level for this blood 
element It is of importance, howeier, to real 
ize that angma pectoris not dependent on hypo- 
glycemia IS of common occurrence in diabetic 
patients, more so probably than m the ordinary 
run of people of a similar age 


Tt IS asserted that atherosclerosis occurs with 
unusual frequency in mdividuals with this 
metabohc disease and that atherosclerosis of 
the coronary arteries is of equally common oc 
currence, and if this is so, it is clearly evident 
that angma pectoris is likely to be a common 
comphcation of diabetes melhtus and that its 
occurrence in patients with diabetes taking in 
suhn IS usually due to the associated coronary 
artery disease and not related to the adminis- 
tration of the therapeutic agent The occur 
rence of coronary artery disease bemg a eansa 
tive factor m the production of angmas in this 
group explains why the cure or arrest of the 
diabetic process has no specially favorable m 
fluence on the angma other than that obtained 
by the reduction of obesity, a condition often 
found m diabetes 


Group 4 The group associated with diseases 
)f the blood mcludes the cases (not uncom 
non) occurrmg with severe anemia but also 
he rarer cases accompanying pohcrtheraia 
rera The treatment for these anginas is eyi 
iently the treatment of the blood dvserasia 
^olycythemia vera is not usually listed as a 
lause of angma pectoris but two cases of quite 
evere angma due to this cause have been ob 
erved personally, the latter one of the two 
Ijnng of typical coronary thinmbosis 
Group 3 Those cases associated with and 
ipparently causatively related to the presence 
if disturbances of the rhythm of the heart and 
hiefly the disturbances of rlirthm elinracter 
zed by marked increase m the rate of the hear 
leat are probably larger m number than is a 
iresent recognized Many practitioners are 
nt aware of the existence of this group an 
et its recognition is a matter of great 
anee, for the treatment is the tieatment ot uie 
listurbance of rhythm (the causative factor; 
nd differs fundamentally from the usual treat 
lent of angina pectoris 
Paroxysmal tachycardia has been the T 
isturbance of rhythm personally enconn e 
s such a causatne agent, although ot ic 
arbances of rhvthm plavmg a similar lole haie 

een reported ,, 

The treatment of anginas m this gr p 
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tion of tlie iital organ the heart, produced bv 
an inadequate blood snpplv dependent on un- 
alterable pathologic conditions in the strnc- 
ture of the affected arteries is the regulation 
of aU that constitutes Me for the individual 
■who manifests the svndrome upon a level and 
at a rate m inverse ratio mth the degree of in- 
adequacv of the blood supply That is to sav, 
the greater the impairment of the blood snpplv 
the loner must be the level and the lesser the 
rate at ■which the affected individual should 
hve An appreciation of the foregomg state- 
ments and them impbcations should form the 
basis for the details of the rational treatment 
of this distressing svndrome Furthermore 
■while bebeving firmlv in the efficacy of drugs 
as part of the treatment of the condition under 
consideration it would seem that the regulation 
of the patient’s Me upon the level and at the 
rate premouslv mentioned, can hardlv be over- 
emphasized 

The details of treatment of this group of 
anginas ■will be considered under several head- 
mgs 

1 The treatment of the attach 

2 The treatment between attacks consistmg 
of measures directed toward lessening the fre- 
quencv or diminishing the seventv of the at- 
tacks, or both or, still more to be desired, the 
complete aboMion of the attacfe The treat- 
ment of the attack is well standardized In the 
early stages of disabilitv, most attacks are de- 
pendent on unusual muscular exertion or un- 
usual emotional stress 

A cessation of the causative muscular ex- 
ertion by simple rest or removal of the cause 
of the emotional disturbance, ■will usually of 
itself give readv relief 

As the condition progresses, other measures 
are usuallv neeessarv These other measures 
are so well kno^wn that it is onlv for the purpose 
of completeness thev are mentioned 

1 Xitroglveerm in doses of 1-200 to 1-100 of 
a grain under the tongue usuallv gives prompt 
rebef It is better administered m the readilv 
soluble tablets made for subcutaneous injec- 
tion 

Manv patients suffer considerable discomfort 
from the dosage of 1-100 of a gram imd for 
these the dosage of 1-200 is probablv better 
Christian* suggests that as soon as the patient 
feels relief from his anginal pain the undis- 
solvcd portion of the tablet be removed, thus 
lessening the headache and tinmtus and flush- 
mgs from which manv patients suffer when tak- 
ing nitroglvcerxn 

2 Alcohol is at times valuable m gi^nng 
relief from the acute attack A swallow of 
undiluted whiskev or brandv is the method of 
choice for its administration 


3 If none of these measiues prevail the 
subcutaneous admuustration of morphine sul- 
phate m dosage sufficient to alleviate the evi- 
dent suftermg is mdieated Usually, but not 
alwavs, one-fourth of a gram of morphme sul- 
phate admmistered hvpodermicallv wdl be ade- 
quate 

The latter method of givmg rebef should al- 
wa-v^ be used relnetantlv and -with full appre- 
ciation of the trmsm that anv ease of angma 
pectoris of such seventv or of such persistence 
as to require morphme for its rebef is to be re- 
garded as a probable case of coronarv throm- 
bosis ■until proved otherwise 

Comparativelv few cases of angma pectons 
require moiphia for rebef, while most cases 
of coronary thrombosis do Many patients, 
however, bv regulation of their bves by such 
measures and m such manner as ■wiU be mdi- 
eated get such dimmution m seventv and les- 
sening of the mcidence of attacks that the afore- 
mentioned advised measures are seldom needed 
Indeed it would seem right that this should be 
so, for while laekmg experimental proof of the 
truth of the hypothesis it seems rational to be- 
beve that repeated msnlts to the cardiac mus- 
culature as endured m attacks of anginal pam 
must be harmful even if such attacks are 
brought to speedv termmations bv the admm- 
istration of nitroglvcerm or other drugs 

Treatment between the attacks has for its pur- 
pose either the abolition of them or the aUe^na- 
tion of them either as to frequency of occur- 
rence or as to severitv or as to both and should 
be considered under several headmgs 

1 The attitude of the phvsician to and "with 
the pabent 

2 The regulation of the patient’s Me con- 
idered under sub-headings 

a "Work, exercise and rest 
b Obesitv, diet and dietarv habits 
c Emotional regulation 
d 3IisceIlaneous 

3 The use of drugs 


1 The attitude of the phvsieian to the patient 
■should be one of hopefulness, truthfulness and 
calmness Notwithstanding a full realization of 
the truth of the statement that anv case of an- 
gma pectoris has ■within it the potentialities for 
coronarv thrombosis, it is asserted that an atti- 
tude of confidence and hopefulness on the part 
of the ph-vsician not onlv as to prognosis about 
the duration of Me, but also as to the results 
of rational treatment m most cases of angma 
pectons IS fuUv justified Truthfulness on'the 
[part of the phvsician is absolutelv essential to 
secure the full co operation of the patient m the 
re-ordermg of his life which has proved to be 
so neeessarv To adopt an attitude of secreev 
or of deception, or to assume a funereal air of 
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tuibances is of great importance These meas 
ures ■mil be dealt mth fulJj farther on in this 
presentation 

The ding treatment of syphilitic aortitis is 
comparative! vreU standardized and should 
consist in the exhibition of potassium iodide 
in large doses m conjunction -with the adminis- 
tration of mercury or bismuth for a period of 
eight veeks, during ■n'hich time no arsenicals 
should be administered 

The dosage and method of administration of 
the foregoing advised drugs are deemed impor- 
tant The dosage of 75-150 grains of potassium 
iodide given m three dmded doses after meals 
is deemed adequate The initial dose is better 
large The custom of beginning mth small 
doses and increasing gradually is unnecessary 
and at times harmful 

The exhibition of mercury may be either bv 
intramuscular injection or by inunction A 
preference for the latter method has been the 
outcome of unfavorable results mth the mtra- 
muscular injections 

The adequacy of the inunction method of ad- 
nunistering mercury is unquestioned, ivhile the 
inadequacy of some preparations adnsed for in- 
tramuscular injections of the same drug has 
been proved Certainly no preparation or 
method of administration of this drug can be 
considered adequate unless the physician can bv 
oveidose produce evidence of mercurial intoxi- 
cation Measured by such standards, mercurial 
inunctions are potent and adequate and some 
preparations for intramuscular injection are de- 
cidedlj^ lacking in efiScieney 

Bismuth given by intramuscular injection is 
leported bv some authorities as being more 
valuable than mercury in this disease, and yet 
it may not be denied that mercury adequately 
administered remams as ever a poverful anti- 
syijhilitic medicament 

At the expiration of eight -weeks’ treatment 
witli the aforementioned drugs, arsenicals may 
be iisuallj" administered mth safety, provided 
the initial dose is small and that the dosage 
IS lery giaduallj increased to a le\el always 
some degree below that used in the treatment 
of svplulis m othei parts of the human body 

Various arsenical preparations are available 
The selection of anj particulai one is not part 
of this paper 

The rotation of a course of the preliminary 
drugs, potassium iodide and mercury, mth a 
coulee of arsenicals may be continued for a vear, 
after which treatment is probably better given 
intermittently mth a considerable period of time 
between courses of treatment Occasionallj 
ano-ina pectons eases of this group wiU derive 
more benefit from the drugs advised in the 
atherosclerotic cases than from the so called anti- 1 
svphiUtic drugs 


Group No 1 m this classification embraces 
those cases of angina pectoris associated witii 
atherosclerosis of the coronary arteries or tbeir 
branches and mcludes by far the largest nam 
bei of anginas mth which the practitioner has 
to deal It may be termed the ordmary eveir 
day “garden” variety and probably represents 
abont 85 per cent of all angmas met mth in 
daily practice Because of its frequency of oc 
currenee a knowledge of the underlying path 
ologic conditions and the results ensuing there- 
from is important 

Atherosclerosis of any arterj' produces a 
thickenmg of the vessel wall because of patho- 
logic changes present prmcipally m the snb- 
intimal tissues of the vessel affected, with a 
consequent narro-wmg of the lumen and loss 
of the normal elasticity of the vessel In ad 
dition, the smooth endothehal linin g of the 
blUod vessel m part or m toto may be replaced 
by rough, irregular areas of atheromatous ul 
eeration and subsequent calcification 

It mU, therefore, be readily understood that 
such narromng or obhteration of the lumen 
of a coronary artery, or of one or more of its 
main branches, whose function is to carrv ar 
terial blood to the heart muscle, must seriously 
mterfere mth the adequacy of the nutritional 
blood supply to the heart muscle and espe- 
cially so when unusual muscular work or emo- 
tional stress makes unusual demands for m 
creased blood supply to the heart, which in 
creased blood supply cannot be furnished be 
cause of the madequaev of the artery as the 
result of its diminished calibre due to the ei 
istmg atherosclerosis 

In addition, the presence of roughening of 
the mtima of the vessel as the result of atheroma 
or calcification, not only further impedes the 
flow of blood but also fa-iois the formation of 
blood clot, thus facilitating the production of 
that serious disease, coronary thrombosis 

It may, therefore, be stated that the produc 
tion of the syndrome angma pectoris m this 
ggoup is dependent m the greater part on m 
adequate blood supply to the heart, dependent 
in turn on lessening of the lumen of the at 
fected coronary artery or arteries It may also 
be said that m the present state of medreal 
knowledge there is no kno-wn method bv which 
the arterial pathologic changes causing this m 
adequate blood supply can be altered There is 
no known method of therapy which "will cause 
any decrease in the atherosclerotic processes m 
the colon ary arteries or their branches, or any 
enlargement of the lumen of such diseased ar 
teries A realization of the truth of this sta c 
ment is important and necessary for the 
lation of a plan of rational treatment for t c 
syndrome angina pectoris 

It should be apparent that the proper frea - 
ment of a syndrome associated with dvsfiinc 
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lion of Iho vilal oigan, the hcait, pioduced by 
an inadequate blood supply dependent on un- 
alteiable jiathologic eonditions in the stiuc 
tiire of the alTectcd ai tones is the lognlation 
of all that constitutes life foi the individual 
vho manifests the syndrome upon a level and 
at a rate in invoke latio with the dcgiee oC in- 
adequacy of the "blood supply That is to say, 
the gieatei the impaiiment of the blood supiily 
the loAvci must be the level and the lesser the 
late at which the affected individual should 
live An appieciation of the foiogoing state 
ments and their implioations should foim the 
basis foi the details of the lational treatment 
of this distressing syndiome Fuithcrmoic, 
while believing firmly in the efficaev of drugs 
as part of the treatment of the condition undei 
consideration it would seem that the regulation 
of the patient’s life upon the level and at the 
late previously mentioned, can hardly be over- 
emphaswed 

The details of treatment of this group of 
anginas will be considered under several head- 
ings 

1 The treatment of the attack 

2 The ticatment between attacks consisting 
of measuies directed toward lessening the fre- 
quency or diminishing the seventy of the at- 
tacks, or both, or, still more to be desired, the 
complete abolition of the attacks The treat- 
ment of the attack is well standardized In the 
early stages of disability, most attacks arc de 
pendent on unusual muscular exertion or un 
usual emotional stress 

A ce.ssation of the causative muscular ex 
ertion bv simple rest or removal of the cause 
of the emotional disturhancc, will usually of 
itself give ready relief 

As the condition progresses, othei measuies 
aic usually necessniy These other measuies 
are so well knoivn that it is only for the purpose 
of completeness they are mentioned 

1 Nitioglyccrin in doses of 1-200 to 1-100 of 
a grain under the tongue usually gives prompt 
relief It is better administered in the readily 
soluble tablets made for subcutaneous injec- 
tion 

klanj patients suftei considerable discomfort 
fiom the dosage of 1-100 of a gram and foi 
these the dosage of 1 200 is probably better 
Christian’ suggests that as soon as the patient 
feels relief from his anginal pain, the undis 
sohed poition of the tablet be removed, thus 
lessening the headnehe and tinnitus and flush- 
ings from Avhich many patients suiter when tak- 
ing nitroglycerin 

2 Alcohol IS at times valuable in giving 
relief from the acute attack A SAvalloiv of 
undiluted whiskey or brandy is the method of 
choice for its administration 


3 If none of these measuies prevail, the 
subcutaneous admniistiation of moiphinc sul- 
|)hatc in dosage suflicicnt to alleviate the evi- 
dent suffeiing IS indicated Usually, but not 
always, onefouith of a giain of moiphmc sul- 
phate administcied hypodeimically will be ade- 
quate 

The latter method of giving lelief should al- 
ways be used lelnciantly and with full appie 
( latioii of the truism that any case of angina 
peetoiis of such seventy oi of such peisistcnee 
ns to lequiro morphine for its relief is to be ic- 
gnided as a piobable case of coionary throm- 
bosis until proved otherwise 

Comparatively few cases of angina pectoris 
i( quire moiphin foi lelicf, while most cases 
of eoionaiy thrombosis do Many patients, 
howcvci, by regulation of then lives by such 
measures and in such manner as will be indi- 
cated get such diminution in seventy and les- 
sening of the incidence of attacks that the afore- 
mentioned advised measuies are seldom needed 
Indeed it would seem right that this should lie 
so, for while lacking experimental proof of Ihe 
tiuth of the hypothesis it seems rational to be 
licve that repented insults to the cardiac mus- 
culntuic as endured in attacks of anginal pain 
must be haimful, even if such attacks nio 
1)1 ought to speedy terminations by the admin- 
istration of nitroglycerin oi other drugs 

Treatment between the attacks has for its pui- 
posc cither the abolition of them oi the allevin 
tion of them eithei as to fiequcncy of occui- 
lence oi ns to seventy or as to both and should 
be consideicd under several headings 

1 The attitude of the physician to and with 
the patient 

2 The regulation of the patient’s life con- 
|sidcied under subheadings 

a Woik, evcicise and rest 
b Obesity, diet and dietaiy habits 
c Emotional regulation 
d Miscellaneous 

3 The use of drugs 


] The attitude of the physician to the pnlicnt 
should be one of hopefulness, truthfulness and 
calmnass NotAvithstnndmg a full icali/ation of 
the tiuth of the statement that any case of an- 
gina pcctoiis has vitliin it the potentialities foi 
coronal y thrombosis, it is asserted that an atti- 
tude of confidence and hopefiilnass on the part 
of the physician, not only as to prognosis about 
the duration of life, but also as to the results 
of rational treatment, in most eases of angina 
pectoris IS fully pistified Tiuthfulness on the 
part of the physieian is absolutely essential to 
secure the full eo operation of the patient in the 
re oidcnng of his life which has proved to bo 
so necossarv To adopt an attitude of secrecy 
oi of deception, oi to assume a funereal an of 
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turbances is of great importance These meas- 
ures ivill be dealt with fully farther on in this 
presentation 

The drug treatment of syphihtic aortitis is 
eomparatn ely weU standaidized and should 
consist in the exhibition of potassium iodide 
in large dosas m conjunction with the adminis- 
tration of mercury or bismuth for a period of 
eight weeks, during which time no arsenicals 
should be administered 

The dosage and method of administiation of 
the foregoing advised drugs are deemed impor- 
tant The dosage of 75-150 grains of potassium 
iodide given m three divided doses after meals 
IS deemed adequate The initial dose is better 
lai-ge The custom of beginning with small 
doses and increasing gradually is unnecessary 
and at times harmful 

The exhibition of mercury may be either by 
intramuscular injection or by munetion A 
preference for the latter method has been the 
outcome of unfavorable results with the intra- 
muscular mjections 

The adequacy of the inunction method of ad- 
ministering mercury is unquestioned, while the 
inadequacy of some preparations advised for in- 
tramuscular injections of the same drug has 
been proved Certainly no preparation or 
method of administration of this drug can be 
considered adequate unless the physician can bv 
overdose produce evidence of mercurial intoxi- 
cation Measured by such standards, mercurial 
inunctions are potent and adequate and some 
preparations for mtramuscular injection are de- 
cidedlv lacking m efiSciency 

Bismuth given by intramuscular injection is 
leported bv some authorities as being more 
valuable than mereurv in this disease, and yet 
it mav not be denied that mercury adequately 
administered remains as ever a powerful anti- 
svijhilitic medicament 

At the expiration of eight weeks’ treatment 
with the aforementioned drugs, arsenicals may 
be usuallv administered with safety, provided 
the initial dose is small and tliat the dosage 
is lerv gradually mcreased to a level always 
some degree below that used in the treatment 
of svphilis in other parts of the human body 

Various arsemcal pieparations are aiadable 
The selection of any particulai one is not part 
of this paper 

The rotation of a course of the preliminarj 
dru"S, potassium iodide and mercury, with a 
conree of arsenicals may be continued for a year, 
after which treatment is probably better given 
intermittently with a considerable period of time 
between courses of treatment Occasional!} 
anmna pectoris cases of this group will derive 
more benefit from the drugs advised m the 
atherosclerotic cases than from the so called anti- 
svphilitic drugs 


Group No 1 in this classification embraces 
those cases of angma pectoris associated mtli 
atherosclerosis of the coronary artenes or tbeir 
blanches and mcludes by far the largest nnm 
ber of anginas with which the practitioner has 
to deal It may be termed the ordmarv everv 
day “garden” variety and probablv represents 
about 85 per cent of all anginas met wth in 
daily practice Because of its frequencv of oc 
currence a knowledge of the underlying path 
ologic conditions and the results ensmng theiv- 
from is important 

Atherosclerosis of any artery produces a 
thickening of the vessel wall because of patho 
logic changes present prmcipally in the sub 
mtimal tissues of the vessel affected, with a 
consequent narrowing of the lumen and loss 
of the normal elasticity of the vessel In ad 
dition, the smooth endothehal hnmg of the 
blood vessel m part or m toto may be replaced 
by rough, irre^ar areas of atheromatous ul 
ceration and subsequent calcification 

It will, therefore, be readily understood that 
such narrowing or obbteration of the lumen 
of a coronary artery, or of one or more of its 
mam branches, whose function is to carrv ar 
tenal blood to the heart muscle, must seriously 
mterfere with the adequacy of the nutritional 
blood supply to the heart muscle and espe 
eiaUy so when unusual muscular work or emo- 
tional stress makes unusual demands for in 
creased blood supply to the heart, which m 
creased blood supply cannot be furnished be 
cause of the madequacv of the artery as the 
result of its dimimshed calibre due to the ex 
isting atherosclerosis 

In addition, the presence of roughemng of 
the intima of the xmssel as the result of atheroma 
or calcification, not only further impedes the 
flow of blood but also favors the formation of 
blood clot, thus facilitating the production of 
that serious chsease, coronary thrombosis 
It may, therefore, be stated that the prodiic 
tion of the syndrome angma pectoris m this 
group IS dependent m the greater part on in 
adequate blood supply to the heart, dependent 
in turn on lessening of the lumen of the m 
fected coronary artery or arteries It may also 
be said that m the present state of medical 
knowledge there is no known method bv which 
the arterial pathologic changes causing this m 
adequate blood supply can be altered There is 
no known method of therapj which xvill cause 
any decrease m the atherosclerotic processes m 
the coronary arteries or their branches, or anr 
enlargement of the lumen of such diseased ar 
teries A reahzation of the truth of this state 
ment is important and necessary for the formii 
lation of a plan of rational treatment for the 
syndrome angina pectoris 

It should be apparent that the proper trea - 
ment of a smdrome associated with dvsnmc 
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amounts to manv, and ei on in small amounts to 
some, and Imoivledge of its evil and baneful in- 
fluence in tbe peripheral vascular diseases, such 
as thromboangutis obliterans or as more farail 
larlv knoAvn Buerger’s disease, suggests that its 
use lu angina pectoris cases is more likelv to 
be harmful than beneficial and it is therefoie 
probablv better omitted 

The treatment of obesitv is of great impoi 
tauce There is probablv no single therapeutic 
measure of such value in the treatment of angina 
pectoris as the reduction of obesitv of marked 
degree and even in those slightly overweight 
the ’reduction to normal or sbghtly below nor- 
mal often proies an important adjunct in treat 
ment 

The methods emploied in the tieatmeut of 
obesity are of importance and van somewhat 
with the age of the patient 
Thvroid extract has no place m the reduc 
tion of the obesitv of the usual case of angina 
pectons 

In patients under sixtv-fiie rears of age, the 
use of a strict antifat diet is indicated and it 
shoidd be Imown that meats red white or black 
are not contramdicated in angina pectoris as 
soeiated with atherosclerosis of the coronan 
arteries Indeed in most people on a reduction 
diet tbe amount of protein should be defiuitelv 
increased above tbe usual amount and better 
in the fonn of so called red meats, else mam 
patients dunng the course of reduction will siif 
fer from languor and muscular weakness 
A diet list should be given the patient stat- 
mg cleaih the names of the foods allowed and 
prohibited and also in approximate measures 
the amounts of the approved foods 

To dismiss the subject of diet bv giving 
warning to patients to be careful m dietam 
matters is to presume a knowledge patients do 
not possess The problem of the reduction of 
obesitv in reallv elderlv persons differs entireh 
from the so called vounger group 
Very eldeilr people do not stand radical al 
terations of diet well For some unexplained 
leason such changes m diet m very elderlv pee 
pie produce a condition of muscular and mental 
weakness and a diminution m energv resultmg 
at times in such a degree of prostration as to 
cause the patient to become bedridden and m 
some cases even a fatal result mav ensue from 
too radical changes 

In this class of cases the procedure advised 
IS first, elimination of aU fats from the diet for 
a period of two weeks , secondly, if this measure 
fads to cause steady loss of waght, reduction 
of the dailv earbohvdrate intake by twentv-five 
per cent is advised In some cases the elimina- 
tion of fats from the diet will result in a steady 
loss of weight, m other cases the addition^ 
measure of twenty-five per cent reduction of car- 
bohvdrate intake will be neeessarv 


Houeier, if these two measures combined aie 
not produetne of a steady loss in weight, it is 
bettei to go no farther in the matter, for after 
all, moderate excessive weight in a slowly mov- 
ing elderlv person is not such a serious matter, 
and certainlv not serious enough to justifv such 
iigorous dietary restrictions os may occasion- 
alh produce a fatabtv 

(c) Emotional regulation Disturbances of 
the emotions, although prime factors in the ini- 
tiation and aggraiation of angina pectons, hate 
not leceued the attention thev merit and their 
idle has not been sufiicieutlv emphasized 

It IS to be hoped that if this presentation 
makes no permanent impression on other phases 
of the subiect matter under discussion, at least 
this port dealing with the disturbances of the 
emotions and their relationship to angma pec- 
toris will not be readdv forgotten 

It is not practical or neeessan to particularize 
all of the Aarious kinds of emotional disturb- 
ances which influence the course of angma pec- 
toris, for obnouslv such disturbances must vary 
aceordmg to the nature of the mdividual and 
lus environment 

Such conditions os worry about financial and 
business conditions, imsatisfactorv domestic 
relationslups, excessne jov poignant grief or 
e\en pleasurable excitement ore some of the 
common emotional disturbances AU these 
aforementioned emotional disturbances have 
been loiown to be factors of aggravation, and 
in patients in whom the response to treatment 
IS disappointmg, a searching exammation which 
mav have to include the most private parts of 
the patient’s life should be mode and will at 
times reieal some such cause as responsible for 
at least pait of the anginal attacks or their 
unusual set eritv Indeed, mvestigation into 
the busmess, financial, social and domestic life 
should be part of the examination of aU cases 

Such conditions as worrv over an erimg son 
or daughter, unhappiness because of a naggmg 
partner, fretting about disturbed family rela- 
tionships, the excitement of card plavmg, with 
or without gambling, the reading of exeitmg 
literature, like the modem detective stories, the 
good-fellowship visits of boisterous friends, have 
all been aggravatmg factors in cases of an- 
gma pectons 

Such emotional disturbances are of special 
importance m then relationship to nocturnal 
angma and it is of interest to note that such 
factors as mentioned are not alwavs immediate- 
ly operative, for it is known that the nocturnal 
angma mav not appear until hours after the 
excitmg cause has become latent For mstance, 
cases have been observed where for some rea- 
son frequent nocturnal anginal attacks occurred 
and the omission of the fnendlv game of bridge 
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•Wisdom, to give a deprecating slinig of the 
shoulders, to fail to answer questions or to re- 
fuse adequate explanations -may ■well prevent 
the phj'sician from ever domg the patient any 
good Dismissmg a patient •with angma pec- 
toris ■with a prescription for nitroglycerin tab- 
lets to be taken ■when the attack comes on, and 
an admonition not to ■work too hard and to be 
careful in dietaiv measures, is not adequate 
therapeusis Furthermore, the physician •who 
hopes to be successful m the treatment of angina 
should not discuss the diagnosis and outline 
the treatment for the condition ex;eept under 
such cireumstanees as ■will grant plentv of 
tune, and freedom from interruption, and that 
usually means at a specially appomted period 
and probably never during a busy office hour 
The first intervie-w after the presumed com- 
plete examination, which should have included 
histoiy, physical examination and indicated 
laboratory ■work, ■will often make or unmake 
the success of the treatment, and it is then 
■while discussing treatment that the phvsician 
should get en rapport •with his patient and learn 
the minutiae of what constitutes life for that 
particular person and the regulation of which is 
of such vast importance For these reasons 
theie should be an absence of haste on the part 
of the phvsician, and m place of haste there 
should be calmness, interest and deliberation, 
all of wlueh tend to inspire hope for the fu- 
tuie and make for confidence in tlie phvsician 
by the patient 

The measure of how much work the patient 
may do or how much exercise may be in- 
dulged in, may be determined by how much is 
'necessary to produce the attack, and advice 
should be given to keep the physical activities 
at most just below the level which usually pre- 
cipitates the onset of tlie syndrome 

(a) Work exeicise and rest There are 
ceitain physical tasks, however, which are 
better piohibited and these include shovel- 
mg snow huriwing after trains or to keep 
appomtments, digging or domg other laborious 
work in gardens or elsewhere putting on auto 
mobde tires and chams, walking up steep lulls 
or up long stairs, walking through deep snow 
or against high ■winds Indulging in contests or 
competition should be especially prohibited, for 
liere, in addition to the phvsical factor, we have 
add^ the emotional urge 

Unusual physical strain, eren for a short time 
mai produce serious consequences especially in 
those who usually bve sedentary lives Fitz- 
hugh and Hamdton^ have shovm that often un- 
usual plnsical strain in those unaccustomed to 
it precedes and probably bears an etiologic re- 
la’tionslup to the onset of coronary thrombosis 
It IS a frequent story encountered in the micldle- 
at^ed sedentary busmess man full of ambi- 
tion on Saturday afternoon or Sundae morning, 


issumg forth and clearing the snow away from 
pathways around his home, and expenenemg as 
the result of such effort a mild attack of angina 
pectoris followed -witiin twenty-four hours bv a 
fatal or seriously disablmg attack of coronarr 
thrombosis Other instances of similar unusual 
physical tasks producing bke results are fa 
mihar to physicians 

Periods of complete rest are yaluable to most 
angina patients, but few can afford them To 
those whose need is imperatiye, a week or two 
m bed at the beginning of treatment is often of 
value For those persons (and they are in the 
largest number) who must continue workmg, 
it IS of gieat benefit to spend the week ends rest 
mg in bed or on a couch or just loafing around 
tlie home Complete rest for fifteen mmutes 
after each meal is valuable and easily earned 
out and it is usually possible for most patients 
to retire early and get rest m this manner Spe 
cial timns and methods of restmg ■will be sug 
gested by the varying circumstances under which 
patients live and work 

(b) Diet, obesity and dietary habits Prob- 
ably no food per se ever induces angma pectons 
and no special food should be prohibited other 
than those which are notoriously difficult of 
digestion and even then it is more of an m 
dnidual peculiarity than the actual nature of 
the food which makes its prohibition necessary 

It IS much more important to regulate the 
quantity than the quabty of food Many mdi 
Aiduals may not readily digest corned beef and 
cabbage, but othei-s may not readily take care 
of malted milk 

It is the duty of the physician to search out 
these idiosyncrasies of the patient It may be 
stated that m a general sense any food may 
be eaten but that meals of large quantity, ir 
respective of their composition, are to be 
avoided At times frequent small feedings are 
mdieated, that is, five meals of moderate quan 
tity rather than three taken to the sense of re 
pletion 

IMost patients find the tiuth of these state 
ments for themselves, and many learn that tasks 
may be undertaken with impunity on an empU 
stomach which, if attempted after a full meal 
would almost surely bring on an attack of angi 


lal pain 

Banqueting, even occasionally, should be ta 
looed, for it is weU known that an orgy of ea - 
ng or drinking is a common precedent of a dis 
bhng or even fatal coronary thrombosis 
Unless there is a special idiosyncrasy to them, 
ea and coffee are seldom harmful 
In very elderly people a small amount o 
rhiskey before meals and at bedtime is o e 
elpful in reduemg the number of attacks 
Tobacco, however, should be used verv spa 
mlr or omitted entirely It is harmful in 
irge amounts to most everyone, in moderate 
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a dav ivill render such patients somnolent 
enough so that the rest period follows as a 
matter of course 

Codein is a drug of supenoi merit in one 
class of cases and in one class onlv In the el- 
derlv group of anginas with marked arterio 
sclerosis, with or without hvpertension, the ex 
hibition of codein often results m almost com- 
plete abolition of the attacks The picture of 
the elderlv arteiiosclerotic mdividual often verv 
thm even to scrawniness with or without hv 
pertension nsuallv showing enlargement of the 
heart and let active and bustling about the 
business of life is a familiar one Often such 
persons develop angma pectoris incident to j 
carmng out tasks which previouslv were done 
with impunitv In such patients the adminis- 
tration of codein one eighth of a grain four 
times a day is effective After about ten davs, 
the freqnenev of dosage may be reduced to 
twice a dav and m some cases one-eighth of a 
gram once a day has been adequate In a 
group of forty such cases followed for a con- 
siderable period thirtv-six remained practieallv 
free from pain In this same group alcohol in 
the form of whiskey, given m moderate doses 
before meals and m one larger dose at bedtime 
has seemed helpful The retiring dose given as 
a “hot toddv” often ensures a night of sleep 
a desideratum not always easily obtained in 
elderly people 

c ilanv drugs have been lauded as capable 
of increasing the coronary circulation 
In view of the permanent and probably pro 
gressive nature of the underlying organic path- 
ologic changes present in atherosclerosis it 
would seem not unreasonable to doubt the power 
of anv drug to mcrease the circulation through 
such an atherosclerosed eoronarv arterv It 
mav be that the action of this class of drugs 
is not well understood for experience suggests 
their value in the treatment of angma 

A partial bst of such drugs and combmations 
includes theobromine, theocalem, theomiuEd, 
aminophvUin, theobromme sodium acetate, tlieo 
bromine sodium salicvlate ‘Which of the group 
one may use seems to depend in manv cases on I 
which ghb salesman has recentlv interviewed 
the phvBician and detailed him with samples 
of his special drug and regaled him with fanci- 
ful tales of the efficacv of the salesman’s par 
ticular preparation 

It seems true that a good part of the educa- 
tion of our profession m therapeutics is being 
received from the bps of mterested salesmen 
represenhng various commercial firms rather 
than from the teachers m our medical schools 
and hospitals Whether this state of affairs re- 
dounds to the glorv of our profession and the 
advantage of our patients is problematical 
Among the previously listed coronary arterv 


dilatois, theobiomine sodium sabcvlate has 
seemed as eftectiye as any and more so than 
some and it has been in use for many years in 
the treatment of angina pectoris It is best 
gnen m ten to fifteen grain doses three times a 
day aftei eating and mai be giyen in solution 
01 in capsules It is rather important to use 
the chemically pure drug 

Others of tins same group of drugs may be 
tried and it appears at times as if alternation 
of two or more drugs is of yalue Many of 
them bowel er, cause disturbanee of the stom- 
ach if gicen in adequate dosage, and this should 
be avoided 

ALmmophylbn has lately come into popular 
Togne Reisman'* of the Beth Israel Hospital 
noted no benefit with the usual dose, one and a 
half grains three or four times a day, but did 
find it very useful m double such dosage Cer- 
tainly the experience of others is that with such 
dosage marked nausea is very vommonh ex- 
perienced Quinidine sulphate has also been 
credited as bemg of value, but due to lack of 
personal experience m its use no opinion of 
its effectiveness is offered 

d The place of digitalis m the tieatment 
of angina pectoris is important Because it is 
the great remedy in cardiac disease, it is often 
administered in angina without indications foi 
its use being present It cannot be too strong- 
Iv emphasised that routine digitabzation of pa- 
tients suffering with angina pectons will result, 
in the very large ma3ority of cases, in very 
marked increase in the number and also m the 
seventy of attacks This has been observed 
over and over again, and omission of the digi- 
tabs without anv other measures being mstituted 
has resulted in noticeable reduction in the num- 
ber and the lessening of the seventv of the at- 
tacks Therefore, it should be apparent that 
digitabration of angina pectons patients is not 
only a useless but mav be a very harmful pro- 
cedure One may, therefore, establish the rule 
that b^ and large, angina pectons patients 
should not be digitabzed, but like many other 
rules in medicine there are exceptions Occa- 
:sionallv maintained digitabzation may be of 
great benefit to an angina pectons patient even 
m the absence of evidence of congestive fail- 
nre When congestive failure ensues in a pa- 
tient who previously has suffered from angma, 
the possibdity of a sdent coronary thrombosis 
must be given consideration Digitalization of 
such a patient is mdicated and may be a bfe- 
saving measure and furthermore, if after digi- 
talization there occurs complete or marked re 
duction m the number of angmal attacks as 
contrasted with the penod precedmg the onset 
of congestive failure the presence of coronary 
thrombosis is almost certain Apart from this 
group an occasional patient may be markedly 
benefited by digitabzation, but no rule exists 
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in the eiening or aiguments and discussions be 
tween friends or the substitution of interesting 
but not exciting literature for the exciting va 
iietv has caused almost immediate cessation 
of the nocturnal attacks 
In some cases which do not respond to tieat- 
ment the keeping of a dady diarj’- which gives 
the mtimate details of the patient’s life may 
reveal a constant sequence m time between a 
given activity and the onset of the anginal pam 
No detail is too trivial to be excluded from such 
a diary and it should mclude hours of rest and 
sleep, work done, exeicise taken, food eaten, 
comersations carried on, time given to htera- 
ture and other pleasant diversions 

(d) kliseellaneous 

There are certain mmor habits which should 
be talked over with the patient Constipation 
with its consequent straining at stool is dan- 
gerous and should be corrected Angmal pa- 
tients have been known to die suddenly while 
straining out a constipated stool 

Exposure to excessive cold even without ex- 
ercise IS haimful This statement may be veri- 
fied by having an angmal patient step outdoors 
when the temperature is around zero and even 
without exercise a feehng of substemal oppres- 
sion will usually result 
Sun baths have no beneficial influence on an- 
gina pectoris and exposure to the excessive heat 
of the sun is often harmful and especially so 
if work or exercise is earned on during ex- 
posure to noonday sun 

Sexual intercourse, because of its intensive 
mental and emotional strain, is usually better 
omitted The drinking of large amounts of flmd 
at one time is inadvisable The patient should 
be instructed to take his daily fluid supply m 
frequent small or moderate quantities and be- 
tween meals rather than with meals 
All patients with angina pectoris should be 
instructed that if, at any time, the angmal at- 
tack IS unusually severe or long lastmg and is 
not reheved by the usual measures, removal to 
the home oi the hospital m the manner involv- 
ing the least muscular effort is mdicated and 
the patient should go immediately to bed and 
send for the doctor and the patient should also 
know that mdigestion is not an adequate ex- 
planation of the persistence or severity of the 
pam 

The drug treatment between the attacks wdl 
be considered under several headmgs 

a Vasodilators which mclude nitroglycerin, 
sodium nitrite, erythrol tetranitrate and possi- 
bly potassium iodide 

b Drugs of sedation, especially bromides, 
phenobarbital, codem and alcohol 

c Drugs supposed to mcrease the coronary 


circulation as theobromme sodium sahcylate 
ammophillm, and theoealcm 

d Digitalis 

a hlanv diugs have been used and advised in 
the tieatment of angina pectoris Vanous opin 
ions exist regardmg the value of drug treat 
ment aqd also as to the relative value of the 
different diugs employed 

It mav be stated without fear of contradic 
tion that no one drug is mvariably beneficial 
The syndrome being a subjective one, the ef 
feet of any medication has largely to be judged 
bj the statements of the patients as to the sever 
ity and frequency of the attacks while takmg a 
certain ding as compared with a like period 
durmg which no drug or some other drug vas 
employed 

It is difiScult at times to separate the bene 
fieial effects derived from the reordermg of the 
patient’s bfe from those credited to special med 
ication 

Notwithstandmg all this difficulty, drug treat 
ment is still employed and m some cases has 
seemed to prove of considerable value Nitro 
glycerin given frequently durmg the day has 
been advised as a prophylactic against attacks 
There is some variation of opmions as to its 
efficacy Recently Brown’ of the Beth Israel 
Hospital m Boston reported excellent results 
with this drug m the dosage of 1-500 of a gram 
given hourly during the day The reported re 
suits warrant further trial of this method of 
administration 

Sodium mtrite and erythrol tetramtrate have 
not seemed efficacious and the disagreeable 
symptoms attendant upon their exhibition mil 
itate against their extended use Headaches, 
tinnitus, disagreeable flushings, nausea and 
famtness have frequently accompamed their 
use 

Potassium iodide has not seemed of value ex 
cept when treating angma associated with svph 
ibtic aortitis 

b Drugs of sedation are usuallj of great 
value Before the introduction of phenobaibital 
the various bromides were largelv used and their 
value was and is often noted The introduction 
of phenobarbital m the treatment of angina 
pectoris marked a distinct advance and there 
IS no doubt that m the majority of cases of 
angma pectoris its exhibition is one of the most 
beneficial of all drug measures The drug may 
be employed m various dosages but usuallv 
one-half a gram four times a day until seda- 
tion IS obtamed is adequate and then a mam 
tenance dosage of half a gram twice a day wu 

prove sufficient , , 

At times in refractorj patients who could 
but wiU not take an adequate period of rest, 
the admmistration of phenobarbital m dosage 
of one and a half grams three or four times 
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a dav TVill render sncli patients somnolent 
enough so tliat the rest period follows as a 
matter of eonrse 

Codein is a dnig of superior merit in one 
class of cases and in one class onlr In the el- 
derlv group of anginas with marked arterio- 
sclerosis, ^vlth or without hvpertension the ex- 
hibition of codein often results in almost com- 
plete abolition of the attacks The picture of 
the elderlT arteriosclerotic individual often verv 
thm even to scrawniness with or without hv 
pertension, usuallv showing enlargement of the 
heart and vet active and hnstling about the 
business of life is a familiar one Often such | 
persons dei elop angina pectoris incident to 
carrviug out tasks which previouslv were done 
with impunitv In such patients the adminis- 
tration of codem one-eighth of a grain four 
times a dav is effective After about ten davs, 
the frequencv of dosage mav be reduced to 
twice a dav and in some cases one-eighth of a 
gram once a dav has been adequate In a 
group of fortv such cases followed for a con- 
siderable period thirtv-six remained praeticalli 
free from pam In this same group alcohol m 
the form of whisker, given m moderate doses 
before meals and m one larger dose at bedtime, 
has seemed helpful The retirmg dose given as 
a “hot toddv” often ensures a night of sleep 
a desideratum not alwavs easilv obtamed in 
elderlv people 

c klanv drugs have been lauded as capable 
of mcreasmg the coronarv circulation 
In view of the permanent and probablv pro 
gressive nature of the underlving organic path- 
ologic changes present m atherosclerosis it 
would seem not unreasonable to doubt the power 
of anv drug to increase the circidation through 
such an atherosclerosed coronarv arterv It 
mav be that the action of this class of drugs 
IS not well understood for experience suggests 
their value m the treatment of angina 

A partial list of such drugs and combmations 
includes theobromme theocalcm, theonunal, 
aminophvllin theobromme sodium acetate, theo- 
bromme sodium salicylate 'Which of the group 
one mav use seems to depend m manv cases on i 
which ghb salesman has recentlv mterviewed 
the phvsician and detailed him with samples 
of his special drug and regaled Imn with fanci- 
ful tales of the efficacv of the salesman’s par- 
ticular preparation 

It seems true that a good part of the educa- 
tion of our profession m therapeutics is bemg 
received from the bps of mterested salesmen 
representmg various commercial firms rather 
than from the teachers m our medical schools 
and hospitals "Whether this state of affairs re- 
dounds to the glorv of our profession and the 
advantage of our patients is problematical 
Am ong the previouslv listed coronarv arterv 


dilatois, theobromme sodium sabcvlate has 
veemed as effective as anv and more so than 
some and it has been in use foi manv lears in 
the treatment of angina pectoris It is best 
gnen in ten to fifteen gram doses three times a 
dav after eating and mav be given in solution 
or m capsules It is rather impoi-tant to use 
the chenucallv pure drug 

Others of this same group of drugs mav be 
tried and it appears at times as if alternahon 
of two 01 moie drugs is of value iManv of 
them however, cause disturbance of tlie stom- 
ach if given m adequate dosage, and this should 
be avoided 

Ammophjllm has latelv come into popular 
logne Reisman^ of the Beth Israel Hospital 
noted no benefit with the usual dose, one and a 
half grams three or four times a dav, but did 
find it verv useful m double such dosage Cer- 
tainlv the experience of others is tliat with such 
dosage marked nausea is verv vommonlv ex- 
perienced Qumidme sulphate has also been 
credited as bemg of value, but due to lack of 
personal experience m its use no opinion of 
its effectiveness is offered 

d The place of digitalis in the tieatnient 
of angma peetons is important Because it is 
the great remedv m cardiac disease, it is often 
administered in angina without indications foi 
its use bemg present It cannot be too strong- 
Iv emphasized that routine digitabzation of pa- 
tients suffering with angina pectoris will result, 
m the very large majority of cases, m very 
marked increase m the number and also in the 
••everitv of attacks This has been observed 
over and over again, and omission of the digi- 
talis without any other measures being mstituted 
has lesulted m noticeable reduction in the num- 
ber and the lessenmg of the seieritv of the at- 
tacks Therefore, it should be apparent that 
digitalization of angma pectoris patients is not 
onlv a useless but mav be a very haimful pro- 
eeduie One mav, therefore, establish the rule 
that, b\ and large angina pectoris patients 
should not he digitalized, but like manv othei 
rules m medicme there are exceptions Occa- 
sionaUv maintained digitalization mav be of 
great benefit to an angina pectoris patient even 
m the absence of evidence of congestive fail- 
ure "When congestive failure ensues m a pa- 
tient who previously has suffered from angma, 
the possibibty of a silent coronarv thrombosis 
must be given consideration Digitalization of 
such a patient is mdicated and mav be a life- 
savmg measure and furthermore, if after digi- 
talization there occurs complete or marked re- 
duction m the number of angmal attacks as 
contrasted with the period preceding the onset 
of congestive failure the presence of coronary 
thrombosis is almost certain Apart from this 
group an occasional patient mav be markedlv 
benefited bv digitalization, but no rule exists 
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]ii the evening or aiguments and discussions be 
tween friends or the substitution of interesting 
but not exciting bterature for the exciting va 
riety has caused almost immediate cessation 
of the nocturnal attacks 
In some Cases which do not respond to treat- 
ment the keeping of a daily diary which gives 
the Ultimate details of the patient’s Me may 
re\eal a constant sequence in time between a 
given aetmty and the onset of the anginal pam 
No detail is too trivial to be excluded from such 
a diary and it should melude hours of rest and 
sleep, woik done, exercise taken, food eaten, 
conversations earned on, time given to litera- 
ture and other pleasant diversions 

(d) Miscellaneous 

There are certain minor habits which should 
be talked over with the patient Constipation 
with its consequent straining at stool is dan- 
gerous and should be corrected. Anginal pa- 
tients have been known to die suddenly while 
straining out a constipated stool 

Exposure to exeessive cold even without ex- 
ercise IS harmful This statement may be veri- 
fied by havmg an angmal patient step outdoors 
when the temperature is around zero and even 
without exercise a feeling of substemal oppres- 
sion will usually result 
Sun baths have no beneficial influence on an- 
gina pectoris and exposure to the excessive heat 
of the sun is often harmful and especially so 
if work or exercise is earned on during ex- 
posure to noonday sun 

Sexual intercourse, because of its mtensive 
mental and emotional strain, is usually better 
omitted The drinking of large amounts of fluid 
at one time is inadnsable The patient should 
be instructed to take his dailj^ fluid supply in 
frequent small or moderate quantities and be- 
tween meals rather than with meals 
All patients with angina pectoris should be 
instructed that if, at any time, the angmal at- 
tack IS unusually severe or long lastmg and is 
not relieved by the usual measures, removal to 
the home oi the hospital m the manner mvolv- 
ing the least muscular effort is mdicated and 
the patient should go immediately to bed and 
send for the doctor and the patient should also 
know that mdigestion is not an adequate ex- 
planation of the persistence or severity of the 
pain 

The drug treatment between the attacks wiU 
be considered under several headings 

a Vasodilators which include nitroglycerin, 
sodium nitrite, erythrol tetramtrate and possi- 
blv potassium iodide 

b Drugs of sedation, especially bromides, 
uhenobarbrtal, codein and alcohol 

c Drugs supposed to increase the coronary 


circulation as theobromine sodium salicvlate, 
amiuophyllm, and theocalcm 

d Digitalis 

a Manv diugs have been used and adnsed in 
the treatment of angina pectoris Vanons opm 
ions exist regarding the value of drug treat 
ment and also as to the relative value of the 
different drugs emploved 

It may be stated without fear of contradic 
tion that no one drug is mvariably beneficial 
The syndrome being a subjective one, the ef 
feet of any medication has largely to be judged 
by the statements of the patients as to the sever 
ity and frequency of the attacks while tahnp a 
certain drug as compared with a hke period 
durmg which no drug or some other drug was 
employed 

It is difficult at times to separate the bene 
ficial effects derived from the reordermg of the 
patient ’s life from those credited to special med 
icabon 

Notwithstandmg all this difficulty, drug treat 
ment is still employed and in some cases has 
seemed to prove of considerable value Nitro- 
glycerin given frequently durmg the day has 
been advised as a prophylactic agamst attacks 
There is some variation of opmions as to its 
efficacy Recently Brown* of the Beth Israel 
Hospital in Boston reported excellent results 
with this drug in the dosage of 1-500 of a gram 
given hourly during the day The reported re 
suits warrant further trial of this method of 
administration 

Sodium nitrite and erythrol tetramtrate have 
not seemed efficacious and the disagreeable 
symptoms attendant upon their exhibition md 
itate against their extended use Headaches, 
tinmtus, disagreeable flushings, nausea and 
famtness have frequently accompanied their 
use 

Potassium iodide has not seemed of value ex 
cept when ti eating angina associated with svph 
ilitie aortitis 

b Drugs of sedation are usuallv of great 
value Before the mtroduction of phenobarbital 
the various bromides were largeh used and their 
value was and is often noted The mtroduction 
of phenobarbital in the treatment of angina 
peetoris marked a distinct advance and there 
IS no doubt that in the majority of cases oi 
angma pectoris its exhibition is one of the moi 
beneficial of aU drug measures The drug may 
be employed in various dosages but usuallv 
one half a gram four times a day until seda 
tion IS obtained is adequate and then a main 
tenance dosage of half a gram twice a day wi 
prove sufficient , , 

At times in refractorv patients who 
but will not take an adequate period of rest, 
the administration of phenobarbital m dosage 
of one and a half grams three or four times 
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PROGRESS IN THE SURGERY OF THE AUTONOMIC 
NERVOUS SYSTEM IN 1935* 

BY JAIIES C WHITE M D t 


I ANATOMY AND PHYSIOLOGY 

A S indicated m last year’s review of progres-, 
in tins brancli of nenrologv,' recent work 
has pointed with inereasing emphasis to the 
regnlation of the autonomic nervous si stem hi 
groups of cells in the central grey matter along 
the svlnan aqueduct and m the hvpothalamus 
These nuclei constitute the central gamrlia 
which control the automatic adaptations of the 
viscera to the external environment Thei m 
turn are subiect to a certam degree of cortical 
control from cells in the premotor area (Area 
6 of Brodmann) Beattie- has written an ex- 
cellent review of these mvestigations There is 
evidence that at least three groups of efferent 
fibres arise from the hvpothalamic nuclei One 
group arises in the supra optic area of the hv 
pothalamus and appareutlv mneriates the pos 
tenor and intermediate lobes of the pituitarv 
gland, a second group from some or all of these 
anterior nuclei and a third from the posterior 
hvpothalamus enter the bram stem and the spi 
nal cord These are the origm of the cranio 
sacral (parasvmpathetic) and thoracolumbar 
(sympathetic) svstems According to Beattie 
the hvpothalamus must be regarded as the 
mechanism which controls the autonomic nerv 
ous svstem and perhaps manv of the endocrine 
glands 

After further mvestigation along these Imes, 
Eanson, Rabat, and ilagoun,” * have reported 
their results m stmiulatmg discrete areas of the 
hvpothalamus in the cat with the Horsley-Clarke 
stereotaxic instrument Hvpothalamic stimula 
tion often produced a picture of mtense emo 
tional excitement, with dilation of the pupds 
and election of the hairs, as well as acceleration 
of pulse and respiration, and a rise m blood 
pressure Fluoroscopic observation after a 
barium meal demonstrated immediate inhibition 
of peristalsis Stimulation anterior to this area, 
m the region surrounding the anterior commis- 
sure, the septum and preoptic area, caused con- 
ti action of the bladder, inhibition of respira- 
tion, and occasionallv a drop m blood pressure 
but no smgle centre was found to give nse 
to a generalized parasympathetic discharge 
This lack of a single centre is not surprising 
m view of the discrete nature of the parasympa 

From the Surgical Service* of ihe Massachutettt General 
Hospital 

+3\’hlte James C — A#*«l8tant "N Isltlnp Surgeon Massachusetts 
General Hospital For record and address of author see 
“This \\ eek s Issue page 469 


thetic discharge One does not for instance, 
expect the pupil to constrict when the blad- 
der contracts, whereas when the svmpathetic 
si-stem IS aroused the entire visceral activiti is 
influenced These observers could not support 
the view held bv Beattie that the tuber eineieiim 
has parasmipatbetic functions, nor could thev 
discover a sleep centre m the bypotbalamus as 
formerlv described bi Hess 

Davis Cleveland, and Ingram' baie done 
much to clear up the confusion which exists 
concerning the hvpothalamic pituitarv mecban- 
Km There is as is generallv known, the clos- 
est possible relation between these two stnic 
tures TopograpbicaUv, tbev lie close together 
c onneeted bi the infundibulum As pointed out 
above, a clearlv demarcated group of nerve 
fibres {fracius hupothalamico -hypopJiyscus) 
links the two areas and it has also been sug 
gested that there is a direct escape of secretion 
from the neurobyiiopbvsis mto the third ven- 
tricle IVhen a tumor or experimental lesion 
IS situated in one of these areas, the other is 
usuallv ini oh ed as well It is therefore not sur- 
pnsmg that the greatest confusion has existed 
as to which functions properly belong to the 
hvpothalamus and which to the hvpophvsis By 
using the Horsley-Clarke stereotaxic instrument 
these investigators were able to place accurate 
bdateral lesions in the bvpotbalamus without 
the possibihtv of luinrv to the pituitarv Tbev 
found that under these circumstances complete 
resection of the pancreas is no longer followed 
bv diabetes mellitns Houssav and Biasotti had 
prenouslv shown that excision of the pituitarv 
and the elimmation of its diabetogenic anterior 
lobe hormone produced a similar effect Such 
lesions in the hypothalamus must interrupt the 
deseendmg nerve fibres from the ventromedial 
hvpothalamic nucleus "When this pathwav has 
been transected stimulation of the superior cer- 
vical sympathetic ganglia no longer produces 
bvperglvcenua and glvcosnna It would there- 
fore appear that the bvpothalamns exerts a 
nervous control over the anterior lobe of the 
pitmtary winch is important in the regnlation 
of carbohydrate metabolism 

An interesting insight into the control of the 
hvpothalamus over the neurogenic-endocrine 
mechanisms is obtained from a ease report of 
an angioma situated in the floor of the third 
ventricle, given bv Davison and Selbv* Thev 
attribute the polvdipsia and polyuria to the 
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Tvlueli indicates the selection of such a case pnor 
to the use of the drug and so it may he stated 
that if an angina pectoris patient fails to re- 
spond to the usual methods of therapy, digitali- 
zation as an experimental measure should be 
used Furthermore, the fact that the patient 
perhaps in previous years suffered aggravation 
of the angina from digitalization does not neces 
sarily prohibit its use m later stages of the dis- 
ease, for occasionally a patient exhibits an ag- 
gravation from the drug at an early stage, and 
yet a few years later may show benefit from its 
use 


C03I3rENT 

A plan for the rational treatment of angina 
pectoris has been presented This is based on 
a knowledge of the associated pathologic changes 
in the coronary arterial system, and the accom- 
panying physiologic disturbances of cardiac 
musculature It is admitted that its initiation 
IS a time-consuming procedure but so are al- 
most all efforts of merit Lack of time or 
pi ess of busmess is not an adequate excuse for 
failuie to use it, provided the method suggested 
IS proved to he helpful and coirect One would 
not accept such an excuse from a surgeon for 
performing an operation m a slipshod or incom- 
plete manner Surely the suffermgs of the pa- 
tient with angina pectoris are no less appeal- 
ing, noi is the Life of the patient with this af- 
fliction of less value than that of one lU with 
any of the so-called surgical diseases 
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Craibiian Swrra This paper will he discussed 
by Dr Laurence D Chapin of Springfield 

Da Laurence D Chapin Springfield Mr Chair 
man, Ladies and Gentlemen — The hour is late The 
seats are gettmg hard My discussion will be brief 
I hai e read and listened to Dr Sproull s paper with 
much Interest He knows the art as veil as the 
science of medicine A great many cases of angina 
pectoris come under the care of the general prac 
tltioner and It Is most Important that he thorough 


Iv understand the underlying pathologv— arterio- 
sclerosis, syphilis, diabetes anemia and so forth. 
Thanks to the postgraduate courses offered by this 
Society, the activities of the New England Heart 
Association and other aids, the average practitioner 
la Massachusetts does know his coronary pathology, 
Which Is the basis of successful treatment. 

Dr Sproull has limited himself this afternoon to a 
discussion of the anginas associated with arterio- 
sclerosis of the coronary arteries or their branche' 
Much of what he has written sounds familiar In 
Di> experience and no doubt In yours Nothing yerr 
new has developed In the treatment of angina pec 
torls during the past year The reader has empha 
sized some of the old Ideas — the avoidance of mn' 
cnlar strain stairs and hUls, high winds cold air 
snowdrifts changing tires, hurried eating, eiercl'e 
after meals, and so forth Doctors subject to angina 
Pectoris are doing these things every day 'U'e can 
not alvajs practice what we preach 

The nitrites the barbitals, the theophyllins are 
dependable So are rest periods during the dar, 
especially after eating Absolute bed rest Is essea 
tlal If the attacks are coming too often. If this 
falls to relieve, total thyroidectomy Is to be con 
stdered It has given great relief In anginal failure 
The diet problem Is really a very simple one 
Avoid indigestion, treating each cas6 individnally 
eat slowly eat small meals, never overeat Dr 
Sproull stresses the Importance of reducing weight 
In obese anginal cases I hke his method— low fnj, 
moderate protein If this restriction Is not sufadem 
reduce the carbohydrates 26 per cent, but go no 
farther Most of these cases are over fifty years 
of age and I have certainly seen harm done to the 
heart by cutting down carbohydrates too much. 

Emotional regulation Is most Important m 
Sproull says the physician must he hopeful, troth 
ful calm I would add tactful To one patient w 
Would not think of suggesting the possibility or ho^ 
nary occlusion and perhaps later rupture of t 
heart, while another patient would he Intrigued hv 
careful description of myocardial Infarction a 
necrosis Then too, the doctor should ,, 

too much with his patient’s life The tu 

onghly warned, may choose to step out 
Into the danger zone and it la his privilege to do 
Here are a few sample admonitions which l g> 
to angina pectoris cases 
If your bridge partner doesn t raise your dem 
hid admire her corsage , ^ 

If your daughter Is out on a blind date t 
grain and a half of phenoharbital nortv is 

When a member of an opposing political pany 
or the air, turn oK the radio 
WTien your tax bUl comes in, be nonchalant llg 
a cigarette 

CHA 1 EW 1 .N Smith Is there further 
the paper’ If not and If there ad 

to come before the meeting, I ^iil dec 
joumed 

[Adjourned at 6 20 p m ] 
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leviatuig the pam and limiting the extent of 
gangrene of the extremities There were 14 
cases of senile gangrene Peri-artenal nen 
reetomv of the femoral artery relieved the pain 
m S cases the spread of gangrene vas arrested 
m 7, and in onlv 7 cases vas a major amputa- 
tion required Six eases of diabetic gangrene 
vrere reported Pam vas relieved after peri- 
arterial neurectomy of the femoral arterv m 
every case, the gangrenous process was arrested 
m 4, and in onlv 2 vas a major amputation 
necessary "Whatever the explanation mav be 
there seems to be no doubt that this operation 
IS of real lalue as a palliative measure m this 
painful complamt vhen the onlv alternative 
treatment is amputation ’ 

In the Peripheral Vascular Clinic at the 
Massachusetts General Hospital this operation 
has seldom been used in recent vears The 
reason for this is that it has seemed more logi 
cal to crush the peripheral nerves m the lowei 
leg for the relief of pain m cases of gangrene 
This procedure can be counted on to give com- 
plete mterruption of pam for several months 
ivhich IS not uniformlv true of periarterial svm- 
pathectomv Crushmg the peripheral nemes 
can also be counted on to produce a maximal 
vasodilation for over a month, vlnch is far in 
excess of the transitory response vhich follovrs 
the periarterial operation The results of crush- 
mg the peripheral nerves m fo^t^-five cases ot 
painful gangrene of the lovrer extremity have 
been reviewed recently bv Smithvrich and 
White 

m EFFECTS OF ST3IPATHZCT0MT OX TELE 
CIBCIinATIOX 

The clinical importance of adrenahn and 
other chemical mediators m brmgmg about re 
current constriction of fuUv denervated arteries 
was mentioned m last year’s review Wright 
MulhoUand, McCloskey and CoTui,^® have shown 
that the local vasoconstrictor effect of adrenalm 
mjected under the skm m the svmpathectomized 
leg of a dog is so mtense that necrosis of the 
skin results Thev warn agamst the danger of 
mjectmg this drug m the sensitized human ex 
tremitv after sympathectomy White^" has 
pomted out that the satisfactory and lastmg 
mcrease m blood flow which follows lumbar 
gangbonectomv and the far less effective re- 
sults from the cemcothoraeic operation can be j 
explamed bv the portion of the peripheral sym- 
pathetic STstem which degenerates Hampeb® 
has studied the degree of adrenalm sensitization 
which results after degeneration of the pre- 
and the postganglionic set of neurones In his 
experiments on the mctitatmg membrane of the 
cat he showed that the, sensitization to adrenalm 
which derelops is two- to threefold greater after 
postgangliomc degeneration White called at- 


tention to the classical mvestigation of Lang- 
ley which demonstrated that the preganglionic 
neurones for the arm origmate m the lateral 
bom of the spmal cord (from the second or 
third to the tenth thoracic segments), trayerse 
the anterior spmal roots and reaeh the sympa- 
thetic cham over the white rami communicantes 
Thev then run upward to terminate m the high- 
est thoracic and lower cervical ganglia For 
the lower leg and foot they origmate in the 
nmth thoracic to second lumbar segments and 
run down through the lumbar ganglia to termi- 
nate m the lowest lumbar and upper three sacral 
iranglia The postganglionie neurone cells are 
situated at the terminations of the preganglionic 
fibres and reach the brachial and lumbosacral 
plexuses oi er the grev rami commumeantes 
Thev are then distributed to the blood vessels 
of the arm and leg bv the peripheral nerves 
It IS therefore eiident that resection of the 
;>econd and third lumbar ganglia causes a de- 
generation limited to the preganglionic neu- 
lones which mediate vasoconstriction m the foot, 
smce the postgangliome neurones to the sciatic 
nerve origmate at lower segments In the up- 
per extiemitv, however, resection of the inferior 
cemcal and upper two thoracic gangba results' 
in the degeneration of the entire postgangbomc 
network As a result of these two ph-vsiological- 
Iv diffeient operations, sensitization to adrenalm 
is maximal m the hand, mmimal m the foot 

ClmicaUv this offers a satisfactory explana- 
tion for the mediocre and the excellent resxdts 
after the standard operations which have been 
developed m the past thirteen vears for Ray- 
naud’s disease of the upper and lower extremi- 
ties respectively The experimental observa- 
tions on which this theory is based have been 
thoroughly confirmed bv Grant Modification 
of the techmc for upper extremity sympathec- 
tomy to mterrupt onlv the pregangliomc por- 
tion of the peripheral vasoconstrictor pathway 
by Smithwick at the Massachusetts General Hos- 
pital and bv Telford'" m England is resnltmg 
m a strikmg clmical improvement After this 
more physiological type of operation it is no 
longer possible to mduce postoperatiye cyanosis 
m the hands by exposure to cold or nervous- 
ness, and the results up to a vear and a half 
have been as good as those commonly seen m 
the lower extremity 

The cbnical results of sympathectomy m Eng- 
land for vasospastic disorders have been sum- 
marized by Ross Reviewmg the results sub- 
mitted to him by the Fellows of the British 
Association of Surgeons, he found that — 

In Raynaud s disease (sixty one cases), cer- 
yieothoracic gangbonectomy produced “a great 
dimmution m the frequency and seventy of at- 
tacks, but not complete absence of attacks” m 
thirty cases When the condition was present 
m a severe form and compbcated bv sclero- 
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partial destruction of the paraventricular and 
supra-'optic nuclei The extreme subnormal 
temperatuie, Tvhieh averaged between 90 6° and 
96° for the last three months of life, is ascribed 
to extensii e implication of the tuber nuclei 
and the mammillary bodies There is now a 
considerable and convincing body of endence 
to show that temperature control is a function 
of the hypothalamus This patient also had a 
low basal metabobe rate, adiposogenital dystro- 
phy, and hypersomnia The pituitarv gland 
was not involved 

Experimental hypothalamic lesions in seven- 
teen monkeys reported by Watts and Pulton,^ 
mvolvmg the supra-optic, tuber, and paraven- 
tricular nuclei, resulted in very simdar symp- 
toms of drowsiness and adiposity, as well as 
caidiac and gastrointestinal disturbances The 
lattei, reported by Hoff and >Sheehan,® consist- 
ed of multiple hemorrhagic erosions m the gas- 
tric mucosa in five animals There was evidence 
of dilation and atony of the stomach, suggest- 
ing sympathetic overactmty In all of these 
animals the lesion was confined to the tuberal 
nuclei 

Evidence that the premotor cortex (Area 6 
of Brodmann) inhibits overaetmty of the hy- 
pothalamic centers has been brought forward 
by experimental work m the Laboratory of 
Physiology at Yale Watts" found that faradic 
stimulation of many portions of the premotor 
area (especially the superior precentral sulcus) 
led to an increase m mtestinal peristalsis At 
times this became so active that intussuscep- 
tions were produced In some of these experi- 
ments gastric secretion was increased It was 
observed that bilateral vagotomy abolished most 
of the cortical responses Watts and Pulton^® 
also observed mtussuseeption with fatal ob- 
struction in three healthy monkeys in which 
the premotor area had been resected on both 
sides In their experience this has never oc- 
curred following experimental lesions in other 
areas of the brain They conclude that the 
cerebral cortex contains autonomic representa- 
tion for the gastromtestinal tract which is large- 
ly restricted anatomically to the premotor area, 
and that this representation includes both exci- 
tatory and inhibitory components Cortical 
representation of gastromtestmal activity may 
well explain the nausea and epigastric aura 
vhich are sometimes noticed at the onset of 
an epileptic attack Cases of morhid hunger in 
tumors of the frontal lobes are also explamable 
on this basis 

Another autonomic function which has its 
highest representation in the premotor area is 
the control of body temperature Kennard” has 
shown that a lesion limited to this area m the 
hmher apes results in a lowering of surface 
temneiature and diminished secretion of sweat 


change results from cortical extirpabons in 
other areas This fall in temperature is due to 
an alteration in the meehamsm of reflex vaso- 
dilation, smce a lag in the reflex vasodilator 
response is noted when the animal is subjected 
to a rise in environmental temperature 


rr OPERATIVE aiETHODS 


The original Eoyle modification of the hd 
ney incision for resection of the lumbar svmpa 
thetic chain leaves little to he desired m its 
respect for anatomical structures In children 
or women of debcate build it permits a most 
satisfactory exposure of the lumbar sympathet 
le chain, but in obese or heavilv muscled adults 
it IS often entirely inadequate Smce the extra 
peritoneal approach is both a safeguard and 
results m a far easier convalescence than the 
transperitoneal route, it should be used when 
a unilateral lumbar sympathectomy is to be 
pel formed Two recent suggestions have been 
made to improve the exposure, both of which 
hav'e overcome the difiSeulties of resectmg the 
cham in the short, stocky type of mdivtdnal 
Harms'" has used a transverse abdominal in 
cision from the quadratus lumbornm to the 
edge of the rectus sheath, cutting the obhque 
and transverse abdominal muscles straight 
across Plothow'® recommends a shghth 
oblique, muscle spbtting mcision at the level of 
the umbdicus, extending from the edge of the 
rectus to the quadratus lumborum muscle m 
the flank The patient is placed with the side 
to be operated on elevated 30 to 45 degrees 
The three layers of the abdommal muscles are 
then separated m the plane of their fibres and 
the peritoneum, ureter, and the abdommal con 
tents retracted toward the midline This gives 
a direct exposure of the medial edge of the 
psoas muscle and the sympathetic gangbonated 
cham which bes at the edge of the aorta or 
vena cava. Plothow states that the exposure 
IS adequate for removal of the entire lumbar 
cham and that it is superior to any heretofore 
described because it permits a rapid removal 
of the sympathetic trunk and is without dan 
ger of hernia formation There have been over 
100 cases operated upon by the extraperitonea 
approach m Plothow’s cbmc without a sing e 
death 

In a review of the results of sympathe <- 
neurosurgerv m England, Ross” brings up again 
the much debated problem of periartenal smu 
pathectomy His reports on twenty cases o 
gangrene m the extremities are best summanze 
in his own words “It has become fasliiona 
to say that peri-arterial neurectomv should have 
no place m surgery This attitude has be 
adopted largelv because of our inabihtv to pr 
duce anv scientific justification for the oper 
tion, but tliere is no doubt of its practical value 
m the treatment of indolent ulcers, and in al 
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of the brain althongh local areas of cerebral 
vasoconstriction mav occur The sensitive carot- 
id sums has been surgically denervated m 
seven cases vritb a < complete cure of sponta- 
neous attacks to date in everv ease 

rv EFFECTS OF STMPATHECTOilT ON 
HTPEETENSIOX 

A Avidespread mterest m surgical attempts 
to lover states of excessive bvpertension began 
in this conntrv m 1934 Although the mechan- 
ism underlying essential hypertension is un 
known, a neurogenic factor is probable be- 
cause these subjects cbaractensticallv show ex- 
cessive vasoconstrictor responses to cold and 
emotion Hvpertensives m the earlier stages 
of the disease who show this lability of blood 
pressure, who are under fifty years of age, and 
free from marked retmal and kidney dam- 
age, constitute the most favorable group for 
operation Three types of procedure have been 
attempted at tbe Mavo Clmic and the results 
discussed bv Brown, Craig, and Adson-® and bv 
Adson 

1 Although favorable reports have been 
pubhshed on subtotal resection of tbe adrenal 
glands, a review of their experience on thirty- 
two cases mdicates that nerve section is a more 
effective and less dangerous procedure Adson 
reports a ease, where an adrenal cortical tumor 
was suspected and from which he removed the 
right adrenal and about three-fifths of the left 
The patient developed mild adrenal msuflaciency, 
but without anr effect on the blood pressure 

2 Subpbremc resection of the splanchnic 
nerves was performed in seven cases, but with- 
out a significant reduction of blood pressure 
Adson has recentlv enlarged the scope of this 
operation bv resecting the twelfth rib The 
improved exposure is enabling him to remove 
a large part of the celiac plexus and the upper 
two lumbar ganglia, as well as the splan chni c, 
trunks He is most op timis tic concerning the 
possibihties of this new method. 

3 Yentral rhizotomv, from the sixth thoracic 
to the second lumbar segments, results m a 
sympathetic denervation of all the arteries be- 
low the diaphragm (75 per cent of the total vas- 
cular bed), the kidneys and adrenal glands, 
as well as m a reduction of intra-abdominal 
tension bv relaxation of the abdominal walk 
A series of twentv-two of these operations are 
reported bv Adson Excellent c lini cal effects, 
with sustained lower levels of blood pressure, 
resulted m nine Only fair results were ob- 
tained in SIS cases, whereas three patients faded 
to obtam rebef and two died following the op- 
eration In two patients operation had been 
performed too recentlv to draw any conclu- 
sions The fact that Adson is s hiftin g his at- 
tack to a more extensive neurectomv beneath 


the diaphragm coincides with the more con- 
servative opinion that spmal root section is 
probablv too radical and mutdatmg a proce- 
dure Nevertheless, Heuer*” has continued to 
advocate rhizotomv with considerable enthu- 
siasm and a good number of really striking re- 
sults Out of a series of nme severe hvper- 
tensives two have mamtamed a pressure of 
124/92 and 122/SO for over three months, and 
m three others the blood pressures have re- 
mained below 145/TOO One patient was not 
improved and another died at the end of the 
operation The other two were followed for 
onlv a month 

Peet,’^ who has had bv far the largest ex- 
perience with the surgical treatment of hvper- 
tension has advocated a transthoracic but ex- 
trapleural leseetion of the splanchnic nerves 
above the diaphragm He performs this opera- 
tion bdaterallv and usuaUv at a single stage, 
resecting a short length of the tenth nh and 
retractmg the pleura laterallv off the sides of 
the lower thoracic vertebrae This enables 
lum to remove the lower portion of the gangb- 
onated cham and a 10 cm length of the major, 
minor, and least splanchnic nerves This oper- 
ation IS less likelv to miss important connec- 
tions or to be followed by nerve regeneration 
than the approach beneath the diaphragm, but 
Adson ’s modification of the latter procedure 
has the advantage of interruptmg vasoconstric- 
tor impulses to the legs as well as to the ab- 
dommal viscera Peet has operated on over 
sixty severe hvpertensives (systobc pressure 
over 200 mm ) and has limited his selection 
onlv to patients below fifty and free from a 
significant degree of renal damage There 
have been three operative deaths Forty pa- 
tients haye been cheeked from two to eighteen 
months postoperatiyely Six (15 per cent) are 
svmptom-free and mamtam a normal pressure 
suggestmg permanent cure Fifteen (37 per 
cent) show an appreciable drop in pressure 
with symptomatic improyement Of the nme- 
teen (48 per cent) showing no fab, many haye 
rmproyed symptomatically, especiaUv m regard 
to headache 

The discrepancy m operatiye results and the 
different methods bemg employed make it ob- 
vious that no dogmatic views can be hazarded 
as vet concermng the ultimate value of these 
procedures The mvariably unfavorable prog- 
nosis of the severe forms of hypertension does, 
however, justify a certain degree of carefid 
surgical experimentation It seems as though 
this particular problem cannot be settled m 
the laboratory Considermg that the cbnical 
evidence reviewed above is as encouragmg as 
It IS, further reports of prolonged postoperative 
observabons wdl be watched with the keenest 
interest 
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derma the operation was a complete failure m 
eight out of eleven cases In the feet there was 
only one late fadnre after twenty lumbar gang- 
lionectomies This occurred m a severe case 
eompheated by ulceration These statistics 
brmg out very clearly the difference described 
above m the relative effectiveness of cervico- 
thoraeic and lumbar ganglionectomy 

In circulatory disorders following infantile 
paralysis resulting in coldness, cyanosis, and ul- 
ceration of the legs, lumbar gangbonectomy gave 
a worth-wlule increase m circulation in twenty- 
three out ot twenty-six eases One case was 
reported in which lumbar gangbonectomi was 
vnthout effect on the trophic ulcerations of spma 
bifida 

In thromboangutis obbterans the beneficial 
effects of sympathectomy seem to depend upon 
the possibility of dilation of the peripheral ves- 
sels as vet unaffected by the disease This gives 
the all-important eoUateral cireulabon a chance 
to develop It is questionable whether the path- 
ologic process is retarded by the operation, 
and there is no doubt that serious compbeations 
of the disease can appear very shortly after op- 
eration In two of the reported cases amputa- 
tion had to be undertaken because of popliteal 
thrombosis which took place within a week of 
the patient's discharge from the hospital In 
twenty-nine cases of intermittent claudication 
a notable increase m walking abibtv took place 
in nineteen Rest pain was rebeved m twelve 
out of fifteen cases In twenty-two cases com- 
pbcated by gangrene of the toes, fourteen were 
arrested, but eight required a major amputation 
Two out of three cases of the disease in the 
arm were benefited by cemcothoracic gangbon- 
eetomy 

Bird'^ has called attention to the value of 
sympathectomy or sympathebc block when an 
important artery must be divided or has been 
suddenly occluded He performed a lumbar 
gangbonectomy four weeks prior to an obliter- 
abve aneurysmorrhaphy on the popbteal ar- 
tery and records a most satisfactory state of 
the circulation after the operation * 

Sympathectomv as a cure for the extreme 
and disabling forms of hyperhidrosis in the ex- 
tremities IS becoming a recognized procedure 
The most mterestmg report on this condition is 
that pubbshed by Adson, Craig, and Brown,“ 
who describe five successful cases Thev com- 
ment on the fact that this excessive form of 
sweating occurs in the asthenic ti-pe of indi- 
ndiial ° Besides showing various foims of laso- 
motor instabibtv, these patients are prone to 


•At the Maesacbusetts General Hospital we ha%e had a similar 
experience with paravertebral lumbar notoca.n and 
mf«noV m a case ot embolism ot the Iliac arterr 
^^bav^^n inlend.nc to use the same prc^edure when It 
■^e nave ^ lie carotid or Bubcla\Ian arten 

alcSio' br^outh as a tasodllator should be kept . 
mT^d for “se In acute arterial occlusions when the patient! 
Is tar from a hospital 


have functional disorders of the gastrointestinal 
tract, fatigued states, and vasomotor rhinihs 
The conception that this condibon ongmates in 
higher centers is strengthened by the report of 
a boy who dnrmg his wakmg hours would de- 
velop drenching sweats and a fall of body tern 
perature to as low as 91° Sleep and amrtal 
anesthesia controlled the central irritabilitv with 
a disappearance of hyperhidrosis and a retnm 
of normal temperature The probable ebologic 
factor was encephalitis 
A new and somewhat questionable apphcation 
of cervical svmpathectomy has been reported 
for the treatment of retmitis pigmentosa In 
this type of progressive hhndness there is a 
striking pigpentary degenerabon and narrow 
ing of the retmal vessels Although it is well 
knowm that cervical sympathectomv produces a 
definite and lastmg dilation of the vessek in 
the normal letina this is nnlikelv to occur in a 
condition where thev are compressed bv ghosb 
of the retina Walsh and Sloan^’ have report 
ed three eases with failure m two and “a pos- 
sible slight benefit" m the third Thev state 
specificallv that ophthalmoscopic examination 
failed to show increased size of the retmal ar 
teries After opeiabon on six cases, de Takats 
and Gifford-' found that m no case was there 
an improvement in the acuity of vision or m 
the visual fields In two out of four cases 
MacDonald and McKenzie-® report onlv slight 
improvement, but conclude with the hope that 
advancing loss of vision may be held m check 
by the operation Kerr,-° who has published the 
most successful series, reports improvement m 
only three out of eight cases 

The experimental work of Hermans and his 
colleagues on the regulation of cardiovascular 
tone by the carotid sinus, which was reported 
m last year’s renew,' has led to the descrip 
tion of a most mterestmg clinical smdrome b\ 
Perns, Capps, and Weiss This study is based 
on observations on tlurty-two patients who suf 
fered from spontaneous attacks of dizziness, 
weakness, and unconsciousness, with or withou 
connilsions, and m whom mechanical stimiila 
tion of the neck over the carobd bifurcation 
proraptlv induced manifestations of identic 
nature The evidence indicates that these at 
tacks depend on hyperactivitv of the carotid 
smus reflex Depending on the efferent pa 
w av invoh ed, three tvpes of svncope and eon 
vuJsions have been described (a) the 
pendmg on inhibition of heart rate, (b) ' 

type depending on a fall m arterial pressure, 
(c) the “cerebral tvpe” m which chanps in 
neither heart rate nor blood prcssvie 
role Type (a) is purelv a vagal reflex and 
can be abolished bv atropin Tlie cerebral tiT*^ 
however, is uninfluenced bv drugs It is inter 
esting that, as m epileptic fits, the convulsions 
are not accompanied bv a generalized anoxemn 
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at the Mayo Climc The operation is not fol- 
loived bv anv deleterious effect in the female 
and normal parturition has follovred on nnmer 
ons occasions Behney’^’ has pei formed pre 
sacral neurectomy on twenty-tivo patients ynth 
mcurable carcinoma of the cervix uten All of 
these vomen had received intensive ladiation 
therapj-, but continued to suffer excruciating 
pam in the lover abdomen, sacral region, and 
even in the thighs When pain could not be 
palliated and x-rays of the pelvic girdle re 
vealed no bone invasion, the superior hvpogas 
tnc plexus vas resected from the inferior mesen- 
teric artery dovn to the uterosacral ligaments 
■While Behnev states that this operation mil not 
affect pain due either to ureteral obstruction 
or to bone metastases, it relieved 72 per cent 
of his selected cases The immediate operative 
mortality vas 14 per cent, but seven of the 
cases lived less than four veeks after the op- 
eration Bladder pain, unfortunately, is not 
equally susceptible to rehef by presacral neurec- 
tomy, because many afferent fibres enter the sa 
cral nerves 

VL EFFECTS OF ST3IPATHECTOMT OX VISCERAIi 
MOTOR IKMERVATION 

In continuation of an mterestmg senes of ex- 
periments vhich vere published m 1934 
Knight*® has given further evidence of the rela- 
tionship of sympathetic tone to achalasia of the 
cardiac sphmcter Bv stimulation experiments 
in cats he has shovfi that the mterdiaphrag- 
matic and mtra-abdominal portions of the 
esophagus function as a true mtrmsic sphincter 
vhieh IS relaxed hv the vagus and contracts on 
sympathetic stimulation The sphincter receives 
its sympathetic supply from the celiac plexus 
m fibres vhich follow the course of the left gas 
tnc artery and its esophageal branch to the 
lover end of the esophagus Excision of the 
extnnsie nerves supplying the esophagus shoved 
that vagal section produced achalasia of the 
cardia If, hovever, both thoracic sympathetic 
chains vere excised at the same time, no ob- 
struction resulted at the cardia After achalasia 
had been produced by vagotomy, subsequent 
cebac S3Tnpatheetomy resulted in complete re- 
hef Knight divides esophageal obstruction m 
man mto (1) cases of vagus failure — achalasia, 
(2) cases of spasmodic contraction — cardio- 
spasm, (3) hypertrophic stenosis of the cardia 
The first tvo result from autonomic imbalance 
in the control of the cardia and can be im- 
proved by sympathectomy Knight and Adam 
son** report six cases m vhich achalasia vas re 
hei ed by excision of the left gastric artery mtb 
its surrounding fat and nervous tissue 

After investigation of the nervous control of 
defecation, Dennv-Brovn and Graeme Robert- 
son*® have emphasized the importance of in- 


ti insic reflexes vhich are active after injuries 
to the lumbar and sacral portions of the spinal 
cold Under these circumstances distention 
causes contraction of the rectum vith recipro- 
cal relaxation of the anus 'When the sacral 
cord segments are intact, spinal reflexes bung 
a greater fusion of rectal contractions vith a 
consequent more massive and complete defeca- 
tion As m the case of their previous vork on 
! the bladder, these investigators state that the 
svmpathetic nerves (InTiogastric) to the rectum 
and anus are no part of the nervons mechanism 
essential to evacuation The mechanism of def- 
ecation, provided delivery of fecal material from 
the colon is adequate, depends piimarily upon 
the reaction of the rectum to distention ''i\*ool- 
lard*® has reached a lerv sundar conclusion as 
he holds that the concept of svmpathetic inhi- 
bition of bovel tone and tightening of the in- 
ternal sphincter, vith opposite effects on the 
part of the sacral nerves, is an oversimphfica- 
tion of the problem 

Trumble** in experuneuts on dogs and mon- 
keys arrived at somewhat different conclusions, 
as he often observed mhibitorv effects upon the 
colon on stimulating the lumbar svmpathetic 
nerves He calls attention to the fact that peris- 
talsis IS always inhibited m the course of lapa- 
rotomy, unless these nerves are blocked by 
spinal anesthesia On stimulation of the pelvic 
parasympathetic nenas he obsened quite con- 
stantly that the colon and rectum vere short- 
ened and drawn down toward the pelvis Fur- 
thermore, after degenerative section of the pei- 
ne nerves, dogs do not store feces, but pass nu- 
merous small masses throughout the day and 
night Storage and mass evacuation are abol- 
ished, and the inherent peristaltic mechanism 
of the ahmentarv canal, prenously kept under 
control by the peine nerves, comes to the fore 
and material is passed as it becomes available 
This 117)6 of defecation is seen chnicallv m the 
frequent small stools which are passed mvol- 
untarilv after mjuries to the spmal cord and 
in patients with colostomies Trumble’s ob- 
servations of mhibition of peristalsis in the colon 
on sympathetic stimulation and its mereased 
actinty in the course of laparotomy when these 
nerves are blocked, may explain the favorable 
results of sympathectomy m megaeolon, as this 
procedure partly releases the intrinsic neuro- 
muscular mechanism (described by Denny- 
Brown and Graeme Robertson) from abnormal 
mterference of higher reflexes The excellent 
results of this operation are best bronght out 
in Ross’s** collected statistics Of twentv-nine 
cases of Hirschsprung’s disease m children, 
twenty-one are reported as completely success- 
ful, seven as improved, and only one as being 
a failure ilanv of these were followed for 
over two years R-oss reports distinetly inferior 
results m the acquired form of intestinal stasis 



468 


aiCDICjVX. PHOGRBSS— WHITE 


N E J OFM 
SEPT 1 1935 


T STIIPATHECTOJIT FOR VISCERAL PAIN 

In discussing the effect of sympathectomy on 
pam it IS always important to emphasize 
that, strictly speaking, the sympathetic is pure- 
ly a motor system to contiol and eoi relate vis- 
ceral activity However, somatic sensory fibres, 
identical vith those which run in purely sensory 
nenes to the skin, are found in all the impor- 
tant nerves to the viscera One seeming ex- 
ception is that no afferent fibres run in the 
upper portion of the cervical sympathetic trunk 
It IS, therefore, hard to explain why cervical 
sympathectomy should be of value m the relief 
of migrainous headaches Several years ago 
Dandy reported two successful results from this 
procedure, and Craig®“ has reported two fur- 
ther instances In each case, where all other 
measures had failed, cervicothoracic ganglion- 
ectomy has resulted in complete relief lasting 
from four to fifteen months The benefit, how- 
ever, was not immediate, but resulted m a rapid 
diminution of the severity of headaches It is 
therefore evident that the effect was not due 
to an interruption of sensory pathways, but 
to some influence on the motor mechanism of 
the attacks 

In their experiments on cardiac pam, in which 
they mjected twenty per cent lactic acid mto 
the coronary arteries after decerebration, Moore 
and Singleton’’ foimd that pam reactions were 
constantly present as long as the thoracic sym- 
pathetic chains remained mtact In contrast 
to this, resection of the upper thoracic gangba 
on one side (stellate to seventh thoracic) uni- 
formly prevented any signs of discomfort fol 
lowmg the mjection of the corresponding coro- 
narj"- artery These clear-cut experiments indi 
cate that pam fibres ending m the region of 
either coronary artery reach the spinal cord by 
way of the ipsilateral rami of the upper thoracic 
sympathetic ganglia The authors also showed 
that removal of the cervical sympathetic trunks 
and vagotomy were without effect They there 
foie concluded that, if this scheme of innerva- 
tion m cats apphes to man, resection or mjec- 
tion of the upper thoracic portion of the ipsi- 
lateral sympathetic chain should be the opera- 
tion of choice for coronary pam 

ilandl,’* who originally advocated paraver- 
tebral injections for cardiac pam, has published 
statistics of the results of his alcohohc mjec- 
tions for angina pectoris and other forms of vis- 
ceral pam In a series of fifty cases there have 
been no serious complications He has ob- 
tamed favorable and lasting relief of ansrma 
pectoris m 50 per cent of his cases 

In an impartial valuation of the two out- 
standing methods for the surgical treatment of 
angina pectoris, Marvin” has compared the re 
suits of paravertebral alcohol injection with 
those of total thyroidectomy He states that 


“the percentage of relief foUowmg alcohol in 
jections IS higher than that foUowmg thvroid 
eetomy Further advantages of this proce- 
dure aie the absence of operative mortality, 
the absence of any permanent lU effects, the 
short period of hospitalization (usually three 
or four days as compared with several veeks 
for thyroidectomy), and the possibihtv that 
other methods may be tried in case of failure 
without the patient’s condition havmg been al 
tered for the worse The disadvantages 
are chiefly three the technical difficulty of m 
jectmg the alcohol accurately, the neuritis that 
follows it, and the fact that relief is strictlr 
limited to the side on which injection is per 
formed ” Speaking of total thyroidectomy, 
Mamn pomts out that “The disadvantages are 
numerous , they mclude operative and postoper 
ative death, reeurrent laryngeal nerve paralysis, 
parathyroid msuffieiency, and myxoedema ” 

The most recently published statistics on the 
results of paravertebral alcohol mjection for 
angma pectoris from the Massachusetts Glen 
eral Hospital” are as follows Thirty six pa 
tients with mtractable angma pectoris have been 
mjeeted Of these, 67 7 per cent have been r^ 
heved (on the side injected), an additional 176 
per cent have been reduced from the severest 
form of the disease to mild infrequent attacks 
which are easily controlled by nitrites Onlv 

14 7 per cent have faded to secure relief, ah 
of these fallmg m the first half of the senes. 
There has been no fadure after a satisfactory 
alcohol block and only one early death which 
could possibly be attributed to the mjection 
(probably a comcident painless coronary occlu 
Sion) Recent improvements m the technic 
of mjection'' have greatly reduced the ensuing 
intercostal neuritis, which has constituted the 
single drawback to this valuable procedure 

Another type of sympathetic mtervention for 
visceral pain which has been extensn elj dis 
cussed m the past year is presacral neurectomy 
Pemberton’’ has reported fifteen operations for 
essential dysmenorrhea m which a cervical dila 
tation and an Olshausen suspension were per 
formed m adchtion to the presacral neurectomy 
This makes it difficult to judge the specific value 
of the neurectomy per se, but twelve were re- 
lieved, one was considerably benefited, and two 
obtained no improvement The author stat^ 
that dilatation and suspension relieve about 6o 
per cent, so that the addition of the neureetomv 

15 a distmct benefit He also advocates this form 
of neurectomy as an adjunct in the treatment o 
dysmenorrhea associated ivith pathologic con 
ditions such as chrome pelvic inflammation, 
painful fibroids, and prolapse In advanced 
cancer of the eemx Pemberton failed to sc^ 
cure improvement in four cases Counseller 
reports that presacral neurectomy has given sat- 
isfactory results m 90 per cent of tlie cases 
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CASE 22361 
Presertatiox of Case 

Fii Admi^^ on A fiftv-tliree vear old Amei 
lean motorciclist entered complaining of leti 
flank pain 

Eight Tveeks before admission he experienced 
a rather sharp pain in the left groin which 
worked its wai np into the left flank At the 
same time he had chills and fever frequenth 
thronghont his illness For the first six weeks 
the pam was a persistent dnll ache, but occa- 
siouaUv was verv sharp It was not radiating 
hut was aggravated bv moving coughing and 
deep inspiration During the past two weeks 
there was a visible, acutelv tender swelling in 
the left flank He had lost twentv-six pounds 
in weight dunng this dlness 
His mother died of carcinoma of the eemx 
His first wife died of tuberculosis thurtv veai-s, 
before admission His second marriage occurred 
tourteen veai-s later He had one child living 
and well 

His past historv is noncontnbutorv, except 
that two months before his present lUness a boil 
ovei the lumbar spme was incised bv a phvsi- 
eian This healed well i 

Phvsical examination showed a well-developed 
and poorlv nourished man who moved about 
with his spme erect The neck was not stifi 
Exammation of the right chest was negative 
The lower half of the left chest postenoilv was 
dull This dulness meiged with that of a tu 
mor m the left flank The latter was described 
as an mi erted, bowl-like, fluctuant tender mass 
approxmiatelv 5 centimeters m diameter 'WTien 
the patient coughed the mipulse was transmitted 
mto the mass Above this area, at about the 
angle of the scapula, were a few coarse rales 
The heart was not enlarged Xo murmurs were 
heard The blood pressure was 110/60 

The temperature was 99 3°, the pulse 92 The 
respirations were 32 

Exammation of the urme was negative The 
blood showed a red cell count of 3 070,000 with 
a hemoglobm of 60 pei cent The white cell 
count was 13,200 

X-rav exammation of the spme showed slight 
arthritic changes but was otherwise negative 
Exammation of the urmarv tract showed that 


the kidnei outlines were normal m shape and 
position on both sides The right was consid- 
erablv laiger than the left 

In the Emergencv Ward odoiless, thick, green- 
ish gray, purulent material was aspirated from 
the left flank mass A smear showed gram- 
positn e diplococci The foUowmg dav an 
oblique mcision, about S centimeters m length, 

I was made oter the mass just below the last iib 
A lerv large abscess cavitv was immediatelv 
eiitcretl which contained thick pus and a good 
deal of free gas The cavitr extended upward 
under the twelfth rib and led to an abscess in 
the left paravertebral region, extending up al- 
most to the scapula A large sized chest tube 
was sewed mto the cavity and brought out 
through the wound at the lower end 

A chest film taken on the sixth postoperative 
dai showed dulness in the lower part of the 
left chest The shadow was rather famt, rough- 
1\ tnangiilai in shape with its apex toward the 
lulus and the base on the axillarv border The 
Lostophienie sinus on this side was obliterated 
The outlme of the diaphragm was distmctlv 
<5een but was higher on the left than on the 
light 

He did faiih well and was discharged three 
weelvs after operation At that time the eavitv 
had a capacitv of 10 cubic centimeters and there 
was probabh a bronchial fistula 
Second Admission two vears later 
His wound had healed weU and he had no 
tomplamts until about nine months before en- 
trv when he began to spit up small amounts 
of blood everv dav Associated with this was 
the giadual onset of pam wheezing hoarse- 
ness and exaggeration of his shortness of breath 
j which he had noticed upon exertion during the 
past two vears The pain was dull but at 
times was sharp and knife like occasionallv radi- 
ating down along the costal margm and often 
to the back It was aggravated bv Ivmg flat bn+ 
not bv coughing For the past six months he 
had frequent attacks of nocturnal dyspnea 
His phvsician sent a specimen of his sputum 
to a laboratorv and it was reported as negative 
for tuberculosis 

Phvsical exammation showed a rather obese 
middle aged man m no acute distress, oeca- 
sionallv coughing up hloodv sputum His voice 
was hoarse The right chest was negative The 
left upper lobe antenorlv showed dulness ab- 
sent tactile fremitus and voice sounds and di- 
minished breath sounds Expiration was pro- 
longed Inspiration was wheezing and ‘‘crow- 
ing” Posteriorlv the upper half of the leff 
lung field was dnll and had diminished breath 
sounds, voice sounds and tactile fremitus with 
occasional rales The base was also dnll and 
no sounds could be heard The heart was not 
remarkable except for a soft apical svstolic 
murmur Tlie blood pressure was 140/SO Tlie 
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in adults In a senes of fifteen cases, only four 
weie successful, four yere improved, and seven 
faded to obtain any benefit 
Ross^^ reports several good results of sympa 
thectomv in cases of bladder dysfunction asso- 
ciated yith megacolon, but attempts to rebeve 
bladder paralysis by presacral neurectomy (sec- 
tion of the sympathetic “bladder filling” 
nerves) have been so discouragmg that reports 
of this procedure have disappeared from the 
liteiature Under the most favorable circum- 
stances satisfactory emptying of the bladder can 
be mediated by the intrinsic reflex mechanism 
This, however, is less effective than in the pas- 
sage of feces When it is ineffective with a 
large amount of residual urine and chrome in- 
fection, presacral neurectomy offers little hope 
of re estabbshing normal micturition In ex- 
periments on dogs and cats CreeW*® and Mc- 
Caughan and IIershey‘“ have shown that sec- 
tion of the hypogastric nerves produces only 
a sbght transitory increase in the frequency 
of micturition ^^en the bladder is severely 
damaged by cutting the pelvic nerves, additional 
section of the hypogastric fibres produces no 
change In recent and unpublished cystometnc 
observations on human beings after presacral 
neurectomy, Munro has noticed no alteration 
in the behavior of the bladder 


16 Smlthwlck R H and White J C Peripheral nerve bl-vl 
in oblltcrntl \0 vaacular dlseaae of lower extremity 


REFERENCES 

1 “SVliIte J C Progress In surgerj of autonomic nervous 

system In 1933 and 1934 New Eng J iled 213 j 41$ 
(Aug 29) 1935 

2 Beattie J Central control of symipathetlc nen-ous system 

Brit J Surg 23:444 (Oct) 1935 

3 Ranson S W Kabat H and Magoun H W Autonomic 

response* to electrical stimulation of hypothalamus pre- 
optic region and septum Arch Neurol & Psychlat 33:467 
(March) 1936 

4 Kabat H Magoun H W and Ranson S W Electrical 

stimulation of points In forebraln and mldbraln resultant 
alterations in blood pressure Arch Neurol &. Psychfat 
34:931 (Nov ) 1935 

5 Davis Li Cle\ eland D and Ingram R Carbohydrate 

metabolism effect of hypothalamic lesions and stimulation 
of autonomic nervous system Arch Neurol & Psychlnt 
33:692 (March) 1936 

G Davison C and Selby N E Hypothermia In cases of 
hj'pothalamic lesions Arch Neurol Psycblat 33:570 
(March) 1936 

7 atts J and Fulton J F Effect of lesions of hypo 

thalamus upon gastro-lntestlnal tract and heart In raon 
keys Ann Surg 101:303 (Jan ) 1936 
S Hoff E C and Sheehan D Experimental gastric erosions 
following hypothalamic lesions In monkeys Am J Path 
U:7S9 (Sept) 1935 

9 M atts J W Influence of cerebral cortex on gastro 
Intestinal movements JAMA. 104:356 (Feb 2) 

1935 

10 IVatts J and FuJtcn J F Intussusception — relation 

of cerebral cortex to Intestinal motility In monkey New 
Eng J iled 210:893 (April 26) 1934 

11 Kennard iL A ^ asomotor disturbances resulting from 

cortical lesions Arch Neurol &. Psychlat 33:537 (March) 

1936 

1 * Harris R I ROle of sympathectomy In treatment of 
peripheral vascular disease Brit. J Surg 23:414 (Oct) 
1936 

13 Flothow P G Anterior extraperltoneaJ approach to lumbar 

sympathetic nerves Am J Surg 29:23 (July) 1936 

14 Ross J F Results of sympathectomy analysis of cases 

reported bv Fellows of Association of Surgeons Brit J 
Surg 23:433 (Oct ) 1936 


ther experience with alcohol Injection or cfniblar 
sensory ner\es of lower leg Surg Gynec t 0b*L 60:11«1 
(June) 1936 

16 Wright A M Mulholland J H McCIoskey K L., atj 
CoTuI F W Local adrenalin effect after fyiDratti»< 
(omy peripheral vessels preliminary report. J Lab t 
Clin Med 20 917 (June) 1936 

^ ^ Autonomic Nervous System Antlcraj 

Physiology and Surgical Treatment New lorl Th 
Macmillan Co 1936 

18 Hampel C W Effect of denervation on seniltirlty to 

adrenlne of smooth mixscle In nictitating membrane of cat 
Am J Physiol 111:611 (April) 1936 

19 Grant R T Further obserwatlona on \esseli and c 

of rabbit s ear with special reference to effecti of de- 
nemation Clin Sc 2:1 (Sept) 1935 

20 Telford E D Te\-hnlQue of sympathectomy BrlL J ^otf. 

23:448 (Oct) 1936 

21 Blid C E Svmpathectomy as preliminary to obllleratloti 

of popliteal aneurltms with suggestion as to sxinpatb^tc 
block In cases of ligature suture or thrombosis of larje 
arteries Surg Gymec t Obst €0:926 (May) 19:a 

22 Adson A W Craig W if and Brown G E Essential 

hyTerhldrosIs cured by syTupathetic gangllonectomy and 
trunk resection Arch Surg 31:794 (Nov) 1935 
**3 Walsh P B and Sloan L L Results of cenical •yropa 
thectom> In pigmentary degeneration of retina Arch- 
Ophth 14 699 (No\ ) 1936 

24 dd TakAts G and Gifford S R Cervical svmpathectomy 
In retinitis pigmentosa Arch Ophth 14:141 (^cpt.) 

1935 

26 MacDonald A E and McKentle, K G Sympathectomy 
for retinitis pigmentosa Arch Ophth 13:36* (JIarcb) 

1936 

26 Kerr H H Surgical treatment of retinitis plpmenton- 
Am J Surg 28:364 (May) 1936 

27 Ferris E B Jr Capps R B and Weiss S CarolM 
sinus sjxcope and Its bearing on the mechanism of the 
Unconscious state and coninilslons Medicine 14:377 (Dec.) 

1935 

28 Brown G B Craig W M and Adson A W TreatmAt 

of severe essential hypertension effects of surgical pro- 
cedures applied to sympathetic nervous system MIm- 
Med 18:134 (March) 1936 

29 Adson A W Essential hyTcrtonBlon Arch NeoroU 

S. Psychlat. 34:1336 (Dec.) 1936 

30 Heuer Q J Anterior spinal nerve root section 

treatment of essential hypertension. Ann. Snrg 102:1073 
(Dec) 1936 

31 Peet M M Splanchnic section for hypertension prelim 

Inary report, Unlv Hosp Ball Ann Arbor 1:17 (Jope) 
1986 

32 Craig W M. Heralcranla of migraine, Proc. Staff Me*t. 

Mayo Clin 10:862 (June S) 1936 

33 Moore R if and Singleton A 0 Jr Peripheral 

of pain fibers supplying coronary arteries and mvocardlozz:. 
Proc Soc Exper Biol & Med. 32:1492 (June) 1935 
v4 Mandl P Die paravertebrale Injektlon mlt AJkohol WJ 
Angina pectoris und anderen Schmerrxustanden 
tlon und Technlk) Wien kiln. "U chnschr 48:490 (Apnii 
1935 . 

35 Margin H M. Evaluation of surgical treatment of an^w 
pectoris Bull New York Acad. Med. 11:453 (Julr) 1^ 

36 White J C The neurosurgical treatment of angina 

torls Modem concepts of cardiovascular disease Pp 
llshed by Am Heart Assoc 4:No 8 1936 

37 Pemberton F A Resection of presacral nerve In 
cology New Eng J Med 213:710 (Oct 20) 1935 

38 Counsellor V S Primary dysmenorrhea Proc StafT 

Mayo Clin 10:774 (Dec. 4) 1936 ... 

39 Bebney C A Excision of pelvic nntonomlc nerves 

relief of pain from advanced pelvic carcinoma a 
S urg 101:411 (Jan) 1986 . ^ 

40 Knight G C Sympathectomy in treatment of acha 
of cardia Brit. J Burg 22:864 (April) 1936 

41 Knight G C and Adamson W A. D Achalasia oi cai 

dla Proc Roy Soc Med. 28:891 (May) 1936 . 

Denny Brown D and Robertson E G 

nervous control of defaecatlon. Brain 68: 66 ( 

1935 

43 Woollard H. H Peripheral sympathetic nervous syii^ 
Brit J Surg 23:426 (Oct.) 1936 

44 Trumble H. C Innervation and muscular ° 

distal colon with note on surgical treatment of constip 
tlon Brit J Surg 23:'’14 (July) 1936 

45 Creev’y C D Neurogenic vesical dysfunction 
In physiology of micturition due 

system Arch Neurol L Psychlnt 34:7<7 (Oct.) 1935 

46 McCanghnn J M and Hershey J H nnnralsal 

genic lesions of urinary bladder by ejstom ^ Afcb- 

of ra«»thod basfKJ on experimentation with animals 
Surg 30:956 (June) 1535 



TOL, :i5 
NO 10 


C\SE RECORDS OF THE J^ASSACHUSETTS GENERAL HOSPITAL 


463 


fected below the level of the diaphragm, hut 
if the cavitT was found to extend as high as 
the scapula one copld assume that the pleural 
cavitr must have been entered However, if 
such were the case x-ravs six davs later would 
he expected to show a partial pneumothorax 
with partial collapse of the lung on the affected 
side So it might he possible that the pus was 
entirelv outside the pleural cavitv On the 
other hand x-rav showed that the costophrenie 
angle was dull, a decided factor in favor of 
pleural cavitv mvolvement 

The presence of gas is hard to explam Foul 
smelling pus, with gas, due to an anaerobic 
streptococcus is sometimes found in empvema 
followmg certain atvpical cases ''of pneumonia 
not due to the pneumococcus Colon baciUi a 
common cause of gas were not reported Pos- 
siblv a culture would have showu them Air 
from the lungs through a fistula seems un- 
likelv 

A Phtsiclax Could it not have been a bron- 
chial fistula? 

Dr Adahs Theu there should have been 
more signs in the chest cavitv, and the man 
would have been coughing up more pus than 
the historv indicates 

I do not know what e-ndence there might 
have been of probable bronchial fistula Its 
presence could have been determined definitelv 
bv mjectmg a small amount of Dakm’s solu- 
tion or some similar preparation mto the cavitv 
If a fistula existed, a sufficient amount of the 
hquid would have found its wav throngh the 
fistula to enable the patient to smell or taste it 
Demonstration of its existence m this ease would 
help to determine whether the abscess found at 
operation did or did not extend mto the pleural 
cavitv 

A Phtsiciax It would have been easy 
enough with lipiodoL 

Dr Adams Yes, it probablv would have, 
but the test just mentioned does not require 
another x-rav 

It IS impossible to decide on the basis of the 
evidence at hand how the abscess origmated, 
or whether it existed above or below the dia- 
phragm, or both ilv conjecture is that it 
started below the diaphragm and extended up- 
ward mto the pleural cavitv, but it could just 
as well have started m the chest from an em- 
bohc focus and worked downward 

On his second admission this patient h^d a 
new series of complamts Barring local lesions 
m the nose or throat, the most common causes 
of hemoptvsis are tuberculosis, bronchiectasis or 
lung abscess, and congestive heart failnre, of 
the heart lesions mitral stenosis is the most 
frequent Aneurvsm and mediashnal, lung or 
bronchial tumor should also be considered, but 
these are not seen so often The historv is not 


inconsistent with am of the aforementioned, but 
points toward none of them in particular 
Wheezing hoarseness and pam are not common 
with mitral disease, thev suggest, rather, bron- 
chopnlmonarv or mediastinal disease 

Phvsical examination points definitelv toward 
disease invol'ving the left upper lobe Three 
possibilities are to be considered (1) tuber- 
culosis, (2) some process related to the previous 
infection and (3) tumor 

It IS hard to believe that he could have tuber- 
culosis sufficient to give the svmptoms and signs 
described "without more evidence of svstemic re- 
action Tuberculosis does not usually cause 
bronchial obstruction He is well nourished, 
apparentlv he has not been losing weight, and 
there is no historv of weakness, fever, or the 
other common svmptoms of advanced tuberculo- 
sis Furthermore there was at the previous 
idmission no e'vidence of tuberculosis 
Assuming os we do, that he had trouble "with 
the lung previouslv, it is natural to consider 
senouslv the e'vtension or recrudescence of this 
trouble as the cause of this present difficulty 
This dulness absent tactile fremitus, and the 
character of the breath sounds can be satisfac- 
tordv explamed on the basis of an old chronic 
infectious process m the lung, probably with 
bronchieetatic abscess and marked thickemng of 
the pleura Ob'viouslv, air is not going into the 
upper lobe m normal fashion The lower lobe 
findings are probablv due to thickened pleura, 
the result of the former damage m this area 
Bleedmg, as mdieated earlier, is common with 
I bronchiectasis or abscess Hoarseness, however, 
IS difficult to explam on this basis 
Tumor could give a simil ar picture •with m- 
filtration of the lung and, probablv, block to 
the passage of air m a large bronchus Hoarse- 
ness would then be accounted for by pressure 
on the recurrent larvngeal nerve Clubbmg of 
the fingers is seen "with anv of the usual chrome 
lung conditions, most commonly "with abscess 
or bronchiectasis 

The presumable enlargement of the liver is 
difficult to explam unless on the basis of metas- 
tatic malignant disease 
The laboratorv findmgs are not helpful With 
malignant disease of mne months’ duration or 
with chrome infection, one would hardlv ex- 
pect the red count to be as high as 5,000,000 
I The x-rav report seems to localize the condi- 
tion to the left lung, chiefly the upper lobe, 

I but does not clanfv the problem There is, ob- 
viously, contraction due to pleuntis, with puU- 
mg of the mediastmum toward the left There 
IS e-ndence of bronchiectasis or abscess m the 
left upper lobe and an area of densitv around 
it due, likelv to pulmonarv infiltration Scar 
tissue contraction could reduce bronchial cahber 
and give nse to the atelectasis 

On the other hand, cancer of the lung, which 
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liver edge was felt three fingerbreadths below 
the eostal margin There was early clubbing 
of the fingers 

The temperature was 99 8°, the pulse 100 
The respirations were 24 
Exammation of the urine was negative The 
blood showed a red cell count of 5,060,000, with 
a hemoglobin of 75 per cent The white cell 
count was 15,000, 74 per cent polymorphonu- 
clears The sputum was mucopurulent and 
bloody A smear showed numerous gram positive 
eoeei and bacilli The stools were negative A 
Hinton test was negative 

A film taken six weeks before admission in 
the Out-Patient Department showed homoge- 
neous dubiess m the region of the left upper 
lobe, m the center of which were rmg-Like shad- 
ows of decreased density, very suggestive of 
a cavity but without any definite fluid level 
There was also an increase in the dulness pre 
vioiislj’- described at his first admission The 
heart and mediastinum were pulled somewhat 
to the left There was a definite elevation of 
the left bronchus and a bulge in the region of 
the pulmonary conus The entire left chest was 
smaller than the light An obhque view showed 
thickened pleura The findings were those of 
an mcomplete atelectasis of the left upper and 
lower lobes with a probable aiea of destruction 
within the upper lobe A gastrointestinal series 
showed no evidence of intrinsic disease of the 
esophagus, stomach or duodenum 

Bionchoseopic examination showed complete 
obstruction at the left lower lobe bronchus and 
partial obstruction to the left upper lobe No 
tumoi mass, outcropping or hemorrhagic area 
could be seen The obstruction seemed to be 
entirely peribronchial thickening 

Three weeks after admission an exploratory 
thoracotomy was performed He cbd poorly 
postoperatively and died three days later 


Dn 


Differential Diagnosis 
F Dennette Adams Infection is cer- 


tainly indicated by the history on the first ad- 
mission In many cases it is important to dis- 
tmguish between the true chill and the chillv 
sensations which accompany the onset and 
occur during the couiue of certam specific in- 
fections, but the distinction is not made in this 
case 

The cough and jellow sputum suggest dis 
ease of the limgs or pleural cavitv , pain aggra 
vated bv cough, moving or deep breathing, is 
also often characteristic of pleural involvement 
However, one raielv finds the pain of pleurisy 
actuallv IE the flank , it is usuallv higher and 
farther foi-ward Other tvpes of pain — that 
referred from disease of the spine, or spasm of 
the back muscles, for example— are usually ag- 
oraiated bv lerv much the same movements 
“ The appearance of swelling in the left flank 


probably mdieates a collection of pus IVlience 
has It originated? There are several possibD 
ities This patient could conceivablv have had 
pneumonia followed by empyema, and the pic 
ture on admission could have been that of em 
pyema necessitatis a spontaneous breakmj 
through of the pus toward the surface We have 
nothmg m the history, however, to pomt toward 
previous pneumonia Furthermore, empveina 
necessitatis usually appears antenorly Tuber 
enlosis 13 suggested by the fact that the pa 
tient’s first wife died of it mtimate exposures 
estabbshed Sources of pus m this disease could 
be a cold abscess of a nb, but this is usuallv a 
much less acute process, or it could be pyopnen 
mothorax, which is, however, only a remote pos- 
sibility Pneumothorax usually begins sudden 
ly, with acute dyspnea, pain in the chest, prob- 
ably collapse , and pus, once formed, would be 
apt to dram through the hole m the lung rather 
than burrow a new passagewav to the surface 
A much more bkely answer to our question 
than any of these is that deduced from the re 
lation that the eoUeetion of pus mav hear to 
the abscess of the back which had been opened 
two months previously That mcision may have 
provided madequate drainage and if such were 
the ease it is conceivable that the infection 
worked inward, spread upward under the dia 
phragm, and entered the pleural cavity by ex 
tension through the diaphragm 

Even more bkely is the possibibty that an 
embobc focus started in the lung or pleura and 
produced pus m the left pleural cavitv which 
extended downward through the diaphragm 
Acute severe infection with, doubtless, de 
hydration is a plausible explanation of the 
marked loss of weight 

The description “movmg with the spine 
erect” probably means movmg with the spme 
held m a rigid posture This is a protective 
mechanism traceable to irritation of the back 
muscles, probably the erector spmae group 
The lung findmgs are not completely report 
ed Perhaps there was so much edema of the 
soft tissues that breath sounds in the affecte 
regpon could not be heard The presence o 
impulse on cough does not necessarily point o 
direct connection of the abscess with the 
cavity Downward motion of the diaphras 
might produce it, even if aU the pus were c 
low this structure 

The first series of x-rays was noncontributor , 
except for excluding a large infected kidney 
Considermg the history and physical cxamina 
tion, such a possibibty would not seriouslv have 
been entertained X-ray would not necessarily 
exclude perinephric abscess, which wou 
more likely than actual disease of the kidnev 
Tlie report of the operation doe.s not 
clear whether the pleural cavitv was nttiiall 
entered Surgical entrance must Jiave been et 
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De Arams Is it not unusual for an em- 
pyema necessitatis to burrow m that particular 
direction 1 

Dr IMallort It is a thing one reads about 
but does not see very often I am not absolute 
ly certam about it lu this case and admit I am 
guessing IVe found a little scar tissue in 
the situation which would fit such a hypothesis , 
but that IS not proof 

A Phtsiciax Did the second illness haye 
anything to do with the first one? 

De ilALLORT I doubt if it had the sbght 
est It is an mterestiug case from the point of 
yiew of determining how long it talvcs a lung 
cancer +o grow AVe have had lung cancers 
where th>» story of hemoptysis went back as 
much as seyen years before the onset of any 
other symptoms at all Then we occasionally 
see a case like this where because of some other 
illness we haye had a chest plate withm the 
preceding two years and the early chest plate 
fails to show lesions This first plate was taken 
two years before the final entry and no one 
has been able to find a trace of tumor though it 
seems to be a yery good plate We had another 
ease a few days ago where a chest plate was 
taken four years before and again one year 
before the symptoms of the final illness Both 
of these were negatiye except for old tuber- 
culous scars but withm the last year he deyel- 
oped a sizable tumor mass bigger than a golf 
ball 

CASE 22362 
Presentatiox of Case 

First Admission A fifty six year old Amei- 
ican housewife was admitted complaimng of 
pam and bleedmg with defecation 
For about three years the patient had pro 
gressiye rectal pam with bowel movements, and 
defecation was often followed by the passage of 
some bright red blood For about four months 
these S 3 Tnptoms were considerably increased m 
seyenty The pam often occurred before, dur- 
mg, and after bowel moyements and was sharp 
and pulsating m character Occasionally it 
lasted for an entire day with frequent sharp 
shooting pains superimposed upon it In the 
past she had noted occasional tarry stools but 
this had not occurred for several months pre 
cedmg her entry Currently there was frequent 
lectal tenesmus often followed only by the pass- 
age of a small amount of bright red blood For 
about four months she had palpitation, sbght 
dyspnea with exertion, ankle sw ellin g, and puf- 
finess of the eyes m the mommg when aris- 
mg There was mcreasmg diurnal frequency 
of micturition and a nocturia of four to five 
tunes On several occasions she noted that urme 
left standmg m the chamber overnight was 
rather red in appearance She received medical 


treatment for hemorrhoids for several months 
Her weight decreased from 152 to 114 pounds 
durmg the precedmg two years and there was 
concomitant weakness and ready fatigue 

The patient had typhoid fever at the age of 
eleven years An appendectomy was performed 
fourteen years before admission and a Polya 
gastric resection for duodenal ulcer two a ears 
later 

Physical exammation showed an emaciated, 
sick looking middle-aged woman with haggard 
facies and rather pasty pallor The mucous 
membranes were pallid but the tongue was nor- 
mal m appearance The lungs were clear and 
the heart normal The blood pressure was 
105/60 The abdomen was flaccid and the liver 
extended down to the iliac crest Its surface 
was smooth Inspection of the anus showed two 
large thrombosed hemorrhoids Rectal examma- 
tion was negative 

The temperature, pulse and respirations were 
normal 

Examination of the nnne showed a trace of 
albumm but was otherwise negative The blood 
showed a red cell count of 3,600,000, with a 
hemoglobin of 60 per cent The white cell count 
was 9,000, 62 per cent polymorphonuclears, 21 
lymphocytes, 1 abnormal lymphocyte, 2 mono- 
cytes, and 4 eosinophils A stool exammation 
was normal and a guaiac test negative The 
nonprotem nitrogen of the blood was 26 miUi- 
grams 

A flat x-ray film of the abdomen showed nor- 
mal kidney outbnes There was a soft tissue 
shadow on the right side which extended down 
to the crest of the ilium This had the charac- 
teristics of the bver A banum enema showed 
no evidence of intrinsic disease of the colon al- 
though the transverse colon and hepatic flexure 
were displaced downward by the enlarged liver 

The patient showed a low-grade fever up to 
100 5° durmg her hospital stay On the eighth 
hospital day an anal fissure and hemorrhoids 
were excised and the patient was discharged on 
the twelfth postoperative day 

Final Admission, forty-nme days later 

For two weeks foUowmg her discharge the 
patient was much relieved of her previous symp- 
toms although weakness and swelling of the legs 
prevented her from walkmg Six weeks before 
re entry she developed severe diarrhea accom- 
panied by cramps across the lower abdomen 
The stools were frequent, watery slimv, and 
questionably bloody Two davs before commg 
to the hospital the patient experienced a sharp 
laneinatmg pam m her left shoulder and noted 
that her left hand was swollen Up to the time 
of entry swelbng of the left hand and forearm 
mcreased rapidly and pam in the entire extrem- 
ity became constant and excruciating m char- 
acter 
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has broken doivn, could giie a similar picture 
and irould be more apt to cause bronchial ob- 
stniction 

Bionchoscopic examination provided no added 
infonnation, except for shoiving bronchial block 
and excluding tumor in the lumen of the bron- 
chus 

I do not believe there could be complete ob- 
struction, otherwise the purulent sputum aris- 
ing in the abscessed region would not be com- 
ing through 

The diagnosis in this ease is very difficult 
The patient appears to have had empyema and 
abscess in the retroperitoneal region two vears 
ago Now he returns to the hospital with a de- 
structive lesion in the left upper lobe My in- 
clination IS to adhere to the principle of not 
making two diagnoses where one may suffice I 
beheve that the recent process is related to the 
older, that he has developed a slowly progress- 
ing, nontubeiculous infectious process in the 
left upper lobe, with destruction of the lung 
tissue, with contraction due to scar formation, 
and with abscess or bronchiectasis However, 
it IS impossible to exclude cancer with second- 
ary abscess, and I would not be surprised if Dr 
Malloiy reports this as the postmortem diagno- 
sis 

Db Tkacy B Mallory With upward ex- 
tension of infection, would you not expect to 
find the most adviced lesion m the lower 
rather than in the upper lobe? 

Db Adajis Tes, unless it has slowly spread 
to the upper lobe 

Cltnioal Diagnosis 

Carcinoma of the bronchus, left 
Db P Dennette Adams' Diagnoses 

Chrome infectious process of the left lung 
with abscess formation 

Chronic pleuritis 

Cancer of the lung? 

Anatomic Diagnoses 

Epidermoid carcinoma of the lung with met- 
astases to the bronchial and mesenteric 
lymph nodes, and with erosion of the 
pulmonary artery 

Hemorrhage into the bronchial tree 

Pulmonary abscess 

Plenritis, fibro-fibrmous, left, marked 

Arteriosclerosis Pulmonary artery, marked , 
aortic and coronary, sbght 

Operative wound Exploratory thoracotomy 

Pathologic Discussion 

Db JIalloby What we /ound was a com- 
buiation of cancer and abscess There was a 
eancerons infiltration of the bronchus leading 
to the left upper lobe which almost completely 


occluded the lumen There was still a verr 
narrow "air passage left, however, dovni the 
center The entire lung bevond that vas a 
mass of necrotic cancer with numerous pus- 
filled cavities That is a very common eombi 
nation since the moment you begm to get bron 
chial obstruction the likelihood of mfechon k- 
yond the pomt of the obstruction becomes Terr 
great In a great many of these eases of can 
cer of the lung it is the infection beyond the 
cancer that causes all the symptoms rather than 
the cancer itself I thmk that was probably 
more or less true here 

The lower lobe was somewhat atelectatic but 
otherwise negative T^ie right lung showed a 
moderate grade of compensatory emphTsema. 
The entire pleural cavity on the left was oblit 
erated by old fibrous tissue I cannot male 
any accurate guess as to how long it had been 
obliterated We found nothing m the abdom 
mal cavity to explain his previous abscess and 
draining sinus and the scar so far as we could 
make out seemed to lead up to the pleural car 
ity It seems reasonable to conclude he had 
empyema entirely unconnected with the present 
illness which nearly drained itself, the surgeon 
finally aiding with an incision through the skm 
There were no metastases at aU A good manv 
of these lung cancers metastasize very early and, 
as you probably know, they have some verr 
characteristic sites for metastases The bram 
a particularly common one and the largest sc 
nes of eases of cancer of the lung that has been 
reported in this country came from Cushmgs 
clinic m the Brigham Hospital In most of the 
cases of cerebral metastasis tlie first symptom 
was that of brain tumor Another place that 
we have found metastases with remarkable rcg 
ulanty has been m the adrenals, metastases to 
both adrenals are very common with pulmouan 
cancers I thmk it is perhaps fair to assume 
that the sepsis killed him too soon to give a 
chance for metastasis . 

Of course one way of making an absolute v 
positive diagnosis m this sort of case is to o 
tarn a specimen by bronchoscope which shows 
tumor Until you do that vou can never a 
more than guess, but where there is no obnou 
tumor mass projecting up the bronchus 
bronchoscopist mav not be able to get a spec 
men Speakmg from considerable practical e 
penence, the piece of tissue that the bronc 
copist IS able to get is frequently so ^ivtrem 
minute that the pathologist mav not be able w 
make the diagnosis anjwvay A negative br 
choscopy IS of little significance as comp 
with a positive one because the bronchoscop 
mav not pick his material from the right spot, 
and may not liave obtained enough to give 
pathologist a fair chance to make a 
One should never take a single negative 
choscopy too seriously 
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X-RAT iNrrERPPETATIO'v 

Dk Aebret 0 Ha3H>tox She had an intra- 
venous pvelogram at the first vLsit It vas neg- 
ative This IS the first baritiin enema \Ve found 
nothmg vTong That vas at the first admission 
This is the second barium enema Here is the 
bver It IS quite obvious there and fairlv ob- 
vious here If anvthing the hver seems to 
be enlarged There is a film after evacuation 
There is no evidence of gastrocobc fistula at all 
Dr Sovtles This sudden attack of loose 
movements and vaterv diarrhea suggests that 
she might have perforated a jejunal ulcer 
through into the colon but that is not confirmed 
bv the v-rav 

Dk Ha U PTON- Barium vas given bv mouth 
There is a small quantitv m the stomach at this 
tune vhieh empti^ out into the jejunum There 
IS no obstruction to the posterior gastroenter- 
ostomv stoma Tins looks as if the stomach ivere 
amputated just distal to the stoma There is no 
stomach to the right of the stoma and the stoma 
itself shovs this irregulantv apparentlv two 
ulcerations superimposed The jejunum itself 
IS helow the ulceration The patient was qmte 
tender and nauseated and compression could 
not be used I attempted the second examina- 
tion after we were sure that she did not haie 
a gastrocobc fistula and at that tune I intended 
to fill the stomach with barium if possible That 
was the dav before she died and I was unable 
to do so 

Diffepential Diagnosis 

Dr Sowles The temperature of 102° could 
be due to an infectious process as indicated 
bv the high white count and the high polvmor- 
phonuclear count or mav possiblv be due to 
metastatic di'=ease in the bver I feel that she 
had another and more important lesion than 
that which brought her to the hospital The 
fever the anal pain and the bright red blood 
were the prominent svmptoms but I do not think 
thev accounted for the loss of weight and the 
malnutrition. She had a curious cireulatorv 
di<qrarbance a thrombosis of the subclavian 
vem possiblv cireulatorv disturbance of the 
large bowel whieh mav be thrombosis of vems 
there causing diarrhea and frequent waterv 
stools I think she has malignant disease of 
the stomach, possiblv pancreas I do not think 
it IS a hangover from the duodenal ulcer She 
has retroperitoneal extension of this disease to 
the mediastmum to the subclavicular region, 
possiblv being a factor m her subclavian throm- 
bosis probablv also extensive retroperitoneal 
extension downward which might possiblv have 
interfered with the circulation of the large bowel 
causing acute intestinal svmptoms a large met- 
astatic mvolvement of the bver 

Dr. Tract B IMallort Are there anv other 
suggestions ? 


A Physician- TVas she proetoscoped? 

Dr Sowles Xo, and that is an important 
point She should have been proetoscoped That 
IS a definite sbp up in diagnostic procedure Al- 
though I do not think we would have found 
pathologv we should not let her go without 
proctoscopic examination She might have had 
a low polvp not demonstrated bv x-iav 

Clin-tcal Diagnosis 
Carcinoma of the stomach metastatic ’ 

Dr Horace K Sowles Diagnosis 
Carcinoma of the stomach with meta.stases 

Axatojiic Diagnoses 

Carcinoma of the stomach with extension to 
the jejunum and the pancreas and with 
metastases to the mesenteric and retro- 
peritoneal Ivmph nodes the bver and the 
adrenals 

Operative sear Posterior Polva resection 
of the stomach (for duodenal ulcerl 
Peritonitis chronic fibrous, localized 
Bronchopneumonia right 
Thrombosis of the splenic vein 
Pubnonarv embob bilateral multiple 
Arteriosclerosis slight aortic and coronarv 
Cholecvstitis chronic 

Patholocic Discrs.sioN 

Dr Hallort The aiitopsv on this patient 
allowed a definite cancer of the stomach It 
was situated immediatelv above and to some 
extent around the gastrojejunal anastomosis In 
-pite of the extent of the tumor and its imme- 
diate approximation to the auastomosi*; we 
found no obstruction The tumor had extendetl 
directlv from the posterior waU of the stonlaeh 
back mto the tissues overlving the pancreas and 
large tumor-filled glands were found lying 
around the pancreas The pancreas itself how- 
ever was involved to a verv sbght extent and 
obviouslv secondarily There is no question but 
that the tumor was pnmarv m the stomach 
There were metastases in the bver and in the 
adrenals 

The surprismg feature of the autopsv was a 
complete thrombosis of the splenic vein At 
first we thought it was an actual ingrowth of 
cancer mto the vem but microscopic examma- 
tion showed that it was only freshlv organized 
thrombus I should assume as Dr Sowles did, 
that she had a similar thrombosis m the sub- 
clavian vem but we were limited to an ab- 
dommal mcision and it was impossible to ex- 
amme it The immediate cause of death was 
not suggested from the historv There were 
multiple pulmonary embob which verv probably 
arose m the subclavian vem as we found noth- 
mg to account for them m the abdommal cavitv 
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PliTSical examination showed the left npper 
extremity to be swollen, shiny, and edematous 
Pressure upon the extremity elicited consider- 
able tenderness Superficial veins over the aim 
and left side of the chest were dilated Thd 
heart and lungs were negative The blood pres- 
sure was 120/80 The liver extended three fin- 
gerbreadths beneath the costal margin and was 
nodular in consistency There was sbght ten- 
derness m the left lower quadrant and both 
lower extremities were edematous Pelvic and 
rectal examinations were negative 

The temperature was 100 4°, the pulse 100 
The respirations were 25 

Two stool examinations showed positive re- 
actions to the guaiac test The blood showed a 
red cell count of 3,100,000, with a hemoglobm 
of 50 per cent The white cell count was 17,000, 
88 per cent polymorphonuelears A Hinton test 
was negative The blood chlorides were 102, the 
serum protem 4 2 grams and the nonprotem ni- 
trogen 24 milligrams 

A gastrointestmal x-ray series showed a gross- 
ly abnormal posterior gastioenterostomy stoma 
The distal third of the stomach did not fill with 
barium Barium left the stomach rapidly and 
the motor meal reached the splenic flexure of 
the colon There was no evidence of obstruction 
The abnormality of the posterior gastroenter- 
ostomy stoma was characterized bv gross thick- 
ening of the mucosa of the stomach and adjacent 
jejunum There were two niehe-hke accumula- 
tions of barium, either of which could be ul- 
cerations but neither of which were sufficiently 
characteristic to be identified as jejunal ulcers 
There was an indefinite palpable mass in the re- 
gion of the stoma The liver was giossly en- 
larged and displaced the stomach and colon 
There was evidence of fluid in the abdomen The 
chest film showed a small quantity of fluid in 
both costophrenic angles There was diffusely 
diminished radiance of both lung fields and the 
heait shadow was sbghtly enlarged The left 
border was straight and sharp Another banum 
enema showed no evidence of gastrocolic fistula 
or other disease of the colon 

The patient’s temperature fluctuated irreg- 
ularly up to 102° and the sweUmg and pam 
m the arm slowlv subsided The patient, how- 
ever, gradually became weaker and died on the 
nmeteenth hospital day, sixty-eight days after 
her initial entry 

Notes ox the History 

Dr. Horace K Sowles The type of pain 
and bleeding described at the start is char- 
acteristic of a very low placed mtestmal lesion, 
either inflammatory, or possibly polyp, and is 
not characteristic of pathology higher up in the 

“In the past she had noted occasional tarry 
stools ” That IS something different from 


the other simiptoms mentioned It means blood 
from higher up in the mtestmal tract 
“For about four months she had palpitahon 
slight djsspnea imth exertion, ankle swelhn!r and 
puffiness of the eyes in the morumg when us- 
ing ” I hesitate to make a comment on a med 
ical problem but that would suggest cardio- 
renal disease However, I think there are other 
things farther on that rule that out I do not 
thmk we need to consider it as a cardiorenal 
question 

The Polj a gastric resection was said to have 
been done for duodenal ulcer Lesions of the 
duodenum are very rarely mabgnant It seems 
rather unhkely that a malignant process would 
date back that far and that she would still be 
alive after a pylorectomy for a mahgnant proc 
ess It IS possible but not hkely I thmk it 
was duodenal ulcer and not malignanc}" 

The physical examination would tend to rule 
out cardiorenal disease The heart was normal, 
blood pressure low, and later on the nonprotem 
nitrogen was reported as normal 

They treated the local lesion of winch she 
complained when she came m but that was not 
enough to account for the very marked loss of 
weight, the weakness and the fatigue I think 
she must have had another lesion higher np in 
the mtestmal tract which was the cause of the 
more severe systemic disturbances and of the 
occasional tarry stools There was another in 
testmal tract lesion which may have been cir 
dilatory It had a rather sudden onset, hut 
we have no evudence of circulatory disturbance 
of the bowel I have seen a ease of Ivmphoma 
that went on for a year to two vears with no 
geneial manifestations except bloody stools, with 
invasion of lymphoid tissues of the intestinal 
tract but did not inv ade the other lymphatic tis- 
sues 01 glands for a long period 

‘ ‘ Superficial veins ov er the arm and left side 
of the chest were dilated ” That is definitely a 
circulatory disturbance, probably not arterial 
obstruction, not an embolus, or we would hare 
had an absent pulse and gangrene of the arm 
It must be obstruction high up, with whole arm 
mvolvement, so that it must be venous distur 
ance, pressure on the vein, perhaps penphera 
thrombosis of the vein , 

“The liver extended three fingerbreadths oe- 
neath the costal margm and was nodular in 
consistency ’’ Previously it was reporte ^ 
smooth, probably the first note was mcorrMi, 
although it may have been no fault of the ou 
server She may now have a thinner abdominal 
wall and it was easier to feel irregnlanfies 

the surface , , , 

There is nothing remarkable m the laborato 
findings except that the white count has nsc 

and the percentage of poljmorphonucleaK is 
h'igh, denotmg an infectious process somewl ejr 
The blood serum goes with the Ios.s of weight 
and malnutrition 



\0L 215 
^0 10 


EDITORIAL. DEPARTMENT 


469 


the doctors of this coiintrr There seems to 
pervade the minds of our law-makers m some 
instances a purpose to protect the doctor more 
than the health of the people 
It IS an established fact that the science of 
medicme has progressed more rapidly than its 
utilization hr the average practitioner and that 
manv people are unable to discriminate when 
obbged to select a medical attendant, and since 
there is onlv average abditv m a part of the 
profession there must be a proportion of lower 
grade practitioners This situation imposes a 
risk on u ninf ormed persons who mav suffei 
through the unwise selection of a phvsician 
Smce the possibilitv of this predicament is rec 
ogmzed movements bv organized medicine have 
been underway for several lears to certify to 
the qiialifications of well-trained men m dif- 
ferent departments of medical practice The 
American College of Snrgeons developed this 
plan for the certification of competent surgeons 
several years ago and this example has been 
followed bv twelve other orgamzed societies of 
national scope which are now prepared to cer 
tifv to the proficiency of doctors in specified 
fields of practice 

The latest moyement in this direction is that 
arranged by the American Board of Internal 
Medicine and full explanation of the composi- 
tion and pnrpose of this organization will be 
found on page 470 of this issue 
This and other plans to assure to the pubbc 
the best possible care m any designated field 
of practice should be encouraged TVith the 
growth of specialties there wdl be an increase 
of apprehension on the part of the pubbc that 
the general practitioner will be driyen from his 
long-time honorable position 

This IS unlikely but there will certainly de 
velop changed conditions and relations of con- 
cern to the pubbc and the profession In the 
first place, certified speciabsts will be the re- 
source of the general practitioner wheneyer he 
is confronted with nncertamties of diagnosis or 
treatment On the other hand, there will haye 
to be an ad 3 ustment of the relation of the spe- 
cialist and the family attendant 

The situation at the present time is not al- 
ways fair to the general man and the seyeral 
groups of speciabsts must be wdlmg to deal 
justly with those who seek their aid Details 
of ethical prachce must be observed between 
general practiboners and speciabsts in so far as 
this appbes to recognized principles 

In these earber years of plans for the eer- 
tifieabon of speciabsts, there will be some un- 
avoidable difficulties, but these wtU disappear 
when better preparation for pracface shall have 
become general That is, there must be on the 
average a better type of general practitioner 
who IS worthy of the respect of his specialist 
associate 


The futnre dignity of the profession in all 
of its branches will be assured when no one, 
other than well-edncated doctors, is given the 
right to practice 

The prospective doctor must reabze that the 
medical education of a given period should not 
be regarded as adeqnate for later years and 
that if he expects to hold an honorable posi- 
tion in his calling his education must be a con- 
tmuous process 

It may be that the pubbc will some time de- 
mand that there must be evidence of progress 
imong civiban physicians as is required in 
the professional service of the Army and Navy 

The pubbc is growing more inteUigent about 
the resources of medicme It mav demand as- 
surance of the standing of practitioners The 
plans for the certification of speciabsts will we 
believe tend to promote better general medical 
practice 


THIS WEEK’S ISSUE 

CoxTAiNS articles bv the followmg named au 
thors' 

Bock, Arue V A B , Ph D , M D IIai\ ard 
University ]\Iedical School 1915 Henry K 
Oliver Professor of Hygiene Harvard Univer- 
sity Physician Massachusetts General Hospi- 
tal His subject IS The Use and Abuse of Blood 
Transfusions Page 421 Address 15 Holvoke 
Street, Cambridge, Mass 

Hamilton*, Alice. JI A , M D Unii ersitv 
of Michigan iledical School 1893 Assistant 
Professor of Indnstrial Medicine, Harvard Um- 
versity Medical School 1919-1935 Member, 
Health Organization of League of Nations 1924- 
1930 Consultant, Umted States Pubbc Health 
Service and United States Department of Labor 
1936- Her snbject is Some New and Unfamiliar 
Industrial Poisons Page 425 Address Had- 
lyme Perry, Hadlvme, Conn 

Jokes Chester M A B M D Harvard 
University Medical School 1919 Assistant Pro- 
fessor m jMedicme, Harvard University iMedical 
School His subject is Newer Concepts of Liver 
Di'=ease Page 432 Address Massachnsetts 
General Hospital Boston, Mass 

JoHKsox, Allen* S A.B , B A , D N B , jMJD 
Harvard University Medical School 1927 
FA-CP Assistant Visiting Phvsician, Spring 
field Hospital Visitmg Phvsician, Health De- 
partment Hospital Sprmgfield His subject is 
Sodium Chloride Therapy Page 43S Address 
121 Chestnut Street, Sprmgfield Jlass 

Sproull Johtnt M D Boston Umversitv 
School of Medicme 1901 His snbject is A Gen- 
eral Practitioner’s Views on the Treatment of 
'Angma Pectons Page 443 Address 50 Mer- 
Irimack Street, HaverhiU, Mass 
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SERtTM TREATJIBNT OF ACUTE 

POLIOjMTELITIS 

Due to the unusually low incidence of pobo- 
mvelitis in most of the country this summer, 
the perenrual question of the efiScacy of con- 


York, came to the conclusion that there wa, 
no statistical proof of the value of anv tvpe 
of serum It was pointed out, however, that th* 
rapid symptomatic response, with drop in tern 
peratme and improvement in symptoms fol 
lowing- administration of serum, was enoueh 
encouragement to warrant continuing its n e 
Perhaps it should be stated that these pre 
paralytic symptoms m themselves do not ap- 
pear to be sufSciently severe to justifv drastic 
measures of relief Furthermore, since there 
seems to be no correla-bon between severitv 
of the eaily symptoms and paralvsis, it dcfc, 
not follow that mitigation of symptoms vonld 
have any effect on paralysis Moreover the 
pioblem of measuring the comparative onteorae 
of treated and untreated cases presents manv 
difficulties, for the reason that the e-vtent of 
involvement cannot be foretold from anv of the 
Symptoms in the preparalytie stage Even after 
paralysis has appeared, the amount of sponta 
neons recovery is likewise unpredictable and 
the time element here involved mtrodnees a 
further obstacle With these considerations in 
nund, the tendency to at least a degree of spon 
taneous recovery offers a great chance to the 
physician who has administered the serum infh 
hope 

From a re-view of the now considerable ht 
eratnre on the subject, it would appear that the 
most definite, hopeful thing which has come out 
of convalescent serum treatment of pohomvelitis 
IS the fact that a diagnosis of pohomiehtis 
m the preparalytie stage is no longer taken as 
meaning inevitable paralysis With increasing 
attention to the early stage of the disease, an 
ever-increasing proportion of nonparalytic casB 
IS being uncovered, now well over 50 per cent 

REFEIRENCBS 

1 Hannon P H Am J Dia Child 47I117S and I’lS (ImO 

: Kramer B D Aycock W L Solomon C I and Then'll 
C L New Enc J lied a06i4J2 (March 3) 1S3 
3 Park. W H J A JI A. 89:1060 (Sept 21) 193'’ 


valescent serum treatment has been relatively 
quiescent One thing which has come of the 
recommendation of serum in the preparalytie 
stage of the disease is the recognition of an in- 
creasingly large percentage of nonparalytic 
cases While it mav be contended that a diag- 
nosis cannot be made with certainty m the ab- 
sence of paral-vsis, nevertheless the epidemio- 
logic circumstances, the differentiation from 
other conditions and the similarity between 
the s-ymptoms in the nonparalytic type and | 
those in the preparalytie stage of the frank dis- 
ease leave no doubt as to the nature of the 
former 

Harmon' m revie-ving a number of papers 
in 1934 such as that of Kramer, Avcock, Solo- 
mon and Thenebe,= where the results in alter- 
nate treated and untreated cases were carefully 
measured, and the leport by Park’ of a large 
number of treated and nntieated eases in New 


THE CERTIFICATION OF SPECIALISTS 

For more than fifty years the medical pro- 
fession has been trying to interest the laity m 
the important safeguards to weU-being throng 
efficient public health agencies and the service 
of weU-trained physicians Although some non 
professional and pubhc-spirited citizens have 
united -with doctors in efforts to secure legi'? 
lation which would rarse the standards of mcdi 
cal practice, a proportion of the general pub ic 
has been inclined to new with suspicion t le 
recommendations of the profession to the sev 
eral legislatures for laws which were designe 
to assure the people of competent practitione 
of the healing art The result is that even i 
best of the laws governing the licensing of p n 
sieians to engage in praetme at the Wesent^ti 


assure 


only average abilitv of the majoriti 
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not propose to establish fixed rules for the pre- 
Uminarr training of candidates for certifica 
tion in this field Broad general principles for 
training hoaever mav be outlined, although 
such suggestions as are made must, of neces 
sltv be subject to constant changes refiecting 
the dvnamic nature of the speclaltv 
A sound knoivledge of phrslologv biochemistrv 
pharmacologr anatomr bacteriologv and path 
ologv in so far as the'i applv to disease is re- 
garded as essential for continued progress of 
the individual -who practices internal medi 
cine The more factual knowledge of medicine 
and its basic sciences is not sufiicient. The 
candidate must have had training in their use 
in furthering his understanding of clinical med 
Icine This implies practical experience under 
the guidance of older men who bring to their 
clinical problems npe knowledge and critical 
judgment Preparation to meet this require- 
ment adequatelv mav be even more difiBcult to 
obtain than the so-called scientific training It 
mav however be acquired in the following 
wavs 

(a) Bv work in a well-organized hospital 
outdoor clinic conducted bv competent 
phvsicians 

(b) Bv a prolonged period of resident hos- 
pital appointments likewise directed bv 
skilled phvsicians 

(c) Bv a period of training in intimate asso- 
ciation with a well trained and critical 
phvslcian who has taken the trouble to 
teach and guide his assistant rather than 
to require him onlv to carrj- out the 
minor drudgerv of a busv practice 

4 The Board does not consider it to the best in 
terests of internal medicine In this countrv that 
rigid rules as to where or how the training ! 
outlined above is to be obtained. Medical 
teaching and knowledge are international The 
opportunities of ail prospective candidates are 
not the same Some mav have the opportunltv 
of widening their knowledge bv a period of 
studv abroad Others, at the other extreme 
may be restricted to a comparatlvelv narrow 
geographic area and their detailed training 
must be obtained in short periods scattered 
over a long time Although it is laid down 
that at least five vears must elapse between 
the termination of the first interne vear and 
the time when the candidate is eligible to take 
the examination a longer period is advisable 
The Board wishes to emphasize that the time 
and training are but means to the end of ac- 
quiring a broadness and depth of knowledge of 
internal medicine which the candidate must 
demonstrate to the Board in order to justifv it In 
certlfving that he is competent to practice in 
temal medicine as a specialti The responsi 
bllltv of acquiring the knowledge as best he 
ma\ rests with the candidate, while the respon 


slbllltv of maintaining the standard of knowl- 
edge required for certification devolves on the 
Board 

METHOD OF EX.VMIXATIOX 

The examination required of candidates for cer 
tification as specialists in Internal Aledicine will 
comprise Part 1 (written) and Part II (prac 
tical or clinical) 

Part I The written examination is to be held 
simultaneouslv in different sections of 
the United States and Canada and will 
include 

la) Questions In applied phvsiologv 
physiological chemistrv, pathologv 
pharmacologv and the cultural as 
pects of medlcme 

(b) Questions in general internal 
medicine 

The first written examination will be held in De- 
cember 103$ and candidates successful in this writ 
ten test wiU be eligible for the first practical or 
clinical examination which will be conducted bv 
members of the Board near the time for the annual 
session of the American College of Phvsicians at 
St Louis in April 1937 The second practical exam 
ination will be held at Philadelphia near the time of 
the annual session of the American Medical Associa 
lion in Atlantic Citv In June 1937 

The fee for examination Is fortv dollars which 
must accompanv the application and an additional 
fee of ten dollars Is required when the certificate is 
issued 

Application blanks and further Information can 
be obtained bv addressing the oflice of the chair 
man Walter L. Bierrlng MJJ^ 406 Sixth Avenue 
Des Moines Iowa USA 


THE CHAIRMAN' OF THE MASSACHUSETTS 
BOARD OF REGISTRATION' IN' MEDICEN'E 
Dr Francis R. Mahonv of Lowell was elected 
Chairman of the Massachusetts Board of Registra 
tion in Medicine at a meeting of the Board August 
2S l'>36 to fill the position made vacant bv the 
resignation of Dr Charles P Silvester 

Dr Svivesterts resignation was because of the 
necessitv of adopting measures which will bring 
about restoration of his health His service on the 
board has been recognized as hlghlv meritorious and 
his reputabon as a conscientious public servant is 
established 


EXCESS OF DEATHS OYER BIRTHS IN' FRAN'CE 
Deaths exceeded births in France during 1935 ac 
cording to La Science ct la Tie Births during the 
vear numbered 63S SSI and there were 65S 357 
deaths — a morbidirt excess of nearlv 20 000 Dur 
ing 1934 births exceeded deaths bv about 43 000 
I'nemplovment and rising cost of llvmg in France 
are blamed for the situation At the same time 
Germanv showed an excess of 4S0 000 births over 
deaths during 1935 — Science Sariice 
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White, James C AB MD Harvard Um- 
versitj Medical School 1923 FACS As- 
sistant Visiting Suigeon, Massachusetts General 
Hospital Assistant Professor and Tutor m 
Surgery Harvard University Medical School 
His subject IS Progress in the Surgery of the 
Autonomic Nervous System in 1935 Page 
453 Address Massachusetts General Hospi- 
tal, Boston, Mass 


MISCELLANY 


THE AMERICAN BOARD OP INTERNAL 
MEDICINE (INC ) 

The American Board of Internal Medicine, Incor 
porated February 28 1936, completed Its organlza 
tion on June 15 1936 The officers chosen vere Wal 
ter L Bierring M D , Des Moines Chairman Jona 
than C Meakins M D , Montreal, Vice-Chairman and 
O H Perry Pepper, M D , Philadelphia Secretary 
Treasuier These officers with the following six 
members constitute the present membership of the 
board David P Barr, M D , St Louis Reginald 
Pltz M D , Boston Ernest E Irons, M D Chicago, 
William S Middleton, M D , Madison John H Mus 
ser M D , New Orleans, and G Gill Richards M D , 
Salt Lake Cltj 

The term of office of each member will be three 
years and no member can serve more than tvo con 
secuthe three year terms 
The organization of the Board Is the result of ef 
fecthe effort on, the part of the American College of 
Phjslclans In conjunction with the Section on Prac 
tice of Medicine of the American Medical Assocla 
tion and these two organizations are represented In 
the membership of the Board on a five to four ratio, 
respectively 

The American Board of Internal Medicine had pre 
vlously received the official approval of the two bod 
les fostering its organization as well as that of the 
Advisory Board for Medical Specialties and the 
Council on Medical Education and Hospitals of the 
American Medical Association 
The purpose of the Board will be the certification 
of specialists in the field of internal medicine and 
the establishment of qualifications with the required 
examination procedure for such certification 

While the Board is at present chiefly concerned 
vlth the qualification and procedure for certification 
In the general field of Internal medicine it Is In 
tended to inaugurate Immediately after July 1 1937, 
similar qualification and procedure for additional 
certification in certain of the more restricted and 
specialized branches of internal medicine as gastro- 
enterology cardiology, metabolic diseases tubercu 
losis, allergic diseases et cetera Such special cer 
tification will be considered only for candidates who 
have passed at least the written examination re- 
quired for certification in general internal medicine 
The operation of such a plan will require the active 
participation and co-operation of recognized repre- 
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sentatlves from each of such special fields of medi- 
cine 

Each applicant for admission to the eiamlnation 
In internal medicine will he required to meet the 
following standards 

QENEEAL QUAIAFICATIOXS 

1 Satisfactory moral and ethical standing in the 
profession 

2 Membership in the American Medical Assocla 
tion or by courtesy, membership In snch Cana 
dlan or other medical societies as are recog 
nized for this purpose by the Council on Medi- 
cal Education and Hospitals of the American 
Medical Association Except as here provided, 
membership In other societies will not be re- 
quired 

PEOFESSIOXAI, STANDING 

1 Graduation from a medical school of the United 
States or Canada recognized by the Council on 
Medical Education and Hospitals of the .Amer 
lean Medical Association 

2 Completion of an internship of not less than 
one year In a hospital approved by the same 
council 

3 In the case of an applicant whose training has 
been received outside of the United States and 
Canada, his credentials must be satisfactory to 
the Advisory Board for Medical Specialties and 
the Council on Medical Education and HospI 
tals of the .American Medical Association. 

SPECIAL TBAINTNO 

1 Five years must elapse after completion of a 
year’s Internship In a hospital approved for in 
teme training before the candidate is eligible 
for examination 

2 Three years of this period must be devoted to 
special training In Internal medicine This re- 
quirement should Include a period of at least 
several months of graduate work under proper 
supervision in anatomy, physiology, blochem 
Istry pathology, bacteriology, or pharmacology 
particularly as related to the practice of la 
ternal medicine 

This yyork may be carried on In any domestic 
or foreign medical school or laboratory recog 
nized by the Council on Medical Education aad 
Hospitals of the American Medical Association 
as offering appropriate facilities for this type 
of postgraduate experience, or It may include 
a period of at least several months of 
uate work under proper supervision In Internal 
medicine or In its restricted and specialli 
branches in any domestic or foreign liospital 
clinic or dispensan, recognized by the above 
Council as offering appropriate facilities for 
this type of postgraduate experience 
3 A period of not less tlian two years of special 
practice in the field of Internal medicine or in 
its more restricted and specialized branches 
The American Board of Internal Medicine docs 



■\0L. 215 
^0 10 


EDITORIALi DEPART JEENT 


471 


not propose to establish fixed rules for the pre 
Uminarv training of candidates for certifica 
tlon in this field Broad general principles for 
training howeier mav he outlined, although 
such suggestions as are made must of neces 
slty he subject to constant changes reflecting 
the dynamic nature of the specialty 
A sound knowledge of physiology biochemistry 
pharmacology anatomj bacteriology and path 
ology in so far as they apply to disease is re- 
garded as essential for continued progress of 
the individual who practices internal medi 
cine The more factual knowledge of medicine 
and its basic sciences is not sufficient. The 
candidate must have had training in their use 
in furthering his understanding of cUnlcal med 
icine This implies practical experience under 
the guidance of older men who bring to their 
clinical problems npe knowledge and critical 
judgment Preparation to meet this require- 
ment adequately mav be even more difficult to 
obtain than the so-called scientific training It 
mav however, be acquired in the following 
ways 

(a) By work in a veil-organized hospital 
outdoor cUmc conducted bv competent 
physicians 

(b) By a prolonged period of resident hos- 
pital appointments likewise directed by 
skilled physicians 

(c) By a period of training in intimate asso- 
ciation with a well trained and critical 
physician who has taken the trouble to 
teach and guide his assistant rather than 
to require him only to carry out the 
minor drudgery of a busy practice 

4 The Board does not consider it to the best In 
terests of internal medicine in this coimtry that 
rigid rules as to where or how the training 
outlined above is to be obtained Medical 
teaching and knowledge are International The 
opportunities of all prospective candidates are 
not the same Some may have the opportunity 
of widening their knowledge by a period of 
study abroad. Others, at the other extreme, 
may be restricted to a comparatively narrow 
geographic area and their detailed training 
must be obtained In short periods scattered 
over a long time Although It Is laid down 
that at least five years must elapse between 
the termination of the first interne year and 
the time vhen the candidate Is eligible to take 
the examination a longer period is advisable 
The Board wishes to emphasize that the time 
and training are but means to the end of ac 
qulrlng a broadness and depth of knowledge of 
Internal medicine which the candidate must 
demonstrate to the Board in order to justify It In 
certifying that he is competent to practice in 
temal medicine as a specialty The responsl 
bUity of acquiring the knowledge as best he 
maj rests with the candidate while the respon 


slbllity of malntalmng the standard of knowl 
edge required for certification devolves on the 
Board 

METHOn or EXAMlXATIOh 

The examination required of candidates for cer 
tlficatlon as specialists in Internal Medicine will 
comprise, Part I (written) and Part II (prac 
tlcal or clinical) 

Part I The written examination is to be held 
simultaneously in different sections of 
the United States and Canada and will 
include 

(a) Questions in applied physiology, 
physiological chemistry pathology 
pharmacology, and the cultural as 
pects of medicine 

(b) Questions in general internal 
medicine 

The first written examination will be held in De 
cember 193G and candidates successful in this writ 
ten test will be eligible for the first practical or 
clinical examination which ivlll be conducted by 
members of the Board near the time for the annual 
session of the American College of Physicians at 
St. Louis in April, 1937 The second practical exam 
inatlon wUl be held at Philadelphia near the time of 
the annual session of the American Medical Associa 
tlon in Atlantic City in June 1937 

The fee for examination is forty dollars vhlch 
must accompanj the application and an additional 
fee of ten dollars is required when the certificate is 
issued 

Application blanks and further Information can. 
be obtained bv addressing the office of the chair 
man, "Walter L. Bierrlng M D 40G Sixth Avenue 
Des Moines, Iowa USA. 


THE CHAIRMAN OF THE MASSACHUSETTS 
BOARD OF REGISTRATION IN MEDICINE 
Dr Francis R Mahony of Lowell was elected 
Chairman of the Massachusetts Board of Reglstra 
tlon in Medicine at a meeting of the Board August 
28 1936 to fill the position made vacant by the 
resignation of Dr Charles P Sylvester 

Dr Sylvester’s resignation was because of the 
necessity of adopting measures which will bring 
about restoration of his health His service on the 
board has been recognized as highly meritorious and 
his reputation as a conscientious puhllc servant is 
established 


EXCESS OF DEATHS OITER BIRTHS IN FRANCE 
Deaths exceeded hlrths In Prance during 1935 ac 
cording to La Science et la Vie Births during the 
year numbered 638 881 and there were 658 367 
deaths — a morbidltj excess of nearly 20 000 Dur 
Ing 1934 births exceeded deaths by about 43 000 
UnemplojTnent and rising cost of living In France 
are blamed for the situation At the same time 
Germany showed an excess of 480 000 births over 
deaths during 1936 — Science Service 
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White, jA'\rES C AB JID Harvard Uni- 
versitj Medical School 1923 FACS As- 
sistant Visiting Surgeon, Massachusetts General 
Hospital Assistant Professor and Tutor in 
Surgery, Hanard University Medical School 
His subject IS Progress in the Surgery of the 
Autonomic Nemous Sj’stem in 1935 Page 
453 Address Massachusetts Geneial Hospi- 
tal, Boston, Mass 


MISCELLANY 


THE AMERICAN BOARD OP INTERNAL 
MEDICINE (INC ) 

The American Boaid of Internal Medicine incor 
porated Februarj 28, 1936 completed its organize 
tlon on June 15, 1936 The officers chosen were Wal 
ter L Biening, M D , Des Moines Chairman Jona 
than C Meakins, M D , Montreal, Vice-Chairman and 
O H Perry Pepper M D , Philadelphia Secretary 
Treasuier These officers with the following six 
members constitute the present membership of the 
hoard David P Barr, M D , St Louis Reginald 
Fltz MD, Boston Ernest B Irons, MD Chicago, 
William S Middleton, M D , Madison John H Mus 
ser M D New Orleans, and G Gill Richards M D , 
Salt Lake City 

The term of office of each member will be three 
>ears and no member can serve more than two con 
secntlve three year terms 
The organization of the Board Is the result of ef 
fectn e effort on the part of the American College of 
Physicians in conjunction with the Section on Prac 
tlce of Medicine of the American Medical Assocla 
tlon and these two organizations are represented in 
the membership of the Board on a five to four ratio, 
respectively 

The American Board of Internal Medicine had pre 
vlously received the official approval of the two bod 
ies fostering Its organization, as well as that of the 
Advisory Board for Medical Specialties and the 
Council on Medical Education and Hospitals of the 
American Medical Association 
The purpose of the Board will be the certlflcation 
of specialists In the field of Internal medicine, and 
the establishment of qualifications with the required 
examination procedure for such certification 

MTiile the Board Is at present chief!} concerned 
vvlth the qualification and procedure for certification 
in the general field of internal medicine it is in 
tended to Inaugurate Immedlatel) after Jul) 1 1937, 
similar qualification and procedure for additional 
certification In certain of the more restricted and 
specialized branches of Internal medicine as gastro 
enterologv cardlolog} metabolic diseases tubercu 
losis, allergic diseases et cetera Such special cer 
tification will be considered onl} for candidates who 
have passed at least the written examination re- 
quired for certification in general Internal medicine 
The operation of such a plan vill require the active 
participation and co-operation of recognized repre 


sentatives from each of such special fields of medi- 
cine 

Each applicant for admission to the eiamiimtln 
In Internal medicine will be required to meet the 
following standards 

aE^ERAL QUALIFICATIONS 

1 Satisfactory moral and etblcal standing In the 
profession 

2 Membership In the American Medical Assocla 
tlon or, by courtesy, membership in such Cana 
dlan or other medical societies as are recog 
nized for this purpose by the Council on Medl 
cal Education and Hospitals of the American 
Medical Association Except as here provided, 
membership In other societies will not be re 
qulred 

PBOFESSIONAL STANDING 

1 Graduation from a medical school of the United 
States or Canada recognized by the Connell on 
Medical Education and Hospitals of the Amer 
lean Medical Association 

2 Completion of an internship of not less than 
one year In a hospital approved by the same 
council 

3 In the case of an applicant whose training has 
been received outside of the United States and 
Canada, his credentials must be satisfactory to 
the Advisory Board for Medical Specialties and 
the Council on Medical Education and HospI 
tals of the American Medical Association, 

SPECIAL TBAIKINO 

1 Five years must elapse after completion of a 
year’s internship In a hospital approved for In 
teme training before the candidate is ellglhlo 
for examination 

2 Three years of this period must be devoted to 
special training In Internal medicine This re- 
quirement should include a period of at least 
several months of graduate work under proper 
supervision In anatomy, physiology, blochem 
Istry pathology, bacteriology, or phannacologyi 
particularly as related to the practice of in 
ternal medicine 

This work may be carried on In any domestic 
or foreign medical school or laboratory recog 
nized by the Council on Medical Education an 
Hospitals of the American Aledical Association 
as offering appropriate facilities for this t}P 
of postgraduate experience, or It may inclu c 
a period of at least several months of gra 
uate work under proper supervision In Interna 
medicine or In its restricted and speclnlUc 
branches In any domestic or foreign liosplta 
clinic or dlspensarv recognized bv the nho'e 
Council as offering appropriate facilities fo 
this tvpe of postgraduate experience 

3 A period of not less than tno rears of special 
practice in the field of internal medicine or 
Its more restricted and specialized branches 
The American Board of internal Medicine docs 
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of his native citv and the Boston High School, he 
entered Tufts College and received his AB degree 
therefrom He then entered Tufts College Medical 
School graduated in 1909, and served his internship 
in the IVorcester Citv Hospital He later became 
a member of the Surgical Staff 

Dr Bovden vras a Fellow of the Massachusetts 
Medical Socletv and the American IVIedlcal Asso 
elation He was also a member of the American 
College of Surgeons, Qulnsigamond Lodge, A F 
S. A M , and the Worcester Economic Club 
Dr Bovden is survived by his widow Mrs C I 
(Bottomlv) Bovden, a daughter. Miss Elizabeth Bov 
den of M’orcester and two sisters, Mrs Lillian Sev 
mour of Andover and Miss Florence D Bovden of 
Boston 


BURACK — Abrah.vm Burack JI D of 95 Waldo 
Street, BrocLton Massachusetts, whose office was 
at 142 Main Street, died at the Beth Israel Hospital 
Boston, August 23, 1936, after a long illness 
Dr Burack was bom in Boston in 1SS9 and grad 
uated from the Tufts College Medical School in 1912 
He was a Fellow of the Massachusetts Medical So 
clety and the American Medical Association 
His widow Mrs Sarah Bnrack, and a son Jason 
Bnraclt survive him 


SMITH — Frank Herbert Swith, MD of Hadlev 
Massachusetts died at his home August 23 1936 
Dr Smith was bom in North Hadley In 1S71 and 
was educated at Hopkins Academy, Amherst College 
and the Tlnlversity of Pennsvlvania School of Medi 
cine where his medical degree was conferred in 
1S9S 

After practicing in Philadelphia for two vears 
Dr Smith returned to Hadley and established a 
large practice He became physician to Am herst 
College in 1929 His health failed nearly a vear 
ago and he retired from active work 

Dr Smith was a Fellow of the Massachusetts 
Medical Socletv and the American Medical Asso 
elation 

His widow Mrs Grace Howe Smith a son Mvron 
Smith an electrical engineer of Boston and a daugb 
ter Eleanor Smith professor of bacteriology at 
Smith College survive him 


NOTICES 


TERCENTBAAHT SESSION OF THE HARVARD 
MEDICAL SCHOOL 

September 14 AVn 15, 1936 
As part of the Dnlversitv celebration, the MedI 
cal School and the Medical Alumni Association in 
vite the graduates of the School to return on Sep- 
tember 14 and 15 for the Medical School Exercises 
and Medical Alumni Reunion These will Immedi 
ately precede the final Cambridge exercises on Sep- 
tember 16 17 and IS 

The Medical School Exercises will include 


Demonstrations special clinics, discussions and 
exhibits at the various hospitals associated 
with the Harvard Medical School 
Four carefully planned sj-mposla programs pre- 
sented by the Harvard Medical Facultv, on 
Nutrition and the Deficiency Diseases 
Chairman Dr George R Minot 
The Nervous Svstem, Central and Svm 
pathetic 

Chairman Dr Walter B Cannon 
The Infectious Diseases 

Chairman Dr Hans Zinsser 
The Endocrine Glands 

Chairman Dr J Howard Means 
The business meeting and the dinner of the Har 
vard Medical Alumni Association will be held on 
the evening of September 15 at the Harvard Club 
at 6 30 and 7pm respectivelv This meeting has 
been, postponed from Its usual time In. June lu 
honor of the Tercentenarv and to encourage the 
return at this time of as man> graduates as possible 

Peogrvm of the Tercextenart Session 
OF THE Medical School 

Mondvv, Septeviber 14 

9 00 a, m 12 30 p m Clinics and demonstrations 
The open house demonstrations and exhibits of 
the summer will be continued during this morning 
The members of the staffs will be present to discuss 
their work informally and manv of the departments 
and hospitals will offer special clinics and demon 
strations The full program will be announced at a 
later date in the Medical Alumni Bulletin 
12 30 p m Buffet luncheon in VanderbUt Hall 
2 00 5 00 p m Harvard Medical School Building D 
Introduction to the Svmposia 
Dr David L Edsall Dean Emeritus 

Atifrifion and the Deficiency Diseases 

Chairman Dr George R Minot 

Dr J L Gamble — Extracellular Fluid and Its Main 
tenance 

Dr C M Jones — Protein Deficiency 
Dr C W Heath — Mechanism of Hemoglobin De 
ficlency 

Dr W B Castle — The Relationship of Defective 
Nutrition to Changes in the Gastro Intestinal 
Tract 

Dr S B Wolbach — ^ITtamin C and the Formation of 
Intercellular Material 

Dr K D Blackfan — ^Progress in the Earlv Recogni 
tlon of Vitamin Deflclencv States 
Dr P Howe — Oral Pathology In Relation to Avltam 
inosis 

Dr M B Strauss — Nerve Disorders Arising from 
Defective Nutrition 

Dr E P JosUn — Protamine Insulin and Its Advan 
tages 

5 00 p m Tea in the Medical School Quadrangle 
Alondaj evening Is held open for possible Jledlcal 
class reunions and hospital reunions 
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OFFICERS OF THE NATIONAL SOCIETY FOR 
THE PREVENTION OF BLINDNESS 


The re election of Mr William Fellon es Morgan 
as President of the National Society for the Preven 
tlon of Blindness has been announced by Lewis H 
Cariis Managing Director Other officers elected 
are Dr Francis Park Lewis of Buffalo N Y , First 
Vice President Mr Russell Tyson of Chicago 111 
Second Vice President, and Mr Preston S Millar of 
New York City, Third Vice President 

Mr Carris announced, also, that Dr Edward C 
Ellett of Memphis, Tenn , had been elected a mem 
her of the Society s Board of Directors, to succeed 
the late Dr William H Wllmer, of Baltimore Md 
Dr Ellett Is a graduate of the University of Penn 
sylvanla and has been a member of the American 
Ophthalmological Society since 1912 

The annual conference of the Society nlll be held 
in Columbus, Ohio, December 3 to 5 


CORRESPONDENCE 


INDUSTRIAL CONDITIONS IN ENGLAND IN 
1842— THE GRINDERS AND THE POTTERY 
WORKERS 

Editor, New England Journal o/ Medione 
The following quotation is from the chapter 
‘ March Past” In Edith Sitwell s book ‘ Victoria of 
England” (Faber and Faber Ltd , London 1936) 
The author pictures the different types of industrial 
workers marching past a given point 

What Is this terrible sound, as of multitudinous 
wooden shuttles, or air being driven through thou 
sands of wooden tubes’ What Is this cloud of black 
dust, expectorated from dying lungs ’ It is the 
sound and symptom of the Industrial disease from 
which the Grinders die 

“In Sheffield,’ wrote Dr Knight of that city 
‘there are some two thousand five hundred grinders 
at work About one hundred and fifty (eighty men 
and seventy boys) are fork grinders these die be- 
tween the twenty-eighth and thirtj second year The 
razor grinders, who grind wet as well as dry, die 
between forty and fortj five years, and the table 
cutlery grinders, who grind wet, die between the 
forty fifth and fiftieth year’ ’This comes from the 
sharp-edged metal dust particles freed in the cutting, 
which fill the air and are thus inhaled, and, too, 
from the bent position In ^\hich they must work, 
and in which the chest and stomach are cramped 
Here they come with their jellow faces their ‘tea 
tures expressing anxlet> their rough hoarse voices 
and that loud cough, ‘whose sound is as It air were 
driven through a wooden tube Dr Knight adds 
that he has often told grinders with the first sjmp 
toms of this disease that If they returned to work 
they would die It was useless for he who is once 
a grinder falls into despair, as if he had sold his 
Rnnl to the devil 

“UTiat is this feeble sound this hopeless whis 
nering of multitudes so faint it seems the despair 
Lg pmyer of those about to die’ It is the voice of 


the Pottery Workers in the grip too of their indns 
trial disease Here thej come, twitching and vriUi- 
Ing as if they were being agitated by some wit 
machine, some Moloch which folds them in its grasp 
Their work Is to dip the finished potlerr into 
fluid containing great quantities of lead or arsenic 
The hands, the clothing of these men, women and 
children are perpetually wet with this fluid the stin 
softens and Is scraped away by the contact with hard 
or rough objects and their fate has them in ib 
grasp for into these wounds, these soft piaces the 
lead, the arsenic is absorbed Violent pain, serions 
disease of the stomach and intestines, tuberculosi' 
but most often epilepsy are the results Amonnl 
men, partial paralysis of the hand muscles or pand 
ysls of whole limbs. Is frequent In one factory 
according to the same commission, four men aH 
epileptic and affected with severe colic, and eleven 
boys, several of them epileptic, were found In the 
dipplnghouse In those rooms of the potteries in 
which the stonework is scoured, the air is filled 
with the dust of ground flint which has the same re 
suit as the steel dust on the Sheffield grinder 
Breathlessness, inability to lie down, sore throat 
and a terrible cough — these are the result U” 
til at last they come to have so feeble a voice they 
can scarcely be heard They too, all die of tnbaf 
culosis ’ 

Very truly yours. 

War Peabce Coues, MD 

Prout s Neck, Maine, 

August 25, 1936 


AN UNUSUAL SERIES OF TAPPINGS 

August 10, 1936 

Editor, New England Journal of Medicine, 

I beg to report the following case Mrs W 
76, weight 104 lbs afflicted with hypertrophic cir 
rhosis of liver, valvular disease of heart, an 
arteriosclerosis The first abdominal tapping ''va! 
done August 15, 1930 The seventy-second tap ^ 
on July 12, 1936 Amount of fluid removed during 
these years was 144^4 gallons, weighing 1268 
She now requires tapping at about three week n 
tervals, the average amount of fluid removed be n 
11% qts and weighing 24 to 25 lbs 
Mrs W suffers no pain, and is not confln 
bed. She does her own housework and thinks no 
ing of a hundred mile ride in an automobile 

Very truly yours, 

Albert C Le-icii M D 

Orange, Massachusetts 


REGENT DEATHS 

OYDEN — ^AETmni Hevbt Botdfn, MD 
:ham Road whose office was at 390 Main m 
rcester, Massachusetts died at his home An^ 
1936 after a long illness Dr Boyden 
Yorcester September 29 1879 the son of Chari 
Boyden and Sarah J (Kennlngton) Boyden 
fter acquiring his early education In the schools 
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Februarv 11 — Dr Clarence A Bonner 
Superintendent Danvers State Hospital 
Subject Some of the Preventive Aspects of the 
Mental Health Problem 
Alarch 11 — Dr Howard M Clute 
Surgical Chief Massachusetts ^lemorial and Car 
nev Ho'^pitals Professor of Surgerv Tufts 
College Medical School 
Subject Problems of the Dpper Abdomen * 
April S — Dr Frank A Pemberton 

Surgical Chief Free Hospital for Vomen 
Subject Progress in Gvnecologv 
May 13— Dr Russell Mac-Vusland 

Assibtant Professor of Orthopedics, Tufts College 
Medical School Trustee Canton School for 
Crippled Children 

Subject Some of the Recent Advances in Frac 
ture Treatment 
June 24 — Dr Morris Fishbein 
Editor of the Journal of the Amencan Medical 
Association, Chicago, Illinois 
Subject The Outlook for the Profession 


SOCIETV aiEETI NGS, 

CONGRESSES AND OONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, SEPTEMBER 7, 1936 
Saturday, September 12— 

•10 a m - 12 m Staff Rounds at the Peter Ben 
Brigham Hospital Conducted b^ Dr Henrv A 
Christian 


•Open to the medical profession 


September 7, 8 and 9 — The Cancer Institute See page 
309 i«srue of August 13 

September 7 10 — International Union against Tubercu- 
losis See page 554 issue of March 12 
September 7 11 — American Congress of Physical Ther- 
apy will meet at the Waldorf-Astoria New York Cltv 
See page 52 issue of Julv 2 

September 9 to 12 — Sixth Congre*^ of the International 
Socletv for Urologj For details address Dr Theodor 
Hrvntschak Rathausstrasse 3 Wien I 

September 10 June 24 — Pentucket Association of Phy- 
sician’* See page 474 

September 14 and 15 — Tercentenary Session of the Har- 
vard Medical SchooL See page 1166 issue of June 4 and 
page 473 of this Issue 

September 16 21 — ^First International Congress of Sana- 
toria and Private Nursing Homes See page 803 issue 
of April 16 and page 264 issue of August 6 
September 22 23 24 — Twelfth Clinical Congress of the 
Connecticut State Medical Society See page 217 Issue 
of Julv 30 

October 12 18 — Third International Congress on Malaria 
See page 1076 Issue of Mav 21 
October 19 23 — Clinical ConCTess of the American Col- 
lege of Surgeons See page iSO Issue of Januarj 23 

October 19 31 — Gradiiatc Fortnight of the New 
TortC A.cademv of Medicine See page 1221 Issue of 
June 11 

October 20 22 — Academy of Phvsical Medicine Annual 
Meeting Hotel Statler Boston 

October 20 23 — The American Public Health Association 
See page 1226 Issue of June 11 

December 3 5 — Annual Conference of the National So- 
cletj for the Freyentlon of Blindness Colurabu** Ohio 
March 30 April 2, 1937 — First International Conference 
on Fever Therapy Postponement notice See page 52 
Issue of July 2* 

April 21 24 1937 — American Socletv for Experimental 

Pathology See page 1075 issue of May 21 

DISTRICT IMEDICAIi SOCIETIES 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
October 7 — Bear Hill Golf Club Stonehanu 
November 18 — Bear HIU Golf Club Stoneham 


January 13, 1937— Bear HIU Golf Club Stoneham 
March 16 1°37 — Danyer*: State Ho«:pital Dan\ers 
May 11, 1937— Bear Hill Golf Club Stoneham 

KEVNETH L MACLACHLAN M D Secretary 
1 Belleyaie A.\enue Melrt)*=e 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
October 15—11 a m at the Aloore Ho'rpital Brockton 
FRED F WEINER M D Secretary 
231 Main Street Brockton 

WORCESTER DISTRICT MEDICAL SOCIETY 

September 23 — At the Milford Hospital Milford Mass 
4 30 p ro \ isltatlon of the Milford Ho’=pItal unit which 
has been recently refinlshed and added to 6 15 p m 
Dinner — complimentary by the hospital 7 30 p m Sci- 
entific program and business session The speakers for 
this meeting will be Dr Richard Miller and Dr Cadis 
Phipps of Boston nho will giye a syTnpo««ium on Peptic 
LTcer with Dr Miller discussing the surgical aspects 
and Dr Phipps the medical aspects of this condition 
October 14 — Rutland State Sanatorium Rutland Mas*' 

6 15 p m Dinner— complimentary b> the State Hospital 

7 30 p m Business se**sIon and scientific program 
Speakers and subjects to be announced In a later issue 
of the Journal 

November 5 — At 4 30 In the room** of the Worcester 
Medical Library Inc at 34 Elm Street Worcester will 
be held the fall Censors meeting 

November 11 — Grafton State Hospital North Grafton 
Mass 6J.5 p m Dinner — complimentary by the hospItaL 
7 30 p m Business session and scientific program 

December 9 — SL A Incent Ho«T)ital Worcester Mas^ 

6 15 p m Dinner — compllmentarv by the hospital 7 30 
p m Business session and scientific program 

January 13 1937 — ^Worcester City Hospital Worcester 
Mass 6 15 p m Dinner — complimentary bv the hospital 

7 30 p m Business session and scientific program 
February 10 1937 — Worcester State Hospital Worcester 

Mas^ 6 1 5 p m Dinner — complimentary bv the hospital 
7 30 p m Business session and scientific program 

March 10 1937 — The Memorial Hospital Worcester 

Mass 6 15 p ra Dinner— compllmentarv by the hospital 
7 SO p m Business session and scientific program 
April 14, 1937 — Worcester Hahnemann Hospital Worces- 
ter Mass 6 15 p m Dinner— complimentarv by the 

hospltaL 7 30 p m Business session and scientific pro- 
gram 

May 6, 1937 — At 4 30 In the rooms of the Worcester 
Medical Library Inc at 34 Elm Street Worcester will 
be held the spring meeting of the Boai^ of Censors 
Wednesday Afternoon and Evening May 12, 1937 — ^An- 
nual Meeting Time and place for this meeting will he 
announced in an early spring l^sue of the Journal 

ERWIX C MILLER M D Secretarj 
27 Elm Street Worcester 


BOOKS REGER^D FOR RE\aEW 


Studies from The Rockefeller Institute for Medical 
Research Reprints Volume 'IS 517 pp New York 
The Rockefeller Institute for Aledical Research 1936 
The Therapeutic Agents of the Pyrrole and Pyrl 
dine Group Including the Troplnol Scopoline Ecgo- 
nlne and Granatoline Derivatives The Relation be- 
tween Their Chemical Constitution and Pharmaco 
logic Action 'iV F von Oettingen 2oS pp Ann 
Arbor Edwards Brothers Inc ?4 75 

Pathological Physiology and Clinical Description 
of the Anemias. lYiUlam Bosworth Castle and 
George Richards Minot Edited hv Henrv A. Chris- 
tian 205 pp New York Oxford Dnlversitv Press 
53 00 

Interpretation of Laboratory Findings, Ravmond 
H Goodale 170 pp Philadelphia F A. Davis 
Companv 

Amino Acid and Ammonia Metabolism In Liver 
Diseases Esben Kirk. 147 pp Copenhagen Levin 
&. Munksgaard Publishers 

hl®3rt Disease and Tuberculosis Efforts Includ 
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Tuesdat, Septejiber 15 

Instead of ti\o morning sessions and one after 
noon session as originally announced, there will be 
three simultaneous programs, each extending from 
10 00 a. m to 12 00 m and from 2 00 to 4 00 p m , 
at the Harvard Medical School 

The Nervous System, Oentrat and Sympathetic 
Chairman Dr Walter B Cannon 
Dr J C White — Surgery of the Sympathetic Nerv 
ous System 

Dr A Rosenhlueth — Chemical Mediation of Nerv 
ous Effects 

Drs J B Ayer and H R Viets — The Use of Pro 
stlgmlne in Myasthenia Gravis 
Dr H Davis — The Electrical Activity of the Human 
Brain 

Drs F A Gibbs and W G Lennox — The Electrical 
Activity of the Brain In Epilepsy 
Dr S Cobb — Cerebral Circulation 
Dr S Weiss — Syncope and Collapse 
Dr T J Putnam — The Pathogenesis of Multiple 
Sclerosis 

The Infectious Diseases 
Chairman Dr Hans Zinsser 
Dr Hans Zinsser — Recent Advances in the Study of 
Typhus Fever 

Dr C F McKhann — The Immunological Applies 
tion of Placental Extract 

Dr W G Smlllie — Epidemiological Studies on the 
Virus of Influenza 

Drs C S Keefer and W W Spink — ^Immune Reac 
tlons In Gonococcal Infections 
Dr A W Sellards — Yellow Fever 
Dr C Lyons — ^Antibacterial Immunity In Hemolytic 
Streptococcic Infections 

Dr E S A Robinson — The Antiserum Treatment of 
Pneumonia from the Standpoint of Public 
Health 

Dr M Finland — Some Aspects of Pneumococcus In 
fectlon in Man 

Dr R P Strong — Studies on Fllarloldea 
Dr D L Augustine — Trichinosis, Incidence and 
Diagnostic Tests 

Drs H Pinkerton and G M Hass — Cultivation of 
Rickettsia in Tissue Culture 

The Endocrine Glands 
Chairman Dr J Howard Means 
Dr G B Wislockl — The Blood Supply to the Hy 
pophj sis 

Dr H B Friedgood — The Nervous Control of the 
Anterior Hypophysis 

Dr E C Cutler — Diabetes Insipidus Its Relation to 
Hypophysis and Thyroid 

Dr J C Aub — Hypophyseal Parathyroid Relation 
ships 

Dr A B Hastings — Factors Governing the Calcium 
EqulUbria of the Body 

Dr F Albright — The AcUon of the Parathyroid 
Hormone upon the Skeleton 


Dr E D Churchill — The Surgerj of the Panithy 
rolds 

Dr W T Salter — The Genesis of Thyroid Proleli! 
12 30 p m Buffet Luncheon in Vanderbilt Hall 

6 30 p m Business Meeting of the Medical Alnnml 

Association at the Harvard Club 

7 00 p m Dinner of the Alumni Association at 

the Harvard Club 


REMOVALS 

Alexander A, Levi, M D , announces the remoTal 
of his office from 486 Commonwealth Avenue to ISl 
Beacon Street, Boston Telephone Kemnore SOOO 


Selwyn L Steel, M D , announces the removal ot 
his office from 128 Chestnut Street to 320 Beacon 
Street, Boston Telephone Kenmore 8100 


Horace Binkey, MD, announces the removal ot 
his office to 370 Commonwealth Avenue Bostoa 
Telephone Kenmore 0306 

SAirtJEL L Gabgill, M D , announces the removal ot 
his office to 481 Beacon Street, Boston. Telephone 
Kenmore 8000 


NOTICE OF MEETING 

PENTUCKET ASSOCIATION OF PHYSICIANS 
1936 37 

The place of meeting for September 10 and Jims 
24 Is ‘ Duck In Tel Merrlmac 280 All other meet 
Ings at Hotel Bartlett, 95 Main Street, HaverhUL 
Tel Haverhill 3680 Hour of meeting 8 30 P o- 
Dinner followed by address 
September 10 — Dr Donald Munro 

Assistant Professor of Neuro Surgery, Harvard 
Visiting Surgeon for Neuro Surgery, Boston 
City Hospital 

Subject ‘The Responsibility ot the General Prac- 
titioner In Relation to Common Neuro Surgica 
Conditions " 

October 8 — Dr Arthur W Allen 

Chairman Surgical Staff, Massachusetts Genera 
Hospital Vice-President, American College o 
Surgeons 

Subject “Diseases of the Peripheral Vnscuia 
System 

November 12— Dr W Richard Ohler 
Internist, Boston City Hospital 
Subject “The Clinical Interpretation of Lobo 
torj Procedures ' 

December 10 — Dr Horace K Soules 

Surgical Staff, Massachusetts General Hospl 
Surgeon Faulkner Hospital 
Subject Carcinoma of the Intestines ' 

January 14— Dr Samuel A Levine 

Cardiologist Peter Bent Brigham and Beth s 

Hospitals . . 

Subject ‘Some Interesting Experiences of 

Heart SpecIaIlsL“ 
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the upper extremity, head and neck thorax loiver 
extremltv and Tertebral column As a reTleir of 
standardized surgical procedures the book has merit 
but it can scarcely he said to be up-to-date 


Studies from The Rockefeller Institute for Medical 
Research Reprints Volume 9S 597 pp New 
York: The Rockefeller Institute for Medical Re- 
search 193G 

This volume of reprints contains, among manv 
others, a series of reports on the etlologv of rabbit 
pox, equine encephalomvelitis and corvza of fowl A. 
further report of the studies hv Page on nephritis is 
presented, as is an interesting report on pneumo 
thorax therapy in lobar pneumonia bv Abemethy 
et ak 


Parenteral Therapy A Ready Reference Manual of 
Extra Oral Medication for Physicians Dentists ] 
Pharmacists, Chemists, Biologists, Nurses Medl 
cal Students and Veterinarians Walton Forest 
Dutton and George Burt Lake 3S6 pp Balti 
more and Springfield Charles C Thomas $7 50 
This hook may be described as the how of medl 
cine Practically every technic requiring the use 
of the “needle is described Numerous Ulustrattons 
clanfv the text to a considerable extent This por 
tlon comprising 160 pages should prove of value es 
pecially to practitioners whose Interests are broad 
enough to Include the various mechanical procedures 
employing the “needle in diagnosis and therapy In 
this effort the authors have been successful 
The remaining 200 pages are devoted to a ther 
apeutlc index and pharmacologic notes with partlcu 
lar reference to medicaments parenterally adminis 
tered To the reviewer it appears that much of 
this material is supererogatory, being a repetition of 
what may be found in textbooks of pharmacology 
vet lacking the conservative and judicious evalua 
tion. There is far too great a tendency for physi 
clans to resort to active ’ therapy A great deal of 
this is the result of the constant bombardment by 
the pharmaceutical houses It Is to the detriment 
of this book that it makes httle effort to neutralize 
this tendency to ampoule therapy Considered bv 
itself the first portion may be regarded the “vade 
mecum of parenteral technic 


A Guide to Psychiatric Nursing F A. Carmichael 
and John Chapman Second Edition, Thoroughly 
Revised 175 PP Philadelphia Lea &. Febiger 
52 25 

The authors would have done better to have 
thought out clearly the field of training to be cov 
ered and the group of students to he instructed and 
then written accordingly As it is they jump from 
Freud to fleas and from excretions to ethics 

Although at birth the infant is anatomlcallv 
though not sexually mature and therefore has no 
drive from the reproduction instinct he neverthe- 
less has undifferentiated sexual wishes 

Tt is well to learn flrst-ald treatment and bandag 


ing from some source if no other Is available the 
Bov Scout Handbook contains a number of things 
that even seasoned nurses need to know 

TVlth regard to the psychiatric treatment and 
nursing of patients dhere is a great deal to be 
stated but very little that is determined 
If this hook is a primer for untrained attendants 
much of the reading matter Is bevond their scope — 
if it is designed for nurses already trained in the 
ground work of physical care much of the reading 
matter might well be omitted As in manv fields of 
instruction, definition is necessary for elucidation 
This book lacks definition and consequentlj stum- 
bles in elucidation. 


Endocrine Tumours and Other Essays Frederick 

Parkes Weber 207 pp London H K liewis <£. 

Co , Ltd 7s Gd. net 

Dr F Parkes Weber has long been known in 
London for his wide knowledge of the bizarre and 
unusual in medicine For years he has presented 
to the Roval Societj of Medicine and other scien 
tlfic bodies patients with rare endocrine, skeletal 
skin or neurological svndromes Blood diseases have 
also been of special Interest to him His reports, 
widely scattered in medical journals have been re 
peatedly published in book form and are known to 
clinicians and students of medical history through 
out the world All have been of interest and manv 
have thrown new light on some of the most obscure 
problems of medicine The present volume is no 
exception The longest essay (on endocrine tu 
mors) although first published in 1929, and in 1933, 
has been brought up to date to include the literature 
of 1935 Other chapters deal with hereditary dls 
eases paroxysmal salivation, hypersplenlsm Buer 
geEs disease chronic erythema of the legs and 
more general topics, such as classification of dis- 
eases constipation myths and dreams These dif 
fuse essays each a brilliant exposition of a phase 
of medicine are highly readable and instructive 


Doctor of the North Country Earl Ymton McComb 
23S pp New York Thomas Y Crowell Company 
52 00 

This is a well written collection of the sort of 
stories from his personal experiences that the av- 
erage Dusy physician could tell McComh has an 
unusual sense of dramatic values so that he has 
made the very most of many a sordid and seamy 
situation 

The same painful yet humorous aspects of life 
with which many of us are all too famUiar make a 
fabric permeated with the bright colors of a sensible 
idealism and self sacrifice 

The most interesting chapter is that dealing moat 
sympathetically with a physician father and his in 
fluence on a plastic youth leading to the study of 
medicine 

The reader of this novel tvpe of physicians per 
sonal narrative with its salty speech and life-like 
descriptions lays down the book with honest regret 
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ins Methods of Diaphragmatic and Costal Reapira 
tion to Lessen Their Prevalence S Adolphus 
Knopf 108 pp New York The Livingston Press 
$1 25 

Orthopaedic Surgery Walter Mercer Second 
Edition 906 pp Baltimore William Wood & Com 
pany ?10 00 

The Toxaemias of Pregnancy Dame Louise 
McHroj 356 pp Baltimore William Wood & Com 
pany ?5 00 

The Operations of Surgery R P Rowlands and 
Philip Turner Eighth Edition, Volume I 1046 pp 
Baltimore William Wood & Company $10 00 

Report of the Penrose Research Laboratory For 
merly Laboratory and Museum of Comparative 
Pathology of the Zoological Society of Philadelphia 
Herbert Fox 30 pp 1936 

The Oxford Medicine By Various Authors Edited 
by Henry A Christian 634 pp New York Oxford 
XJniversltj Press $10 00 

Vascular Disorders of the Limbs Described for 
Practitioners and Students Sir Thomas Lewis 111 
pp New York The Macmillan Company $2 00 

Endocrinology in Modern Practice William Wolf 
1018 pp Philadelphia and London W B Saunders 
Company $10 00 

A Text Book of Physiology H E Roaf Second 
Edition 679 pp Baltimore William Wood & 
Compan} $6 76 

Pathology of the Nervous System J Henr> Big 
gart 335 pp Baltimore William Wood &. Com 
pan> $6 25 

A Preface to Nervous Disease Stanley Cobb 173 
pp Baltimore William Wood & Company $2 60 


BOOK REVIEWS 


Synopsis of Diseases of the Heart and Arteries 
George R Herrmann 344 pp St Louis The C V 
Moshy Company $4 00 

This volume is unique among American publlca 
tions in the field of cardiology Although Its title 
Indicates that it is a Synopsis" and the author de 
scribes it as an indexed epitome of the principles 
and modern conception of cardiologic practice it 
is amazing how much useful material is contained 
in such a small and readable handbook All the 
common cardiovascular conditions are adequately 
discussed This even Includes chapters on electro 
cardiography and cardiologic roentgenology and 
peripheral lascular disease The various instruments 
and methods of studj are taken up such as the 
oscillometer and the determination of the venous 
pressure The numerous Illustrations and figures 
aie extremely veil chosen and add a great deal to 
clarif> both the pathologic and the phjslologic as 
pect of the subject 

Students and practitioners, for whom this book is 
primarllj intended, will be amply revarded for the 
time spent in reading the various chapters and ma^ 
even use it for reference purposes vhen puzzled by 


the application of certain specific procednres d 
cardiovascular study or therapy 


Security Against Sickness A Study of Health In- 
surance I S Falk 423 pp New lork Doabh 
da>, Doran £, Company, Inc $4 00 , 

The author of this book is well qualified Iron 
long study of the subject to discuss health Idsi 
ance The factual data on the organization of medi- 
cal practice are well presented but do not give anv 
new information although some of the figures are 
brought up to date There is an excellent snramarr 
of health Insurance in the leading countries ol 
Europe These factual data cannot be questioned as 
to their accuracy 

The last section of the book Is entitled 'Bask 
Principles for an Amerlcai} Program and this b 
by all means the most Interesting portion of th*' 
book as it consists largely of a critical discus'lon 
of the possible principles for health insurance la 
this country The book concludes with a statement 
of nineteen basic principles which should be con 
sldered in developing an insurance plan for the 
United States The author emphasizes repeatedly 
that "health Insurance is not a system of medical 
practice It is a system of paying costs of sickne'! 
through budget and pre-payment ’ 

The author frankly assumes that health insurance 
will be adopted in this country eventually One may 
not agree with this point of view but the boo^ 
well worth careful reading even by those who 
not accept the author’s conclusion 


The Operations of Surgery R P Rowlands and 
Philip Turner Eighth Edition Volume L IMo 
pp Baltimore William Wood &- Companj $10 W* 

This book is intended as an aid to candidates for 
^ higher degrees of surgery In England and as a ref 
erence book for those who practice surgery Tfie 
former purpose makes for misplaced emphasis an 
infrequently practiced operative procedures are 
given a considerable space because of their 
academic importance Thus 13 pages are devot 
to ‘ Excision of the Elbow ’ and only five to 
Hons of the Hand ’ 

The authors hav e rewritten the pre' ious edit on 
of this work and endeavored to Incorporate recen 
advances but on a number of points the Ilieratur^ 
could not have been consulted wideh Cusblng’ 
statisUcs on operative mortality for patients wl 
brain tumors are those of 1915 rather than those o 
late publication The most recently quoted paPS 
on pericardiolysis is one in 1915 despite the lac 
that Paul VTilte reviewed his and Churclilll s seres 
In the Lancet only last year 

American surgeons will take exception to 
of the teachings in tills book The statement t in 
In early cases of true primary toxic goiter opera 
tion is not indicated will find few proponent- 
among goiter surgeons In this country 
The first volume of the present edition deals w 
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THE PATHOGENESIS OF 

BY TTX5LET R 1 

N Eir England plivsicians -who are intere'^ted 
m disorders of the circulation mav Yrell he 
prond of their intellectual heritage It tra- 
here that Henrr P Boivditeh discovered one «. i 
the most fundamental properties of cardiat 
muscle and expressed it in his “aU or none 
lam of contraction From Boston emanated the 
first clear exposition of our present knomledge 
of the important underlvmg causes of cardiai. 
disease In Xem England the rapid advam-e-- 
made in the first decade of the present centnrv 
m the understanding of the arrhYthmias mere 
applied amplified and taught Here the treat 
ment of angina pectoris hr nerve injections mas 
popularized the courageous surgical attack on 
chronic valvular disease mas instituted, the 
medical recognition and the surgical treatment 
of obliterative pericarditis mere extended the 
importance of masked thrrotoxicosis as a re 
movable cause of heart disease mas recosrnized 
the great value of digitalis in manv patients 
mith regular cardiac rhvthm mas successfuUv 
defended, the role of adrenalin and adrenalin 
like substances in the control of the heart rate 
mas demonstrated the velocitv of the blood flom 
m health and disease mas measured, the svn 
drome of left ventricular fadure mas clarified 
carotid smus svncope mas discovered, and com 
plete ablation of the thvroid gland for cardia*. 
mvalidism mas initiated In Boston voung 
phvsicians from other parts of the countrv have 
been made “heart -conscious” and have been 
stimulated to continue the appbcation of mod 
em methods and rational concepts to their m 
vestigations teaching and practice The mork 
stdl goes on and one can confidentlv predict 
that contributions from this localitv to the prob- 
lems of circulatorv disorders mill be as agnifi 
cant m the future as m the past In viem of 
these facts one experiences a peculiar sensation 
on coming to Boston to talk about the heart 
One feels like the mountain visitmg Hohammed 
or Bimam VTood approaching Dunsinane It 
seems unnatural and unorthodox but not un 
pleasant 

In anv consideration of circulatorv failure it 
IS of importance that distnrhanees originating 
in the heart be clearlv distmgiushed from those 

Th^ H^’nrr Jacli.5on Lecture dfllTTr<^3 b«'ore the Eng 

land Heart Aisoclailon April 19 

tHarrifon R. — Af»CKrlate Frofe*ior of Me^clne "Fan 

«l<TbUt X.nl\er*Uv For recr)rd and addrest of author »ee 

"This Tt s Isvue page 50“ 


CIRGHLATORY FAILURE* 

[ABRISOX M D T 

of peripheral origin for these tmo groups of 
disorders differ from each other as regards the 
underJring phi'siologic sltentions the clini- 
cal picture produced and the methods of treat- 
ment to he applied 

PERIPHEEAL CIRCETjATORY FULCRE 

The cbnieal picture of peripheral circulatorv 
failure (shock collapse) is characterized bv 
meakness as the chief subjective phenomenon 
and bv ashen pallor, cold clammv skin, tachv- 
cardia, meakness of the pulse diminution in 
systolic pressure foUomed at a later stage bv 
a decline in the diastolic pressure as mell and 
m certain instances by faintness of the heart 
sounds, mhich often resemble each other in 
qualitv Tins svmptom complex mav be the re- 
sult of several different mechanisms The 
hcmaiogcutc trpe is due to a priuiarv diminu- 
tion m the circulatmg blood volume and is most 
clearlv exemplified bv acute hemorrhage It is 
also observed in conditions of severe dehvdra- 
tion from i omitmg diarrhea or excessive smeat- 
ing Dimmution m blood volume also plavs an 
important role in the mechamsm of traumatic 
shock (':eeondarv shock) because of loss of blood 
and blood plasma from the blood stream into the 
mjured areas The iieurogenw tvpe of circnla- 
torv failure is brought about bv influences mhich 
affect the blood vessels through the nervous 
svs+em and is illustrated hv simple famtmg as 
mell as bv the svncope induced bv carotid smus 
pressure and bv the effects of spinal anesthesia 
In these conditions the blood volume mav re- 
main normal but the blood pressure is reduced 
as a result of vascular dilatation IVe also have 
the la^opemc tvpe of peripheral circulatorv 
failure mjiich is brought about bv agents such 
as histamaie mhich cause viscnlar dilatation hv 
direct action on the vessels The mechanism 
of certain other tvpes of acute circulatorv fail- 
ure IS as vet unknomn This is partieularlv 
true of the collapse associated rnitli severe in- 
fections pjud that mhich accompanies periton- 
itis 

Regardless of the initiating ageut the fiindi- 
mental mechanism m these vnrions disorders of 
the peripheral circulation is a dimmution n 
the venous pressure decline in tl e output of the 
heart and inadequate blood supplv to the tissues 
In the mterpretation of the mechanism of heart 
failure it is important to remember that the cini- 
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Pediatric Treatment A manual of the treatment 
of the diseases of infants and children designed 
as a reference ivork especially for the General 
Practitioner and Physicians entering the field of 
pediatrics Philip S Potter 578 pp New York 
The Macmillan Company $5 00 

This is a treatise on pediatrics with special em 
phasis upon treatment The text consists of 540 pages 
with fifteen pages of additional prescriptions It Is 
divided Into four sections as follows (1) Therapeu 
tic Procedures (2) Nutrition, (3) Treatment of the 
Diseases and Abnormalities of the Newborn (4) 
Treatment of Disease, which in turn Is divided into 
the various body systems 

The author has recognized a definite need in at 
tempting to present In logical order the fundamen 
tals of pedlatnc treatment for the general practl 
tioner — a most difiacult task He has incorporated, 
however so much that is unimportant, compiled 
from his personal experience and from textbooks, 
that the book fails In Its real purpose Acute 
bronchitis for Instance, Is treated In three stages 
with suggested drugs a practice which for the most 
part has been found unnecessary The same cnt 
iclsm is made of the chapters on artificial feeding 
which contain many impractical statements, such as. 
Certified milk Is the ohly milk which can be used 
with comparative safety In large communities ’ and 
milk sugar is preferable in normal conditions of 
Infant feeding 

This book does contain many valuable therapeutic 
suggestions both old and modem and Is an excel 
lent reference for a physician with experience and 
a critical opinion It lacks a chapter upon the sub- 
ject which concerns the practitioner most namely 
child behavior 


Pediatric Nursing John Zahorsky 668 PP 

St Louis The C V Mosby Company ?3 00 

Dr Zahorsky advocates not only a thorough 
knowledge of the procedures and technics neces- 
sary for the Intelligent care of an 111 child but a 
detailed knowledge of the growTh development and 
management of the normal well child The first 
chapters of his book deal brlefiy but concisely, 
with this aspect of pediatrics Following this Is 
a chaptei stressing the prevention of diseases In 
baby and childhood which Is most commendable, 
and a phase which Is all too often left unmentioned 
In textbooks for nurses Dr Zahorsky also devotes 
a chapter to the Importance of training a pediatric 
nurse to observe not onlv symptoms and abnor 
malltles of sickness but the signs and features of 
the well and normal child 

Next, he takes up the diseases of infancy and 
childhood grouping them under several headings, 
such as Diseases of Dlgesthe System Respiratory 
Organs Bones and Joints, Deficiency Diseases and 
so forth This part of the book seems to be a lit 
tie too brief Each disease Is disposed of in a 
paragraph or two, and for this reason Its lalue as 


a textbook would seem limited The Inclusion of 
the common contagious diseases of childhood h 
an excellent feature 

The chapters given over to the equipment anl 
materials needed In a pediatric unit of a hospital 
seem somewhat unnecessary in a book of this typo 
and the space used for this could be more proBt 
ably used In giving a more detailed picture of the 
common and serious illnesses a nurse would en 
counter In her care of babies and children. 

The final chapters of the book devoted to pro- 
cedures used not only In the hospital but in the 
home as well are of very great value and well pre- 
sented The Illustrations are numerous irel! 
chosen and are assets to the book as a whole 

The book seems especially adapted for a refer 
ence book for the graduate nurse but anyone— stu- 
dent nurse graduate nurse, or even a lay person— 
who Is canng for a child or children will dud a 
great deal of assistance and value In this book. 


Principles and Practice of Recreational Therapy for 
the Mentally III John Elsele Davis In collabora 
tlon with William Rush Dunton, Jr 206 PP h®’'' 
York A S Barnes & Company ?3 00 

Although occupational therapy has long played a 
valuable part in treating the mentally HI organlicd 
recreation with the same aim in mind has never 
been adequately recognized The author of Ihl* 
book, who has had wide experience In a veterans 
hospital for mental disease has for the first time 
brought together the details of recreational therapy 
The opening chapter Is an excellent rdsumd of the 
types of disease foimd In a mental hospital This 
is followed by details of recreational activities with 
particular attention given to those types of plaT 
which are best suited for patients with dementia 
praecox encephalitis paranoia, etc The author 
does not attempt to evaluate the effect, of recrea 
tlonal therapy he simply states the essence of the 
various games and tests and In the final chapter 
outlines the aims and objectives This book ex 
tremely well written, will serve as a foundation f^ 
work In many hospitals ITltlmately we shall 
able to draw some conclusions In regard to whether 
or not such detailed recreational work Is wort 
while , 


Bewildered Patient. Marian S Newcomer 323 PF 
Boston and New York Hale Cushman ® 
$1 75 

The bewildered patient tends to dramatize too 
strongly the very information medical men 
like their patients to have Much of the 
has already been published In lay magazines w e 
it Is more certain to be found by the average 
man Like many in the flood of books by docto^ 
pouring out todav It would be far better as asm 
pie pamphlet, without the •school ma am att 
that most women doctors exhibit 
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0 correlate climenl concepts of heart failure 
nth the general principles of cardiac phvsi- 
)logT ■which have been arrived at bv experi- 
uentation IMien heart failure has been stud- 
ed nndei controlled conditions such as exist 
n the heart-lnng preparation it has been found 
:o be intimatelv associated ■with dilatation which 
s the heart’s method of increasing its expendi- 
ture of energv A healthv heart responds to 
“ffort bi dilatation and this is accompanied 
bv increased work An impaired heart responds 
to in 3 nrv or strain bv dilatation in order to 
maintain its previous level of work In the 
latter conditions the mechanical efficiencv of 
the heart suffers and it is this ineflSciencv which 
IS the caidmal phvsiologic change in heart 
failure This has been demonstrated in the 
heart-lung preparation and also in intact ani- 
mals in experiments m which the work of the j 
heart and its oxvgen consumption have been 
measured bv indirect methods Smce dilatation 
IS an almost constant finding in congestive heart 
failure m patients, it appears that here the 
cardinal ph'vsiologic change is an increase in 
the energv expended ■without an increase in 
the work performed Indeed the latter is nsu- 
allv decreased Properly speaking congestne 
heart failure is a matter of inefficiencv rather 
than insufiSciencv of the mvocardium The ev- 
idence obtained from phvsiologv, like that from 
pathologv and clinical medicine, accords well 
with the general concept of backward failure 

RELATION' OF CARDIAC HTPERTROPHT TO 
CARDIAC failure 

"^en the heart is subjected to chronic strain 
or is the seat of extensive disease the muscle 
fibers often h-vpertrophv Bv analogv to skele 
tal muscle one would expect the hi-pertrophic 
fibers to be stronger This is probablv true 
provided the hvpertrophv does not proceed too 
far but there seems no doubt that when sufifi 
cientlv marked this initiallv compensator! 
procesk mav be a disadiantage Tarions ex- 
planations have been advanced for the tendencv 
of hypertrophic hearts to fail The idea that 
the blood flow mav become inadequate because 
of the failure of the capiUarv bed to enlarge 
can scarcelv be the whole storv when one re 
members that in the normal heart the volume of 
the coronarv blood flow mav readdv increase 
five to ten fold under conditions of stress An- 
other explanation which has been offered con- 
cerns the rate of oxvgen diffusion into the 
muscle fibers 'When we recall that the flow of 
blood through the muscle of the left ventricle 
takes place mainlv during diastole and that the 
blood remams in the cardiac capillaries for onlv 
a fraction of a second and that oxvgen diffu- 
sion does not occur mstantlv but requires a defi- 
nite interval of time, it would appear that either 


a marked augmentation of the heart rate mth 
lonsequent diminution in the duration of diastole 
oi a too great increase in the distance to which 
ovigen must diffuse might interfere with the 
lomplete oxygenation of the central portions 
id the muscle fibers and hence -with the recoi er\' 
liioccss This general line of reasoning has 
stried to explain whv small animals "with thin 
lardiae muscle fibers mav have normal heart 
lates of 300 or more, win heart failure occurs 
111 persons with stmctnralh normal hearts dur- 
ing prolonged bouts of paroxy smal tachycardia, 
!\ hr moderate increase m rate may' precipitate 
tongestive failnre in persons with slight cardiac 
In'pertropln , and whv failure mav exist at a 
normal heart rate in persons who have marked 
c irdiae enlargement These considerations are 
strengthened bv calculations based on the kno^wn 
laws of oxvgen diffusion which indicate that the 
cxNgen tension of arterial blood is insufficient 
to cause oxvgenatiou of the thickest fibers seen 
in hvpertrophic hearts in the time available dur- 
ing diastole It must be remembered that the 
rate of oxvgen transported through tissue di- 
minishes progressively in a way not unlike the 
rapid decline in the speed of a bullet passing 
through the animal bodv 

In conclusion Failure of the circulation is 
of two general types which mav coexist but usu- 
ally occur separately The forward type of 
circulatory failure usually involves primarily 
the peripheral vascular apparatus but is occa- 
sionally due to disorders of the heart The elm- 
ital picture is that of collapse and is brought 
about bv madequacv of the tissue blood supply 
The backward t’vpe of circulatory failure is 
dependent on chronic disease of the heart which 
leads to a use m venous pressure, either m the 
puLmouarv or svstemic vascular bed or m both 
ot these areas, and produces the chnical picture 
of congestive heart failure It is of mterest to 
recall that the greatest of all students of the 
cardiovascidar svstem, "William Harvev, 300 
vears ago arrived at the same conclusions wluch 
have been estabhshed bv modem research Har- 
vev ■wrote “If a live snake be cut open the 
heart mav be seen quietly and distinctlv beat- 
ing for more than an hour, mo^vmg bke a worm 
and propelling blood when it contracts longitu- 
dinallv, for it is oblong It becomes pale in 
svstole, the reverse m diastole, and almost all 
the other things we have mentioned as proving 
the trath may be clearly observed for here 
all happens slower and more distmctlv This 
especially may be seen more clearly than the 
midday sun The vena cava enters at the lower 
part of the heart the arteyv leaves at the upper 
Now pinching off the vena cava -with a forceps 
or between finger and thumb, the course of 
blood bemg intercepted some distance below 
the heart, vou will see that the space between 
the finger and the heart is drained at once, the 
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ical picture produced by insufficient blood sup- 
ph to the tissues is the picture of shock or of 
collapse 


HEART FAILURF 

Tliere aie two tj^pes of heart fadure which 
ma} occur eithei sinf^h or in conibinat’on 
Acute cardiac collapse occurs in certain in- 
stances in which there is grave and usually sud- 
den disturbance of myocardial function The 
clinical siTidrome is similar to that of periph- 
eral circulatory fadure except that the veins 
which are empty m the latter may be distended 
in the former Examples of this type of heart 
fadure may be seen in some of the followmg cbs 
orders paroxysmal tachycardia, coronary 
thrombosis, diphtheritic myocarditis, complete 
heart block, effusion into the pericardium, and 
in more chrome form m persons with constric- 
tive pericarditis Sudden death occurring m 
persons with angma pectoris as a result of 
ventricular fibrillation or of cardiac standstdl 
illustrates this tipe of heart fadure appearing 
in Its most dramatic and extreme torm 

The term congestive heart failure should be 
reserved for a clmical syndrome characterized 
either by congestion in the pulmonary vascular 
bed (left-sided failure), accompanied by dysp- 
nea, diminution m vital capacity, cough and 
rales in the lungs, or by engorgement of the 
systemic vascular bed (right-sided heart fad- 
ure) , associated with venous distention, enlarge- 
ment of 11 e liier, edema, albuminuna and cya- 
nosis (Of course the manifestations of pulmo- 
nary and s'sstemic congestion may and often do 
occur together ) Concermng the pathogenesis 
of this symptom complex, two general concepts 
have bee i advanced One of these, which has 
been widely accepted by the cbnicians of the 
Engbsh speaking countries, attributes this syn- 
drome to “forward fadure”, i e , to diminished 
blood supply to the tissues as the result of an 
inadequate cardiac output Accordmg to this 
concept chspnea must be ascribed to deficiency 
of blood flow to the centers m the bram, while 
edema, the other most stnkmg elimcal mam- 
festation of the syndrome, is explained bv an 
increase in capillary permeabdity dependent 
on deficiency of the peripheral blood supply 
However, in recent years, connneing eciclenee 
against tins hypothesis has been accumulated 
It has been shown for mstance that the pic- 
ture produced bv decline in the output of the 
heart is as has been discussed, that of shock 
or collapse and not that of congestive heart 
fadure Furthermore although many patients 
with the latter syndrome are found, when stud- 
ied by modem methods, to have a diminution 
in the amount of blood pumped be the heart 
ner minute, the degree of diminution is often 
sbo-ht and no greater than that seen in an oc- 


casional normal individual It has also been 
shown that improvement from congestive heart 
fadure is not associated with constant changes 
in the output of the heart 

Anahsis of the arterial blood and of the 
V enous blood returning from the brain of dvsp 
neic patients has faded to reveal the altera 
tions in blood gases which are postulated bv the 
“forward-failure” idea The fact that the 
edema fluid of patients with congestive heart 
failure is ordinanh poor in protein indicates 
that diminished tissue circulation with conse 
quent increase in capillan permeability is not 
the chief factor responsible for the dropsical 
tendency of patients with congestive heart fail 
ure The evidence against the “forward fail 
ure” hypothesis appehrs therefore to be con 
elusive 

The alternate theory, that of "backivard 
fadure”, attributes the manifestations of con 
gestive fadure to a rise in pressure m the veuis 
and capillaries in those areas which feed blood 
toward the faibng side of the heart This con 
eept, which was hinted at by Corvisart and bv 
Bertm, and was first clearly formulated by 
Hope, has been generalh accepted bv patholo- 
gists and by the Continental cbnicians and is 
supported by much evidence At the autopsi 
table congestion of the lungs is usually fonnd 
in association with dilatation (which is the 
anatomic concomitant of fadure) of the left 
side of the heart, while systemic congestion is 
ordinarily associated with dilatation of the right 
side of the heart On the clinical side it has 
been shown that the edema of heart failure is 
regularly' accompanied by' an increase in the 
systemic venous pressure, this increase being 
transmitted back to the capillaries and beinc 
responsible for the greater transudation of 
fluid through their walls Cardiac dyspnea is a 
complex symptom and many different elements 
plav a role in its causation However, the most 
important factor is congestion of the lnng= 
winch can be recognized bv the diminution m 
ntal capacity, and which produces reflex stim 
ulatiou of breathing through the afferent vaca 
fibers from the lungs Dyspnea is therefore 
due m the mam to back pressure from 
side of the heart just as edema is due to bnet 
pressure from the right side of the heart 
The chief objection which has been raisen 
to the “backpressure” hypothesis rests on the 
assumption that this concept neccssaiilv imp ms 
regurgitation through stretched or diseased an 
riculoventricular valves, while the signs inc ica 
tive of such regurgitation are absent in manv 
of the patients However, this objection is in 
valid for it is based on a misconception, bac 
pressure mav be the result of resistance to till 
mg due +0 the accumulation m the ventricle o 
residual blood from dilatation , , ,, » 

It IS of importance that one should attemp 
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Roentgen The ideas of most of the earlv 'worh 
ers mere passed from one to another Pnblica 
tion in hooks mas far too slom and even ideas 
expressed m articles m the jonmals mere often 
modified before publication It mas mv gooil 
fortune to see Reider in Zylimich use bismuth 
to outlme the stomach and the Prenetmian For 
estier visualize the bronchial tree mith bpiodol 
before I had seen anv published statements ot 
these demonstrations 

Such rapid adi ances in the use of x-rav hai < 
changed mcreduhtv into a belief, mhich at 
times goes bevond the phvsical lams govemin!: 
this form of energv One cannot blame the 
pubbc for requesting an x-rav to shorn the cause 
of pam or for “manting an x-rav all over’ to 
see if their condition is good But it shorn-- 
horn far belief has gone bevond the facts mheu 
reeentlv a successful phvsieian in a neighboring 
citv brought to me a patient much out of breath 
and somemhat cvanotie, savmg he knem she ' 
had valvular heart disease but manted me to 1 
use the x-rav to see just horn badlv the valves 
mere affected Or in another case a phvsician 
had been told bv an aunst that the bttle chain 
of bones in the middle ear of a patient had been 
destroved and he manted a picture to shorn the 
patient the exact condition of these bones — a- 
it mere to prove the case 

The purpose of this paper is to call attention 
to a fern of the things expected at times of the 
x-rav that it mill not do 
"We must remember the x-rav is a form of 
energv governed bv phvsical rules that never 
varv The resulting x-rav varies in qualitv 
nniformlv as certam component factors are 
changed in its production Voltage time dis 
tance and mtervenmg substances (called filters i 
change the residt but mith the same rearrange 
ment the same results can be reproduced agam 
I am submitting the fact to vou that x-ravs are 
constant and the results mill be constant It 
IS the patients that varv and the person inter 
preting the plates does not almavs reabze this 
!Xo changes can be detected for example 
m bone disease untd alterations have taken 
place either in the structure or chemical constit- 
uents or of the contents of the bone cells An 
example of this is earlv osteomvebtis The pa- 
tient IS ill, mith fever and pam m a smgle ex- 
tremitv and stiU a negative report must be 
given from anv earlj radiograph taken Xo bone 
changes have occurred and none mill occur in 
some cases for a fern davs after mhich the radio- 
graph miU shorn such extensive disease that it 
seems too had the oncommg changes could not 
have been at least suspected in the original 
examination 

In the same mav most gall stones cannot be 
seen in the plam plate as the atomic meiglit of 
the stone so closelv resembles that of the sur- 


rounding bde Even the use of various prep- 
arations to be secreted mith the bile to change 
the meight of this fliud leaves a good 10 per 
cent undiscovered In mv belief the function 
of the gallbladder is in most cases, mhen not 
accompanied bv severe pam more important 
than knoming of the presence or absence of 
stones I think in these cases, as mell as m 
gastromtestinal cases, me can learn much from 
the attitude of the practitioner tomard the roent- 
genologist m Europe The American’s proverbial 
haste is present in our mork here In Europe 
it IS not unusual to have a second or third con- 
firmatorv exammation made before final action 
is taken This is done mithout reflection on 
the x-rav examination as the mconstant factor 
of the patient is almavs recognized Functions 
varv and it is onlv the constant defect tha+ 
should be considered disease 'While it is mell 
knomn that tmentv-four hours are required for 
a complete gastrointestinal examination the 
referring phvsician mill often call up mithin a 
couple of hours after the beginnmg of the ex- 
ammation and mant to knom mhat mas found 
m the intestines as meU as m the stomach The 
patient has been ill for months and the x-rav 
diagnosis is supposed to be available m two 
hours' Agam let me ask for more time more 
studv of the case more re-exanunation mithout 
reflection on the roentgenologist and mith ma- 
tenal benefit to patients bv producmg nearer 
100 per cent correct diagnoses It should almavs 
be kept m mind that the patient is the onlv 
one to be considered If a re-exammation mill 
change possibibtv into probabibtv and even 
into certaintA thus saving an expensive and 
to a degree dangerous exploratorv operation let 
the referring surgeon uphold us lu our demands 
for more accuracA even at a time loss 

In lung examinations both stereoscopic films 
and flnoroseope should be used Asthma until 
it has produced definite secondarv changes goes 
of course undetected "Without lipiodol bron- 
chiectasis can onlv be definitelv diagnosed mhen 
the pockets are flnid-filled It is manifest that 
at times these are too nearlv emptv to cast char- 
acteristic shadoms If there is objection to the 
use of shadom-casting substances a repeated ex- 
ammation mav clear a doubtful diagnosis The 
fadure to find a small encapsulated empvema 
is often not the fault of the diagnosis or of lo- 
calization It IS difficult for the surgeon to 
place the needle pomt exactlv, and some pocket 
malls are so tough that the tissue is pushed 
ahead of the needle mhich then does not enter 
the cavitv I recall a case m mhich the tenth 
definite attempt mas made covermg several days 
before the fluid mas found although I had never 
once changed mv location of the area. 

The phA-sician and roentgenologist should 
knom the developmental-status of the bones and 
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blood being emptied by tbe heart beat At the 
same time tbe heart becomes much paler even m 
distention from lack of blood, and beats more 
slowly, so that it seems to be dying Imme- 
diately on releasing the lem, the color and size 
of the heart return to normal 

“On the other hand, leavmg the vein alone, 
if you ligate or compress the artery a little 
distance above the heart, -you will see the space 
between the compression and the heart, and the 


latter also, became greatly distended and Tin 
turgid, of a purple or hvid color, and, choktil 
by the blood, it will seem to suffocate On re 
moving the block, the normal color, size, anil 
pulse return 

“This IS evidence of two kinds of death, fail 
ure from a lack, and suffocation from excess. In 
these examples of both, one mav find proof tp- 
fore his eves of the truth spoken about fii’ 
heart ” 


SECTION OF RADIOLOGY AND PHYSIOTHERAPY 

Municipal Auditorium, Springfield, Monday, June 8, 1936 


P RESIDING 

Dr PhUlp H Cook, Worcester Chalrmaii. 

Dr William G Curtis, Wollaston, Secretary 
Chaieiiax Cook I would like to announce that 
the program today has been made up with special 
reference to the general practitioner We wish 
to enhance the understanding that exists between 
the general practitioner and the specialist to whom 
he sends his work. In times past there may have 
been some misunderstandings, and we would like to 


straighten those out as far as we can It seemri 
best under those circumstances not to have a (or 
mal discussion after these papers, with one eicep- 
tion, but to have question periods and conseqnentli 
we will ask anybody In the audience who desires lo 
ask questions to do so, and I hope yon will all f«l 
free to question the speakers The first paper oa 
this program Is “The Limitations of tbe Roentgea 
Method of Diagnosis,” by Dr Harvey W Van All'a 
of Springfield 


THE LIMITATIONS OF THE ROENTGEN METHOD 
OF DIAGNOSIS’ 


BY HARVEY W VAN ALLEN, 31 D t 


P ROBABLY not more than half of the audi- 
ence here remember the advent of the x-rav 
and not a quaiter of those present were in 
medical practice at that time It is mterestmg 
to have been connected with this specialtv since 
its earliest davs, — a period m which x-rays 
were looked upon as a \erv questionable aid in 
anj^ diagnostic procedure and almost outside the 
realm of legitimate medicine as a form of treat- 
ment In those early days we congratulated 
ourselves that “everything was working well” 
when we got a picture of a hand in one minute 
and a hip, if not too large, in ten minutes At 
best, however, thev were only silhouettes, show- 
ing no bone detail and a fracture, if present, 
was detected only hr an irregularity in the 
contour and not bv seeing a line of fracture 
The fii-st hospital x-iav apparatus in Spring- 
field was presented bv a patient of mme and it 
was with the greatest difficultT that a location 
was found foi it None of the departments 
wanted to give the apparatus room Finally it 
was electrically connected in an abandoned linen j 
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iloset m the operating wing "We were not « 
lected to do more than confirm the surgeon' 
ilmical diagnosis of fracture or tlie presence or 
ibsence of a large, x-ray opaque, foreign bo 
iVhen there was a difference of opinion the sur 
jeon settled the matter by assuming he was cor 
ect For example, a little old cobbler shot n" 
elf in the mid-chest The large wound entrance 
vas there and no wound of exit The x rai fa' 

0 locate the bullet This was not looked np® 
is too lemarkable, but as additional proof o 
inrebabdity of the new method The n 
mist be in the chest, witness the wound o 
ranee and none of exit It was only w 
he patient was dismissed from the hospita 

1 rather good recovery from such a 

urv that the bullet was found m ® ' ’ 
laying struck the sternum, bounced hf 
us clothmg, to find a resting place in Ins s 
ind there to remain until he was dres 
treet clothing again 

From these early davs tlie usefulness of m 
:-rav has rapidlv adyanced, largely i 

reased electrical, photographic and ; 

mproy ement, until now tliere is no 
diich serxes so many branches of “ 

bis application of the discoyerv of Profo'^ 
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Eoentgen Tlie ideas of most of fhe earlv work 
ers were passed from one to another Puhlica 
tion m hooks was far too slow and even ideas 
expressed m articles in the jonmals were often 
modified before publication It was mv good 
fortune to see Keider m Munich use bismuth 
to outlme the stomach and the Frenchman For 
estier visualize the bronchial tree with lipiodol 
before I had seen anv published statements ot 
these demonstrations 

Such rapid advances in the use of x-ray haie 
changed ineredulitv mto a behef, which at 
times goes hevond the phvsical laws governing 
this form of energv One cannot blame the 
pubhc for requesting an x-rav to show the cause 
of pain or for “wanting an x-rav all over” to 
see if their condition is good Bnt it shows 
how far hehef has gone hevond the facts when 
reeentlv a successful phvsician in a neighbormg 
citv brought to me a patient much out of breath 
and somewhat cvanotic, savmg he knew she 
had valvular heart disease but wanted me to 
nse the x-rav to see inst how hadlv the valves 
were affected Or, in another ease a phvsieian 
had been told hv an aunst that the httle chain 
of bones m the middle ear of a patient had been 
destroved and he wanted a picture to show the 
patient the exact condibon of these bones — as 
it were to prove the case 
The purpose of this paper is to call attention 
to a few of the things expected at times of the 
x-rav that it will not do 
"We must remember the x-rav is a form ot 
energv governed bv phvsical rules that never 
varv The resulting x-ray vanes m qnalitv 
nniformlv as certain component factors are 
changed in its production Yoltage time dis 
tance and intervening substances (called filters! 
change the result, hut with the same rearrange 
ment the same results ean be reproduced agam 
I am submittmg the fact to vou that x-ravs are 
constant and the results will he constant It 
IS the patients that larv and the person inter- 
preting the plates does not alwavs reabze this 
Xo changes can be detected, for example 
m bone disease until alterations have taken 
place either m the structure or chemical constit- 
uents or of the contents of the bone cells An 
example of this is earlv osteomvelitis The pa- 
tient IS ill, with fever and pam in a single ex- 
tremitv and still a negative report must be 
given from anv early radiograph taken Xo bone 
changes haie occurred and none will occur in 
some cases for a few davs, after which the radio- 
graph wiU show such extensive disease that it 
seems too bad the oncoming changes could not 
have been at least suspected in the original 
examination 

In the same wav most gall stones cannot be 
seen in the plain plate as the atomic weight of 
the stone so closelv resembles that of the sur- 


rounding bile Even the use of various prep- 
arations to be secreted with the hde to change 
the weight of this fluid leaves a good 10 per 
cent undiseoiered In mv belief the function 
of the gallbladder is in most cases, when not 
accompanied hv severe pain, more important 
than knowing of the presence or absence of 
stones I think in these eases, as well as in 
gastromtestinal cases, we can learn much from 
the attitude of the practitioner toward the roent- 
genologist in Europe The American’s proverbial 
haste IS present in our work here In Europe 
it IS not unusual to have a second or third con- 
firmatory examination made before final action 
IS taken This is done without reflection on 
the x-rav examination as the incons^^ant factor 
of the patient is alwavs recognized Functions 
vary and it is onlv the constant defect that 
should be considered disease MTule it is well 
known that twentv-four hours are required for 
a complete gastrointestinal examination the 
referring phvsician will often call up within a 
couple of hours after the beginning of the ex- 
amination and want to know what was found 
m the intestines as well as in the stomach The 
patient has been ill for months and the x-rav 
diagnosis is supposed to he available in two 
hours' Again let me ask for more time more 
studv of the case more re exammation without 
reflection on the roentgenologist and with ma- 
terial benefit to patients bv producing nearer 
100 per cent correct diagnoses It should alwavs 
be kept in mind that the patient is the onli 
one to be considered If a re-exammation will 
change possibility into probabilitv and even 
mto certainty thus saving an expensive and 
to a degree dangeions exploratory operation let 
the referring surgeon uphold us in our demands 
for more accuracy ei en at a time loss 

In lung examinations both stereoscopic films 
and fluoroseope should be used Asthma until 
it has produced definite secondary changes goes 
of course undetected "Without lipiodol bron- 
chiectasis can onlv be definitely diagnosed when 
the pockets are fluid-filled It is manifest that 
at times these are too nearly empty to cast char- 
acteristic shadows If there is objection to the 
use of shadow-casting substances a repeated ex 
animation may clear a doubtful diagnosis The 
failure to find a small encapsulated empvema 
IS often not the fault of the diagnosis or of lo- 
calization It IS difiBcult for the surgeon to 
place the needle pomt exactly, and some pocket 
walls are so tough that the tissue is pushed 
ahead of the needle which then does not enter 
the cavitv I recall a case m which the tenth 
definite attempt was made covermg several davs 
before the fluid was found althongh I had never 
once changed mv location of the area. 

The physician and roentgenologist should 
know the developmental-status of the bones and 
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surrounding canties Cartilage does not in the 
usual way cast x-ray shadows, hence lequests 
foi diagnosis of fractures of the costal carti- 
lages, semilunar eartdages of the knee and so 
forth should not be made Fracture of the 
wrist of the small infant must be left to the 
suigeon The tune of the development of the 
nasal accessory smuses varies somewhat but 
when a demonstration is requested befoie the 
average time of the development of the sinuses 
the opinion expressed should be most guarded 
I leeall an evening emergency case of frontal 
sinus trouble taken by my technician m my 
absence and diagnosed by the able attend 
ing physician as fluid-fiUed, as the smuses 
did not show The parents and cluld were on 
the sleeper awaiting departure for New York 
to a “Herr Professor” when I, retummg from 
the theater, saw the plates, mquired the pa- 
tient’s age and, as it was such that the fron- 
tals were not formed vet, the trip was hastily 
abandoned and tbe ease recovered without op- 
eiation 

In speaking of children, the diagnosis of mas 
told disease is diiScult, as many times both 
sides aie affected and we lose the advantage of 
comparison However, we have recently been 
at quite an advantage m another way as our 
new machines enable us to take instantaneous 
films and thus overcome one of our greatest dif- 
ficulties of obtaining unmobility with the child 
lying on a tender ear 

There is often a little dissatisfaction shown 
by the referrmg physician when a negative re- 
port is letumed It is more difficult to produce 
films on which negative reports can be made 
with ceitaintv than positive reports A very 
poor plate may show a fracture but to say 
there is no fracture, even of an obscure type, 
the film must be excellent So, for example, the 
negative leport as to gallbladder shadow in the 
Graham test is of the greatest value as an m- 
dication of disease, but the film, to make such 
a diagnosis, must be capable of showing the 
most 'delicate shadow We must have some 
definite rule that such a plate, to pass our 
criticism, must show clearly such permanent 
things as the edge of the psoas muscle and the 
border of the liver 

It IS difficult at times not to put too much 
smnificance upon positive findings There are 
manv defects detectable bv x-rav that are not 
the cause of the svmptoms complained of How 
often can hvpertrophic deposits be seen on the 
some of men over fiftv with no snnptoms, 
but if the man has backache, sav from a kinked 
ureter do we attribute the pain to the demon- 
stiated arthritis and not question the undem 
onstrated ureter? 

This leads me to introduce another discussed 
„„-tion —“Should the roentgenologist haie 


the history of the case 1 ’ ’ The argument agam't 
having him know the past condition of the pa 
tient IS that he will read this knowledge into 
the diagnosis, though if he does knov he mil 
be better able to employ the indicated technic 
and decide what plates to take I am strongly 
of the opmion that the historv should he knovn 
to the roentgenologist so that he may use the 
best technic for the particular leuon Fu 
ture re examination can be more eftechve for 
diagnosis if films are carefully preserved for 
comparison This is the duty of the roentgenol 
ogist It has been long since decided legally, 
as well as by good roentgenologic practice 
that the films are the permanent property of 
the roentgenologist, and the patient or his phv 
sician is only entitled to our report on a stndv 
of the plates themselves in the laboratory 
Courtesy and good judgment sometimes make 
other practice advisable, but the films cannot 
be demanded 


A word as to treatment X ray as a remedy 
has now made for itself a verj staple and ac 
curate place Gone are the dais when an erpo- 
siHe to the ray is made with no thought of the 
voltage, distance or area to be covered Proper 
technic now demands that even' measurement 
should be adjusted as carefully as the 
cist fills a caiefully written prescription The 
wrong use of the ray can be as senous as the 
wrong use of the surgeon’s knife This is true m 
a negative as well as a positive way The roen 
genologist who, through fear of a bum or lac 
of knowledge of his machine, gives too sma a 
dose to be “safe” is as bad as the surgeon wlio 
fails to carry his operation far enough to rcac 
the disease We do not dictate to the surgeon just 
what method he shall adopt in his operating 
room, and it is equally absurd for a surgeon o 
medical man to indicate the kind of x-ray or 
number of treatments required The surgeon w 
refers a patient for postoperative radmtion, a 
ing us to give it “a couple of shines , no 
bebttles himself for requesting sueh a slipsno 
aid but makes it almost impossible to get tne pu 
tient to look upon our efforts as a life , 

nous matter Again, I have had pa 
vised by the surgeon to discontinue ^eep ther 
because in some it produces nausea -i 

that we are treating a tenons disease, w u 

other remedial resources, should make a 
cbscomfort of minor importance o a 
mg to save a life The surgeon does not « 
don his operation because the ether 
nausea I am asking for reference of reatmenj 
cases with no strings attaclied but w 
fidence that a properly prepared ™on ^ 
o-jst will apply a powerful and potent rein 
with the same thought and skill in his spec 
that IS used in surgery or medicine 

In this simple war I have tried to emphai/^ 
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the need of considering the limitations of x-rai 
to the phvsical laivs m roentgenologr , makin" 
a plea for repeated examinations to avoid 
errors due to idiosmcrasr, clauumg that hast>^ 
IS an American characteristic often iinnecessai \ 
and often causing avoidable errors, asking that 
details of i-adiologieal treatment he left to th» 


radiologist in order that this effective iveapon 
against disease may produce its greatest good 

CnAiBiiw Cook Are there am questions tor Dr 
Van Allen’ I had hoped this vonld bring forth 
considerable discussion trom the floor If there are 
no questions ive vill proceed to the second paper 
which is tAscuIar Nevi and Their Treatment bv 
Dr J Harper Blaisdell, of Boston, 


VASCULAR NEVI AND THEIR TREATMENT* 


BY J HARPER BLAISDELL, AI D t 


T he habv IS indeed fortunate ivhose parent- 
can he assured at the end of its first six 
■weeks of life that it is free from anv of the 
manv kinds of birthmarks to which the human 
race is prone In the volume of Dermatologv 
and S'vphilologv in the Practitioner’s Libran 
of Hedicme and Surgerv published hv Appleton 
a mouth ago, Traub classihes uevi into fortv 
one different tvpes, which mav he grouped into 
SIX mam divisions, vascular, pigmentarv ver 
rucous, hamv, glandular and svstematized 
IMost of these abnormalities of the skin are either 
present at birth or develop shortly afterwards 
This paper discusses from the -viewpoint of 
practical treatment the handlmg of the vascular 
division of nevi 

As the name implies these ne-vi are caused 
bv an abnormal overgrowth of the blood vessels 
which varv m size from a tmv pm-pomt eapil- 
larv loon to the tremendous cavernous lesions 
mvolvmg both venous and arterial svstems 
and covenng manv square mches of the cu 
taneous and mucous surfaces 

The simplest nevus is the so-caUed telangi- 
ectasia nuchae or flat vascular ne-vus, sometimes 
called nevus simplex This usuaUv appears 
as a verr faint staming of the skin of the fore- 
head or the nape of the neck. The capillarv 
overgroivth mav be so sbght that the piubness 
of the skm becomes apparent onlv -when the 
child cries It is estimated that one third of 
all new bom babies show this lesion m some de- 
gree, but m the majontv of cases it disappears 
eompletelv in the first few weeks of hfe In 
those cases in which it pei-sists into adult life 
it IS so inconspicuous that its possessors are 
usuallv unaware of its presence Obmouslv in 
this tvpe, treatment of anv sort is uncalled for 
and if anv form of therapy were used the end- 
result would be more conspicuous than the ong- 
mnl birthmark 

The nevus araneus or spider ne-vns is a le- 
sion the sire of a pin-point or pm-head, and is 
caused bv the overgrowth of a capillarv loop 
It IS often accompamed bv an eneirclmg areola 
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of imv blood vessels from wbieh tbe name spider 
nevus arises This tvpe of lesion appears at anv 
tune from mfanev to adult life IVhen it oc- 
curs durmg the first few weeks it is probablv 
a true congenital defect and is the tvpe of le- 
sion from which the larger, elevated nem de- 
velop It is mv opinion that when this tvpe of 
lesion does not occur until pubertv or adult life 
it is not a neiTis at all, but a simple blood-vessel 
tumor caused bv trivial localized trauma, such 
as shaving picking at an aene lesion or mos- 
quito bites 

The treatment of this lesion, no matter at 
what age it occurs is simple and effective The 
central blood vessel is pierced bv a needle and 
the capillaiv loop destroved bv electrolvsis or 
bv the electrocoagulation of a monopolar cur- 
rent In actual practice it is easier to sprav 
the central vessel with the small bmsh-like spark 
of the monopolar current before the loop is 
punctured by the pomt of the needle With 
this technic a persistent and embarrassing ooz- 
ing from the blood vessel can he avoided and 
the time of electrocoagulation much shortened 

The nevus flammeus or port'-wme mark is 
familiar to us all It appears at birth or shortlv 
afterwards on the face or more rarelv on other 
parts of the bodv In size it vanes from a tmv 
lesion to a mark covering half the surface of 
the face for mstance Its color ranges from a 
Ught red to a deep reddish purple The surface 
of the skm is smooth and nonelevated This 
lesion will persist throughout life and practicallv 
never disappears spontaneouslv 

Generallv speakmg, treatment of a port- 
wme mark gives a result which is uasatisfac- 
torv both to the patient and the phvsieian 
This IS because it is impossible to destroy the 
capiUarv overgrowth without produemg a scar 
which is more conspicuous than the original 
birthmark. As a practical matter the applica- 
tion to the smooth uniformlv colored surface 
of this lesion of radium carbon dioxide snow 
or the Kromaver water cooled lamp cannot bf' 
done wituout occasional overlapping of the 
treated areas This irregularitv of dosage 
produces a checkerboard like scarrmg vastlv 
more conspicuous than the origmal mark In 
the darker colored lesions the capillarv plexus 
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the need of considering the limitations of x-rai 
to the physical laws m roentgenology-, makunr 
a plea foi repeated examinations to avoid 
eriors due to idiosvncrasv, claimmg that haste 
IS an American characteristic often nnnecessaii 
and often causing avoidable errors, asking that 
detads of radiological treatment be left to tbt 


radiologist in order that this effective weapon 
against disease mav produce its greatest good 

CniiBMKV Cook Are there anv questions for Dr 
Van Allen’ I had hoped this would bring forth 
considerable discussion from the floor If there are 
no questions we will proceed to the second paper 
which is “t ascular Nevl and Their Treatment bv 
Dr J Harper Blaisdell, of Boston 


VASCULAR NEVI AND THEIR TREATMENT* 

BY J HARPER BIiAISDELIj M D f 


T he babv IS mdeed fortunate whose patent' 
can be assuied at the end of its first six 
weeks of life that it is free from anv of the 
manv kinds of birthmarks to which the human 
race is prone In the volume of Dermatologv 
and Svphilologv in the Practitioner’s Library 
of Hedicine and Surgerv published bv Appleton 
a month ago, Traub classifies nevi mto fortv 
one different tvpes which mav be grouped mto 
SIX mam divisions, vaseidar pigmentarv ver 
nicous hairy, glandular and systematized 
^lost of these abnormalities of the skm are either 
present at birth or develop shortly afterwards 
This paper discusses from the vieyvpoint of 
practical treatment the handlmg of the vascular 
division of nevi 

As the name implies these nevi are caused 
bv an abnormal overgroyvth of the blood vessels 
winch varv m size from a tmv pm-pomt capil- 
lary loon to the tremendous cavernous lesions 
mvolvmg both venous and arterial systems 
and covermg manv square mches of the cu 
taneous and mucous surfaces 

The simplest nevus is the so-called telangi 
ectasia nuehae or flat vascular nevus, sometimes 
called nevus simplex This nsuallv appears 
as a very faint staining of the skm of the fore- 
head or the nape of the neck. The capillary 
overgroyvth mav be so slight that the pmkness 
of the skm becomes apparent only when the 
child cries It is estimated that one third of 
all new bom babies show this lesion m some de- 
gree but m the majontv of cases it disappears 
completely m the first few weeks of life In 
those cases in which it persists mto adult life 
it is so mconspieuous that its possessors are 
usuaUv unaware of its presence Obvioiislv m 
this type, treatment of anv sort is uncalled for 
and if anv form of therapy were used the end- 
result would be more conspicuous than the ong- 
iml birthmark 

The nevus araneus or spider nevus is a le- 
sion the size of a pm-point or pm-head and is 
caused bv the overgioyvth of a eapillarv loop 
It IS often accompanied bv an encircling areola 
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of tmv blood vessels fiom whicb tbe name spider 
nevus arises This tvpe of lesion appears at anv 
time from mfancv to adult life "When it oc- 
curs during tbe first few weeks it is probably 
a true congenital defect and is tbe tvpe of le- 
sion from wbieh tbe lai’ger elevated nevi de- 
velop It IS mv opimon that when tbis tvpe of 
lesion does not occur until puberty or adult life 
it IS not a neyms at all but a simple blood-vessel 
tumor caused bv trivial locabzed trauma snob 
as shaving piekmg at an acne lesion or mos- 
quito bites 

Tbe treatment of this lesion, no matter at 
wbat age it occurs is simple and effective Tbe 
central blood vessel is pierced bv a needle and 
the eapillaiw loop destroyed bv electrolysis or 
bv the electrocoagulation of a monopolar cur- 
rent In actual practice it is easier to sprav 
the central vessel with the small bmsh-bke spark 
of the monopolar current before the loop is 
punctured hv the point of the needle With 
tins technic a persistent and embarrassing ooz- 
mg from the blood vessel can he avoided and 
the time of electrocoagulation much shortened 

The nevus flammens or port-yvme mark is 
famdiar to ns all It appears at birth or shortly 
afterwards on the face or more rarely on other 
parts of the bodv In size it yaries from a tmv 
lesion to a maik covering half the surface of 
the face for instance Its color ranges from a 
bglit red to a deep reddish purple The surface 
of the skm is smooth and nonelevated This 
lesion yvill persist throughout life and practically 
never disappears spontaneously 

Generally speakmg treatment of a port- 
wine mark giy es a result which is imsatisfac- 
torv both to the patient and the phvsician 
This IS because it is impossible to destroy the 
capillary overgroyvth yvithont producmg a sear 
which is more conspicuous than the original 
birthmark As a practical matter the appbca- 
tion to the smooth uniformlv colored surface 
of this lesion of radium carbon dioxide snoy\ 
or tlie Kromaver water-cooled lamp cannot bf' 
done yvithont occasional overlapping of the 
treated areas This irregularity of dosage 
produces a checkerboard like scarrmg vastly 
more conspicuous than the ongmal mark In 
the darker colored lesions the capiUarv plexus 
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IS SO deeply seated that if electrocoagulation is 
used Mgorouslr enough to destroy it, the end- 
result IS as unsightly as ivhen radium or car- 
bon dioxide snoM is used 

During the past feiv rears some improi ement 
of these lesions has been noted hr a feiv der- 
matologists who ha^e employed the aircooled 
mercury quartz lamp The normal skin sur- 
rounding the neinis is carefully screened and 
the ultranolet light appbed in sufficient dosage 
to produce marked eridhema and i esieulation 
The resulting dermatitis is treated in the same 
nai that any sunburn is handled and succeed- 
ing treatments take place at intemmls of three 
01 four weeks Four or more treatments are 
necessari to secure the maximum of improie- 
ment If the maioriti of the eapillan' loops 
are suffieicnth close to the surface of the skin, 
this nholesale but safe cauterization produces 
enough destruction to insure consideiable light- 
ening of the area without resulting in atrophic 
scaning of the skin 

The nenis \asculosus, with its numerous ali- 
ases of angioma hemangioma nerus sanguineus, 
strawberry mark and raspberry mark is the 
commonest tiqiG with which we liayc to deal 
It occurs frequently on the face, but mai ap- 
pear on ani part of the body In size it lanes 
from a lesion the size of a pm head to one coy- 
ering many square inches of surface The same 
indmdual may present sereral lesions of lanr- 
ing size on different parts of the bod\ and 
oftentimes a single large lesion is surrounded 
hi a spattering of smaller ones The obiect 
of treatment is to transform a conspicuous clc 
lated reddish purple mark into a coniparatnc- 
ly inconspicuous flesh colored flat scar In the 
more supcificial lesions the resulting skin sur- 
face will be practicalh normal in appearance, 
but this liappi result cannot be expected nor 
should it be promised in the case of the large 
dark lesions Electrocoagulation by the monopo- 
lai cm rent produces excellent results with a 
minimum of scarring m either the single small 
lesions or the satellite yariety 

In the early days of this centun the method 
of choice was destruction by liquid air, but 
carbon dioxide snow soon supplanted it because 
of the advantages of cheapness, accuraev of ap 
plication and the ease of the yaiiation of dosage 
Carbon dioxide snon in turn has been supplant 
ed bv radium which today is probable more 
commonh used than anv other agency 

Carbon dioxide snow removes the nevus by a 
nonselectiye mass destruction of the surface 
skin and the underlying plexus of blood yes- 
sels The frozen area sloughs out and the de- 
stroved tissue is replaced by a sear The more 
elevated lesions mav lequire several applica 
tions of the snow to reduce them to the plane 
of the normal skin, but once this level is ap 
preached, extreme care must be used to pro- 
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duee a minimum of slough in order that the 
final scar mav not become depressed and bfr 
cause of tlus become more conspicuous A bet 
ter cosmetic result is obtained by having, as the 
end-result, a slightly reddened scar, level with 
the skin, than a completely white scar consid 
erablv depressed below its surface All of this 
refjuires a skill of application and a sense of 
timing of dosage which only experience can 
teach It IS essential that the snow cravon 
should be shaped to the size of small lesions and 
under no conditions should its edges project 
over the margin of the nevus on to the normal 
skin An oveilapping of the treated area 
produces irregidar destruction of the nevns 
with a resulting unsightly mottlmg of the scar 
The sloughing of the tissue is in direct propor 
tion to the pressure and the length of tune tised 
It IS well to develop a sense of uniform pressure 
during the application and govern the dose bv 
the time element The average tune of apph 
cation is thirty seconds, fifteen seconds givmg 
a light reaction and sixty seconds being the 
limit of safety to be used only on a thick, cle 
vated birthmark 

Hadium has been a popular method of treat 
ment for many years and in skilled hands is 
capable of giving excellent results Its use 
IS based upon the principle that the endothe 
lial cells lining the blood vessels are sensitive to 
radiation Tins sensitivity is in proportion to 
the age of the child so that the amount of ra 
diation necessary to obliterate a nevns m a 
V car old babv would have to be greatly increased 
to obtain the same result in a child of 6 or S 
vears It is truly impossible to lay down dog- 
matic rules for the application of radium Ev- 
ery case must be individualized dependmg upon 
the location of the nevus, the size of the lesion 
with reference to its elevation and its depth 
and the amount of radium and the type of 
applicator available There are, however, ob- 
tain principles upon which aU dermatologies 
are agreed In using radium plaques the 
edges of the applicators should not extend over 
on to the normal skin and in treating a surfaw 
larger than the area of the appbeator, care mu 
be taken that the edges of the treated areas do 
not overlap It is a generally accepted prmci 
pie today that a suberythema dose should al- 
ways be given Obvuously, the deeoer the o 
sion the greater is the amount of radiation nec 
essar 3 to cause resolution and as the amonn 
of radiation increases so must the amount o 
screemng increase in order to provide the neces 
sai-y protection For example in a thin nevus, 
2 mm in depth, a half strength applicator vntn 
screening of 0 6 mm of aluminum mav be 
used for thirty minutes Unless the lesion is 
.^rowing rapidlv no treatment is necessary for a 
month, and the third and fourth treatments 
mav follow at intervals of two months As the 



-^OL 215 
KO 11 


^L M S— SECTION OF RADIOLOGY AND PH\SIOTHERAPT 
BLAISDELL 


487 


lesions increase m depth, the amount o£ screen- 
ing IS increased and the time of treatment 
lengthened so that the soft beta rays are com- 
pletely screened off and only a mixture of hard 
beta and gamma ravs is penetrating to the base 
of the birthmark In the deepest types it is 
-adyantageous to use radium m tubes to the 
amount of 25 to 100 milbgrams Under these 
conditions the radium is scieened by silyer and 
brass and the tubes are eleyated above the sur 
face of the skin from 1 to 2 centimeters De 
pending upon the amount of screening and the 
distance fiom the surface of the skin, the time 
of application mai extend for several hours 
As m the case of using plaque applicators, care 
must be taken that the treated areas do not 
•overlap 

The caxemous angioma is simply an enlarged 
form of the nevus laseulosus In this type the 
nevus IS composed of greatly enlarged blood 
vessels yhich extend deeply into the subeuta 
neons tissnes Arteries veins and capillaries 
make up the blue or black mass mhich mav be 
■of tremendous size and horribly disfiguring 
Carbon dioxide snow does not gne particularlj 
good results The depth of the blood vessel en- 
largement is so great that the mechanical re 
moval bv sloughing ends in a scar that is far 
from pleasing from a cosmetic viewpoint In 
this field radium is of the greatest help and 
the sooner it is applied the better As the cluld 
grows older the endothelial lining of the blood 
vessels becomes progressnely less radium-sensi 
tive and the original angiomatous mass becomes 
more and more partitioned off by fibrous con 
nectne tissue Gamma radiation from a 50 or 
a 100 milligram tube of radium is used 
Screened by brass and sdver and a distance from 
the surface of the skin of one centimeter, each 
one inch square area ma\ receive safely a dose 
of 100 to 200 milhgram hours Under such con- 
ditions no erythema of the skin iviU result and 
the second treatment can be given after an in- 
terval of two months Subsequent treatments 
should take place at inteiwals of three to six 
months 

Surgical removal has a definite place m the 
treatment of nevi and one that is too little con- 
sidered by either the dermatologist or the sni 
geon The risk of uncontrollable hemorrhage 
from opeiative procedure is small, but its pos 
sibibty acts as a distinct deterrent to skilled 
and couiageons surgeons It is a prompt and 
satisfaetoiy method of lemoving isolated lesions 
on the bodi A linear scar on the legs, arms or 
bodi of a boi , for instance, will be quite as sat- 
isfactorv to all concerned as the moie lengthy 
and more expensn e remoi al bi radium 

In theori , radium appears to be an ideally 
specific treatment In actual piactice, howeier 
it IS quite a diffeient mattei The anxious par- 
ents demanding action and quick results, the 


squiimmg crying babi , the difficulties of firm, 
e\en application to the irregular contours about 
the eves ears nose and lips, the trouble of 
adapting the rigid, square outlines of the appli- 
cators to the irregularly rounded edges of the 
lesions, the necessity of guardmg against over- 
lapping of the treated areas, the ease of mis- 
taken judgment m screening, resulting in un- 
sightly and potentially dangerous scars with 
atrophy and telangiectasia and possible malig- 
nant changes in the years to come, aU combine 
to make the pathway of birthmark removal bv 
i adium far from an easv one It is pertment 
to record that the Children’s Hospital of Bos- 
ton has never swened from the use of carbon- 
cboxide snow throughout these lears of radium 
popularity and it is still the opinion of the 
surgical staff that the results are equal to, if not 
generalh better, than those obtained by ani 
other method After many years of experience 
with radium, my own opimon is that radium 
■should be restricted to selected cases and that 
carbon dioxide snow is the safer and more satis- 
tactory remedy for general use 

Spontaneous resolution frequently occurs in 
the nen of the elevated type "When this is 
accompanied by ulceration, as often happens 
in the deeply seated cavernous ti-pe, the result- 
ing sear is fully as disfiguring, if not more so, 
than that produced by skillful treatment The 
lesolution of such a lesion is rarely complete, 
and tag ends of nevoid tissue frequently remain 
at the outer edges of the original lesion It is 
possible for the smaller and less elevated nevi 
to disappear, leaving an unblemished skin Some 
go so far as to state that practically all of the 
elevated types of nen will disappear during the 
early years of childhood, and, for that reason, 
lecommend that no treatment be given unless 
the particular lesion is increasing m size dur- 
ing infancy This phenomenon is entirely con- 
trary to my own experience and, during almost 
anv walk along our streets, birthmarks will be 
seen whose unsightly appearance has been en- 
dured for many years 

All authorities agree that in many cases, if 
not a majority, vascular nevi are not present 
at birth but make their appearance in the first 
few weeks of life Repeatedly, mothers have 
told me that the lesions, which at the time of 
commg for treatment have grown to a half inch 
or even to several mches in diameter, were fii-st 
noticed m the early weeks as one or more red 
spots the size of a pinhead Treated during this 
period the tiny capdlary overgrowths would 
have melded promptly and with perfect cosmetic 
result to one or two applications of the mono- 
polar current and would haie prevented abso- 
lutelv the development of the unsightlv nemis, 
which was to grow in the coming months In 
manv cases the mothers ascribe the Jack of ap- 
preciation for the necessitv of earlv treatment 
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to the fact that they were assured either 
the doctor or the nurse that these tiny lesions 
would disappear of their oivn accoid Routine 
inspection of all babies thice weeks old by the 
genera] piactitionei, oh^tetiieian or pediatri- 
cian, -uho IS appreciatne that these are the 
led danger signals of fiituic neii, and their 
prompt and appropriate ticatment, would pre- 
^ent a great deal of the lieaitache, disfigura- 
tion and costlj treatment nliich neglect of these 
all too common birthmarks entails 


mean -ne should never treat this type ot nevus as 
cure maj he hastened bj treatment, but I think ve 
should bear in mind that spontaneous disappearance 
is not only possible but probable and, therefore Te 
should avoid doing anj thing that might produces 
scar 

CiivinvisN Cook The paper is now open for fnr 
ther discussion from the floor 

Question from the floor I would like to ask 
Dr Blnisdell it he has noted any difference in the 
tendency to develop keloids in treating skin tronbies 
in general, whether by radium or carbon dioilde 
snow 


DISCUSSION 

C^VIItv^v^ Cook Tile discussion of this papei 
will he opened by Dr E Lawrence Oliver of Bos 
ton 

Dn E LvwnLNCT Onvrn Ifr Chairman and 
fcUoro memhers — I thoroughly agree wltli Dr Blais 
dell in almost even thing that he said Dr Blaisdell 
spoke of the nevl on the neck of tlie new horn hnhles, 
which occur in one third of the infants as disap- 
pearing with the growth of the child I feel a 
great manv ot these persist hut because tliey are 
covered by hair are not noticeable If you exam 
ined every bodv s head for these I tIUnk vou would 
find a considerable number ot tliem tliat remain 
I have one on the back of my neck and quite a 
number ot students I have noticed have them also 
Tliey are not Important me perfcctlv harmless 
and treatment is practicallv never necessary 

I think the treatment of port wine marks is fair 
ly satisfactory with ultraviolet light I don t mean 
that we can cure tliem entirely it is verv rarely 
tliat one can get 100 per cent or near 100 per cent 
improvement but I think a EO per cent improve 
ment is very often obtained with ultraviolet light 
I can only remember one case wliere I did get prnc 
tically 100 per cent result and that was a port wine 
nevus on the neck of a voung woman of tvventvfivo 
To av old the checkerboard appearance Dr Blais 
dell mentioned I use the water cooled lamp a short i 
distance from the skin protecting the normal skin 
with paper I use very large doses and give per j 
haps ten minutes exposure a halt inch from the j 
skin Unless the treated area becomes Infected, 
which it very rarelv does I think there is not the 
slightest danger of scarring 

I think I am one ot the persons that Dr Blais 
dell referred to as claiming that manv ot the larger 
nevl of the cavernous tvpe disappear spontaneously 
I have followed manv that had no treatment what 
soever and although it took a long time many of 
them disappeared without a trace It is my strong 
belief that this type of nevus is almost never seen 
in adults I think Dr Blaisdell was not referring 
to this type which is made up ot cavernous vessels 
is dome shaped and is easily compressible I don’t 


Da Blvisdeil I think mv answer to that would 
be that we see very few keloids following the 
treatment of these nevi The treatment that would 
produce keloids more than anything else would h“ 
the application of acids I do not think that tho'e 
should be used It has been mv experience that 
following the dissection method I have practlcaHy 
never seen keloids Radium treatment in it«ell 
would prevent their appearance To put it the 
other way around, we certainlv see a great manj- 
more keloids following traumatic injury of the skin 
than we do following the usual traumatic treatment 
of nevi 

Dit, Bi-visnEiL Perhaps getting away from the 
subject and speaking of keloids It is mv opinion 
that surgical interference should never be dons 
because keloids will return in still larger form 1 
have setfn that happen repeatedly Another point 
of interest in connection with keloids is that a ^ 
lient who will develop keloids on one area of the 
body will not necessarily develop the keloid on 
other parts Nevertheless it "gives you a httle 
shiver to treat lesions by incision when the patient 
does show keloids in other localities 

Dr Claudo Pnvzant of Boston then read a paper 
entitled The Value of Physical Therapy in Certain 
Plivsical Conditions’ 

CiivinM\x Cook As motion pictures are to to 
low we will take up the question period first u 
there are no questions we will take a short teee's 
while the motion picture machine is being man 
ready 

(Motion pictures were then shown) 


Cirvinirvx Cook V e will close by calling 
he report of the Nominating Committee The Nom 
nating Committee wishes to report ns ^ 

his Section for the coming year Dr 
IS of Wollaston, Chairman, and Dr Frank wm 
ev of Boston, Secretary 
If there Is no objection I will declare the offlcera 
dected ns read and If there are no further coramem 
ve will now adjourn 
(Section adjourned ) 
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ARACHXIDISM* 

by A S H \RGIS, il D t 


C ASES of poisoning from tlie bite of tlic 
“black imdoiv” spider, Lairodcctus macta7is 
are of much more common occurrence than is 
generallv bebeved This has been brought to 
our attention in recent vears cbiefiv through 
papers on this subject by Bogen," ® ® Walsh' 

- ^ * Blair® and others Onlv latelv has it been 
possible to impress on the majoritv of physicians 
and the more skeptical general pubbc that the 
bite of so smaU an insect conld produce such 
severe and so vade a variety of symptoms The 
medical vorld has only of late become “spider 
conscious,” and even more recently throngh the 
dramatic acconnts published in the newspapers 
and various journals has the general pubbc be 
come acquamted with this small but dangerous 
msect The black widow spider bemg so ealletl 
because she devours the male, has a number of 
names throughont the country The more com- 
mon of these are the “hourglass” spider, the 
“shoebutton” spider, the “T bar” spider, the 
“po-ko-moo” spider and the “poison” spider 

BISTORT 

Prom time immemorial, varied and fanciful 
tales of poisonous spiders and the horrible ef- 
fects of their bites have been spread bv the 
highly imaginative but unscientific laitv The 
loathsome and hideous appearance of the insect 
lends itself greatly to this point of view An- 
other misconception of the laitv is that^ the 
larger the spider the more dangerous its bite 
The bulk of data on the subject of spider bite 
has been contributed withm the past fifteen 
vears However, bterature is available as fai 
back as 1720, more than 200 years ago 

LIFE HISTORY OF Latrodectiis maciatis 

Details regarding the Me history of Latrodcc- 
ius macfans, its appearance, habitat, web, feed- 
mg habits, and so forth have been borrowed 
freeb from Blair’s article on this subject 
Appearance The mature female is a coal- 
black glossy insect the body being about one- 
half mch m length and the slender legs cover- 
mg a span of from one and one-half to two 
mches The abdomen is globose, and on the ven- 
tral aspect of the abdomen there is a bright 
red spot, usually in the shape of an hourglass 
The legs on closer mspection, are covered with 
fine black hairs There may be a smaller red 
spot on the abdomen somewhat nearer the head 
The mature male is generally about one-halt 
to two-thirds as large as the female In addi- 
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tion to the red, ventral, abdominal markings, 
tommon to both sexes, the male has a row oi 
orange spots down the midline of the dorsal sur- 
tace of the abdomen three orange-yellow stripes 
on the side of the abdomen and straw-colored 
bands on its legs For a more complete detail 
one should consult Blair’s excellent article 
Haiifat The black widow spider is found 
in varying degrees of plentifulness throughout 
the temperate and tropical zones of almost the 
entire world In these United States thev are 
far more common m the southern half, but have 
been found from Xew Hampshire to Florida and 
from Xorth Carobna to CaMomia The favorite 
haunts of these spiders are m dark and prefer- 
ably dry places such as outhouses, buildings 
around old stumps, holes m the ground old 
lumber, trash heaps, between roots of trees and 
beneath rocks They are more frequently found 
aroimd human habitations 

TTcb The spider s web is quite characteristic 
and once observed closelv is easy to identify 
again This, meidentaUy is a valuable aid m 
the eradication of this dangerous pest The 
web IS composed of irregularh arranged coai'se 
threads which crisscross at various angles and 
many different planes It is usually built with- 
m or near a comer or crevice and is rather 
cone-shaped The v eb despite its irregular con- 
struction IS qiute strong and will serve to cap- 
ture and hold insects many times the size of the 
spider The web of the male is much weaker 
than that of the female 

Feeding Habits When an msect becomes en- 
meshed in the web, the spider mshes out and 
soon furtner entangles its victim with strands of 
a sticky silk The spider then approaches its 
prey, inserts its claws and the venom is there- 
upon mjected. After a few nunutes the strug- 
gles of its victim cease, it further enmeshes its 
prey raises it to a more suitable place on the 
web fastens its mouth on the vietim and lei- 
surely proceeds to suck the bodv fluids These 
spiders do not require frequent feedings often 
gomg as long as a month without any appre- 
ciable fll-effects 

Hating The actual process of impregnation 
has not been observed but is generally bebeved 
to occur m the fall or early sprmg Reasons 
given for this are that the matnre males are 
found to be most plentiful m the fall and that 
many females captured m the fall and kept 
alone durmg the wmter lav fertile eggs the 
followmg sprmg 

Egg Sac The eggs are deposited in a globu- 
lar sac of silk which is usually grevish-white to 
a light cream color and darkens to a bght tan 
with age The lavmg of the eggs and the forma- 
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to the fact that they were assured bj’’ either 
the doctor or the nurse that these tinv lesions 
would disappear of their OAvn accord Routine 
inspection of all babies thiee McelvS old by the 
general piactitiouer, obstetiician or pediatri- 
cian, who IS appieciatne that these arc the 
led danger signals of futuie neii, and their 
prompt and appiopriate treatment, would pre- 
lent a gieat deal of the heartache, disfigura- 
tion and costh treatment uliich neglect of these 
all too common birthmaiks entails 


mean y,e should never treat this type of nevuE as 
cure may be hastened bj treatment, bat I thlnt ive 
should bear In mind that spontaneous disappearance 
is not onlj possible but probable and therelore Te 
should avoid doing any thing that might produce a 
scar 

Cn iTnir Cook The paper is now open tor tur 
ther discussion from the floor 

Question from the floor I would like to ast 
Dr Blalsdell it he has noted any difference in the 
tendenej to del elop keloids in treating skin troubles 
in general whether bj radium or carbon dioxide 
snow 


DISCUSSION 

CuMU'uxN Cook The discussion of this papei 
will be opened bi Dr E Laurence Oliver of Bos 
ton 

Dn E LvnniDCi Ouixn Ifr Chairman and 
fellow inemhers — I thoroughl} agree with Dr Blais 
dell in almost eierj thing that he said Dr Blaisdell 
spoke of the nevi on the neck of tho new bom babies, 
which occur in one-third of the Infants, as disap- 
pearing with the growth of the child I feel a 
great manj of these persist but because thei are 
colored bv hair, are not noticeable It you exam 
Ined everibodi’s head tor these I think lou would 
find a considerable number of them that remain 
I hnie one on the back of my neck and quite a 
number of students I haie noticed haie tliem also 
Thej are not important are pertectli harmless 
and treatment is practicalli neier necessari 

I think the treatment of port wine marks is fair 
li satistactori with ultraviolet light, I don t mean 
that we can cure them entireli, it is lerv rarely 
that one can get 100 per cent or near 100 per cent 
impiovement, but I think a 50 pel cent Improie- 
inent is very often obtained with ultraiiolet light 
I can onli remember one case where I did get prac 
tically 100 per cent result, and that was a port wine 
nevus on the neck of a louug woman of twentvflie 
To mold the checkerboard appearance Dr Blais 
dell mentioned, I use the water cooled lamp a short 
distance from the skin protecting the normal skin 
with paper I use veri large doses and giie per 
haps ten minutes exposure a half Inch from the 
skin Unless the treated area becomes Infected 
which It lery rareli does I think there is not the 
slightest danger of scarring 

I think I am one of the persons that Dr Blais 
dell referred to as claiming that many of the larger 
neii of the caiernous tvpe disappear spontaneously 
I have followed manv that had no treatment what 
soever and although it took a long time manv of 
them disappeared without a trace It is my strong 
belief that this type of nevus is almost never seen 
in adults I think Dr Blalsdell was not referring 
to this tvpe which is made up of cavernous vessels 
is dome shaped and is easily compressible I don’t 


Dit Blvisdeli, I think my answer to that would 
be that we see verv few keloids following the 
treatment of these nevi The treatment that would 
produce keloids more than anything else would b“ 
the application of acids I do not think that those 
should be used It has been my experience tbs* 
following the dissection method I have practically 
never seen keloids Radium treatment in Itself 
would prevent their appearance To put it the 
other wav around, we certalnlv see a great many 
more keloids following traumatic injurv of the skin 
than we do following the usual traumatic treatment 
of nevi 


Da. Blvisdeli. Perhaps getting away from the 
subject and speaking of keloids it is my opinion 
that surgical interference should never be dont 
because keloids will return in still larger form 1 
have sedn that happen repeatedlv Another point 
of interest in connection with keloids is that a pa 
tient who will develop keloids on one area of the 
body w ill not necessarily develop the keloid on 
other parts Nevertheless it gives you a Uttle 
shiv er to treat lesions bv Incision when the patient 
does show keloids in other localities 


Dr Clnudo Pnvznnt of Boston then read a paper 
entitled The y alu” of Physical Therapy in Certain 
Physical Conditions’ 

Cn vinvi vx Cook As motion pictures are to fo* 
low we will take up the question period first 
there are no questions we will take a short 
while the motion picture machine is being ms 
ready 

(Motion pictures were then shown) 


CiiAiasi vx Cook We will close bv 
the report of the Nominating Committee The N 
inatlng Committee wishes to report as omcers 
this Section for the coming year, Dr , 

tis of Wollaston Chairman, and Dr Frank V\ae 
lev of Boston Secretary 

If there is no objection I will declare the . 
elected as read and If there are no further co 
we will now adjourn 
(Section adjourned ) 
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b\ Lat)oclcctns ma^^tan^: at 'which time the m 
sect iiiiects the toxin into the hodi of its mi 
tim There has been some discussion as to jii'^i 
ho'w the toxin acts in the bode and ivliere it 
has its effect As stated b'v Gilbert and Steci 
art the actne principle of the ^enom has not 
as -vet been isolated but the consensus seeni' 
to be that the toxin directlv stimulates the nrco 
neural lunction or acts on the nerve endings 
There is no lasting immunitv to the bite <>' 
Laf> odcctii'' mactaus Recent uork on this sub 
nect has slio-wn that serum from a person u 
centlv bitten is of questionable value in alle 
viating svniptoms in a patient just bitten Pa'-t 
experience with this tvjie of therapi has been 
disappointing and 'we await the more leeeiit 
■work of DoAmaral "with interest His excellent 
results in the field of antivenins for snake bite-' 
excite us to greater expeetanc\ in his latest un 
dertaking 

STUPTOIIS 

The svmptoms in a -well-marked ease ot 
arachnidism are startling and dramatic Seldom 
■will -we encounter a clinical entitv uhich im 
presses us more than this condition More often 
than not tvhen first seen bv the phisician the 
patient has been bitten several hours and is in 
intense agoni He mav be rollmg and tossing 
about the bed unable to keep stiU He mac 
erv out at times -when the pam seems intensi 
fied A number of our patients have been di' 
oriented and onlv became aware of their sui 
roundmgs seceral hours after admission to the 
hospital Ob-nouslv a historv icas out of tin. 
cpiestion m these cases The mtense pam h i-- 
been described b-c various patients as sharp 
lancmating cramping aching or constnetmR in 
character Hanv have stated that the paiii'- 
seem to come and go varving m intensitv leac 
mg them with short periods of comparative com 
fort The pam seems to spread slo-wlv from 
the site of the bite, keeping pace -with the dis 
semination of the toxm bv means of the Ixm 
phatic dramage until it is emptied into the gen 
eral circulation at -which time it seems to spread 
■with much greater rapiditv to all the arent 
muscle groups of the bodv !Manv patients bit 
ten -will describe the bite as a sharp, stmgmg 
sensation somewhat similar to but more severe 
than that admmistered bv the large red ant 
The pam in the area of the bite soon disappears 
this probable bemg due to some extent to the 
oc ershado-wmg influence of the greater pain pro 
diiced b'v the disseminated toxm elsewhere in 
the bode 

The muscle groups most frequenth invoiced 
are those of the shoulders back abdomen and 
thighs Hoccever one must not be entirelv de- 
pendent upon this as we hace seen patients 
with onlc the abdominal muscles invoiced upon 


first amciiig at the hospital Later c+her mus- 
cle groups were included Agam we must be 
careful because the carvmg number and mtciisi- 
tc of semptoms in a cose of arachnidism mac' 
be influenced bv the amount of toxm iniocted 
the personal degree of reaction and the pa- 
tient’s ph-vsical condition In most eises eve 
have observed that the blood pressure has been 
elevated but one must remember that some 
mav hace been high before the time of the bite 
and m others a low blood pressure mav be caused 
bv shock which is present at some time in the 
majoritv of cases 

The personal experience followmg the bite 
of Lairodccins maclans as described bv Blair, 
is bv far the most excellent and exhaustive I 
have vet encountered For a more detailed de- 
scription of the svmptoms one should refer to 
his paper to which I have repeatedlv turned 
and from cchicli I hove quoted freelc 

Hanv svmptoms other than the ones pre- 
cuouslc mentioned mac be present Some of 
these are the foUo-wing profuse cold pei-spira 
tion subnormal temperature difiScult breath- 
ing restlessness anxietv nausea vomiting an- 
orexia cc auosis delirium prostration and shock 
vertigo acute iirinarv retention rapid pulse 
and mane othei-s in the categorv of acute mech- 
cal or surgical emergencies 

L-VBORATORt FIXTUNCS 

JJnnc Other than a tendeuev to letention 
111 a few cases no abnormal uruiarv findings 
were present that could not be attributed to 
some precaouslc existing condition 

Blood A model ate degree of polvmorphonu- 
clear leukocvtosis was present in 51 jiei cent 
of our cases Hoevever some of these cases did 
not have a blood count made until several hours 
after admission to the hospital Other blood 
finchngs cvere normal 

Spinal fluid As stated bv Gilbert and Steev- 
art the spinal fluid pressnie is knoevn to be 
elecated but no pathologic findings attributable 
to spider bite have been found 

DlAGXOSIS 

Correct diagnosis is of the utmost impor- 
tance Some of the more characteristic points 
aie enumerated below 

Hi'ifoiij A historv of the bite is extremelv 
important in making a diagnosis of arachnid- 
ism Host frequentlv the bite is on the geni- 
talia and has been experienced in a privc A 
number of the patients have actuallv seen the 
spider and sec eral have brought the spider -with 
them when thee came to the hospital 

Di'ftribuiioii and Character of Pain The 
pain usuallv, but not alwavs, spreads slowly 
from the site of the bite following the Ivm- 
phatic drainage until it empties into the general 
circulation, at which time the spread of the 


490 


ARACHMDISM— HARGIS 


N E J otlL 
SEPT 10 13*! 


tion of the sac seem to take place at night, as 
the actual process has not been obsened K 
Tvell fed, the female spider is capable of laving 
moie than one sac of eggs The number of eggs 
lanes videlj, ranging from less than one hun- 
dred to more tlian si\ hundred 

Eggs The eggs are translucent and about 
one millimeter in diameter The color laries 
from a creamj ivhite to a pale mauve Tliej 
have a rather hard coiering Tvhieh protects the 
semifluid contents Thej vill bounce m a Inely 
manner when dropped and apparentl} suffer no 
injun These tinj' eggs are \en poisonous A 
few drops of a salme emulsion of crushed eggs 
injected intravenouslj*- into a rabbit will kill 
it vuthin two minutes This has been demon- 
strated bi Blair 

Devcl-opmeiif During the hot summer months 
about ten to eleven daj'S are usually required 
for hatching The small spiders stav in the egg 
sac until after the first moult which occurs gen- 
erally in about five days Thev become more 
and more active after the first moult and final- 
ly make a small hole in the sac and emerge 
one by one, spinning a web as they go If the 
weather is warm, this usuallj occurs about 
twenty-five dajs after the eggs are laid After 
thev emerge, the small spiders cluster in their 
webs and in a few days moult again Bj this 
time their food supply furnished bv the egg has 
been evliausted and they must forage for them- 
selves Unless more accessible food is available 
they begin to feed on one another as the mother , 
makes no effort to provide for tliem and mav 
feed on them herself Six moults aie required 
before leachmg maturitj, the average time be- 
ing about fifteen davs between each but as long 
as one month may elapse 

Life Span The average life span of the fe- 
male IS about one jear The life span of the 
male is geneiallj^ less than one yeai, due usually 
to the cannibalistic habits of its mate and to its 
more delicate and less hardy physical structure 

INCIDENCE 

In 1926 One hundred and fiftj' cases of spider 
bite were on record in the medical literature 
Some of these dated as far back as 200 years, 
but the bulk of them were recoided in the pre- 
vuous decade The amount of skepticism ev meed 
toward such a definite clinical entity is remark- 
able, as noted by Bogen at the time of his re- 
vuevv This skepticism is still evident among 
quite a few practitioners and a larger percent- 
a^e of the laity, in spite of the numeious and 
exhaustive works on this subject m the nine 
years follovnng 1926 Some observ ers hav e com- 
mented that spider bite is becoming more and 
more frequent and offer, in support of their 
statements, the increasing number of cases and 
ivint'/ancp iTi tlift niimbpr oi 


the inci easing number of cases are explained 
bj a more thorough knowledge of the condition 
and bv the fact that phi-sicians now ale more 
alert for cases Also physicians and lavmen 
are better able to lecognize the spider becaoaf* 
of the mail} accuiate descriptions of the m 
sect in the literature 
Season Fortv -three cases of arachnnhsm 
have occuried in this institution from 1924 
through 1935 Tliere seems to be a definite 
seasonal incidence m cases of spider bite The 
greater number of cases occurred m the latter 
part of the summer and the first part of the fall 
months, corresponding closely to the season when 
the spiders are most numerous We have had 
cases of arachnidism in every month of the rear 
but the greater number of cases occurred in 
August and October The following table givtt 
the seasonal occurrence in our senes of cases 


Seasov vl 

IVCtDENCE 

OP Spidek 

Bites 


No Cases 


No Cases 

Januan 

1 

Jul> 

5 

Febniarj- 

1 

August 

8 

March 

1 

September 

4 

April 

3 

October 

9 

Ma> 

4 

November 

4 

June 

2 

December 

1 



Total 

43 


Age and Sex Latrodectus mactans is no re 
specter of age, sex or color, although bv far 
the majoritv of our cases were adult male 
the ratio being thirtj-four males to nine fe- 
males Although there is essentiaUv no par 
ticular location of choice for the bite, the greater 
percentage of bites in our series occurred on 
the genitalia, the genital bites being thirtv^ne 
ind the extragenital bites being twelve The 
most plausible explanation for both the pre 
londerance of cases being males and the site o 
he bite being on the genitalia is that the spi of 
inhabits the outhouse rather frequently an 
hat the male genitalia are pendulous °P’ ^ 
ntes occur most frequentlv in adults for ' 
lame reason , 

Geogiaphic Distribution It has been ae 
dared that tliere is probably a geographic vana 
ion in the toxicitv of the bites Perhaps 
s true, as bv far the greater number of deatu 
iirectlv or indirectly attributable to spider 
lave origmated in California It is easi v c 
eivable that spider bite, superimposed on som 
Iready existing severe pathologic condfiion, 
aaj materiallv aid in producing death fio" 
ver, sufficient autopsies and definite dimed 
lave not } et been collected to establish this as 

fact 

etiologv 

Once a definite histoiw has been established, 
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OLIVER WENDELL HOLMES \NATOMIST, AUTOCRAT, POET* 

BY ROBERT M GREEN, il D t 


O NE hundred rears ago, m the sprmg of| 
1836, Harvard had the perspieaeitr to be i 
stow her Doctorate m iledicuie on a promising 
roung man, destmed to be one of her most emi 
nent alumni, the onlv distmgiushed member 
of an otherwise undistmguished medical cla'~s 
This roung man was Ohrer Wendell Holmes 
son of Abiel Holmes, minister of the gospel 
Abiel Holmes — ahsit omen — ^was a graduate ot 
Tale, not the first or the last good man who has 
come to us from our sister unirersitr 

Born at Cambridge, IMassachusetts on August 
29, 1809 Olirer graduated from Harrard Col- 
lege with the notable class of 1829, whose mem 
hers he commemorated m a poem on ererr an 
mrersarr from 1852 to 1889 This little known 
group of class poems, of which perhaps the 
most celebrated is “The Iron Gate ” constitutes 
a most touching and intimate revelation of 
Holmes’s personal relations with his classmates 
Among these was Benjamin Peirce, mathemati- 
cian and astronomer, whose mind soared to such 
abstruse heights of pure reason that Emerson 
applied to him Wordsworth’s verse of the sbr- 
lark “A pnracr of glorious hght is thme 
Among them also was the modest and retirmg 
future author of “America’’ of whom Holmes 
wrote “Pate tried to conceal him br naming 
him Smith ” 

With these and similar comrades Holmes 
passed his undergraduate dars, and, after three 
rears spent m teaching and travel and studr 
of the law entered Harrard ^ledical School 
where he became a pupd of Jackson Ware 
Channinsr Jacob Bigelow and the jimior War 
ren, second of that distinguished drnastr Al 
wars intellectual brdhant and rersatde Holmes 
showed himself eager and ambitious in medi 
cme In the rear of his graduation, he won 
the Borlston Medical Prize for an essar on 
“Intermittent Fever”, and then broke all 
precedents br winning the prize again m the 
nest two rears after which it was voted that 
no one should be allowed to wm the prize more 
than twice 

In the Boston iledical Librarr is a bound 
copr of these three essars autographed on the 
title page m Dr Holmes’s precise, old-fashioned 
hand for presentation to his friend. Dr Chad- 
wick. In the essar on “Intermittent Fever’ 
there was eridentlr some confusion, as was 
natural m the light of existing knowledge, or 
rather m the darkness of existing ignorance, be- 
tween malaiia, tuberculosis and trphoid,’but 

6 btfore the Harrnnl Medical CoUoquIam. Febrairsr 

town Robert W— SutEcon In Chief for OynecolORj- and Oh- 
etetrlo Ro^n CTtr Hospital For record and address 
outhor »ee TTiIs Week v Issue pasre EO" 


with this allowance, the work shows amazmg 
perspicacity, rigor of thought aud keen grasp 
of clmieal details In the Bosion Medical and 
Surgical Journal of Januarr 31 1838, I find 
the following editorial comment upon the lol- 
ume m question “Prom the exhibitions of 
talent which Dr Holmes has given in these es- 
sars his future course wdl be watched with 
interest The volume now embodring the three 
papers cannot well be dispensed with, because 
he has become a native author It is this latter 
character which gives pecuhar value to his writ- 
ings The decision of the committee in award- 
ing the prizes to Dr Holmes gives an ofiScial 
assent to the excellencv of each product, which 
after rears wiU confirm and strengthen ” 
Immediatelv upon graduation Holmes 
plunged whole heartedlv into the practice and 
teachmg of his profession He was an earlv 
and abundant contributor to medical literature 
and his essavs, both on account of their scien- 
tific value and their charm of stvle adorn the 
pages of the earlv volumes of the Boston Med- 
ical and Surgical Toitnial Among his medical 
essavs dating from this and later periods there 
is an admirable one “Of the Phvsiologv of 
■Walking,” which might be recommended to 
students of orthopedics todav The essay on 
The Human Bodv and its Management” is a 
brief compendium of phvsiologv and hvgiene 
whose basic data are still accurate and com- 
mendable Most famous of Holmes’s medical 
essavs is that on the “Contagiousness of Puer- 
peral Fever” which served m large measure 
to introduce into this communitv an accurate 
knowledge of the true nature of obstetric sepsis 
some tune before the work of Pasteur and Lister 
Though a practitioner of general medieme. 
Dr Holmes had a lifelong mterest in the studv 
and teaching of anatomy Prom the time of 
his graduation he served as a prosector and as- 
sistant under Dr Warren m the Anatomical De- 
partment of the Harvard Medical School and 
upon the latter’s retirement was appomted the 
first Parkman Professor of Anatomv and Phvs- 
iologv m 1847 His initial lecture to his class 
in this eapacitv evidentlv attracted consider- 
able attention at the time for, m the Bosion 
Medjeal and Siiigical Journal of December 3, 
1847, there is the foUowmg editorial comment 
“The high expectations m regard to the new 
Professor of Anatomv m the Harvard Uni- 
versitv have not been disappomted The dadv 
press of the eitv has anticipated us m eomment- 
mg upon his introductorv lecture Little re- 
mams for us but to repeat the language of 
others Of this pleasure, however, other editors 
shall not deprive us, namely of savmg that it 
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pam IS miieli more rapid The full array of 
s^Tuptoins IS generally leached 'witliiu an hour 
after the bite The large muscle groups, as 
the arms, shoulders, back, abdomen, thighs and 
legs aie insolved 

liiguhty Tliere is a marked board-like rigid- 
itj of the abdomen, and the intercostal muscles 
mav be so constricted as to interfere ■with res 
piration The contractions of the back muscles 
mav cause stillness and backache A marked 
spasticity of the extremities is noticeable and le- 
flexes are generally hyperactne The throat 
muscles maj be so constricted as to interfere 
vitli, or completely stop, speech or swallowing 
The degree of spasticity of the muscles inxolved 
seems to saic from time to time, with slight 
peiiods of comparatne relief 

Tciidcrncfs Maiked localired tenderness 
was at no time observed in ani of our patients 
Some was present to a slight degree in a few, 
but compared with the intense pain and rigidity 
was relatnely mild This, incidentally, is one 
of the most important aids in a differential 
diagnosis 

Tempo aixoc The temperatuie was normal 
in the greater percentage of our cases 

Pospitaiion, licstlossncss and Anxiety Pro 
fuse perepiration, inabilit-s to keep still and 
anxiety are fairly constant symptoms 

One may be momentarily confused in making 
a coirect diagnosis of spider bite Some gen- 
eral conditions which must be ruled out are a 
ruptured or perforated viscus, appendicitis with 
perforation, tabetic crisis, acute pancreatitis, 
nephrolithiasis, cholelitluasis and food poison- 
ing Pleiirisx and pneumonia must also be- 
considered However, a thorough knowledge 
of these conditions with their indicudual char- 
acteristics plus the usual help of a history will 
sene to make a correct diagnosis in almost ev- 
ery case 

PBOQNOSIS 

Compared with the sexeritj of the semptoms, 
the mortahty from spider bite is relatively low 
There ha'' e been approximately seventeen deaths 
m more than four hundred cases However, no 
autopsies were done and all these may not hai e 
been due to a spider bite The mortality from 
arachnidism has been given as 2 to 3 per cent 

TEEATlMENT 

The treatment of spider bite has varied -mdely 
in the results obtained A number of different 
types of therapy have been tried, and the le- 
ports have been good, fair and mdifferent So 
far as we have been able to determine no one 
has tried a combmation of the most promising 
remedies We have de-vnsed a standard rontme 
of treatment for spider bite cases entering this 


hospital, which ve believe produces for them a 
quicker, gi eater and more lasting degrev of 
comfort Our method of treatment is as fol 
lows 

1 I^Iorphine sulphate, gr %, hvpodenmcal 
!y Repeat frequently, if necessary 

2 Calenim gluconate, 10 cc of a 10 percent 
solution, intramuscularly Repeat freqnendr, 
if necessary 

3 Glucose, 50 cc of a 50 per cent solution, 
intra\enously Repeat, if necessary 

4 Hot tub immersion for one hour or more. 
Repeat, if necessary 

5 Pnt to bed, cover well and keep uami, 
preferably with a radiant light 

6 Po ce fluids and avoid constipation and 
urinary retention 


SUilMABV 


1 IMore and more cases of arachnidism are 
being reported yearly It is a definite chmeal 
entit} — not to be lightly taken 

2 Experienced physicians, unless keepma 
always on the alert for this condition, mav 
confuse the sj-mptoms with those produced bv 
an acute intra-abdominal lesion 

3 Portj-thiee eases of araclmidism have 
been admitted to this hospital in the past fifteen 
jears There have been no fatalities 

I 4 Historj of the spider bite and marked gen 
eralized muscular rigidity, with httle or no 
tenderness, are the most poignant factors m 
making a correct diagnosis 

5 Spider bite cases ocenr most frequently 
in the latter part of the summer and the earlv 
part of taU, in keeping with the penod at ■yluch 
the insect seems to be most plentiful 

6 A combination of the different methods 
of treatment advised by the various authors on 
this subject has been found to be more hen^ 
fitial than any one of these piocedures 
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me among mr grandfather’s papers A foot 
note states that “These verses were read at a 
medical supper party about the year 1845 ’ 
There is no indication before -which one of the 
famous medical clubs of Boston this poem mai 
have been delivered Evidentlv it rvas a con 
■nnal occasion and the verses present not onl\ 
their author but his audience, as “Lieber 
ilahlzer’ said of the great Beethoven, m an 
‘ ‘ unbuttoned mood ’ ’ Kemembenng that at this 
time Holmes had not vet received his appoint 
ment as professor, there seems m this poem a 
certain daring which, ho-wever, is quite chai 
acteristic of his intelleetual abibtv and inde 
pendence May I conclude bv reading a few 
selected passages from these authentic but I 
tlunk, hitherto unknown verses of Dr Holmes" 

'Tills evening hour, which grateful memory spares 
From evening toll and unrequited cares 
These curling lips these joy revealing eyes 
These mirthful tones re-echoing as they rise. 
These friendly pledges on this festive shrine 
The glistening goblet and the flowing wine 
This genial Influence which the coldest heart 
Warms to receive and opens to Impart — 

Moch the poor Art who does her subjects wrong 
And steals from Pleasure all she wastes In song 
Yet since vou ask this feeble hand to strew 
Wreaths on the flowers and diamonds on the snow 
Take all It bears and if the gift offend 
Condemn the Poet, — spare' oh spare' the friend' 

"Yes while I speak some magic wand appears 
Shapes the long past (Oh sav not happier) years 
Ye lawless fancies yet untaught to know 
The charms of reason or the scourge of woe 
Ye hojish dreams now melting Into air 
Ye -virgin forms alas no longer fair 
Ye scattered friends -with manj a tear resigned 
Once all our own now mingled with mankind 
Since save in memory ve appear no more 
In the bright Present let the Past live o er 
Still in the heart some lingering spark remains — 
You cannot chase It from the shrinking veins 
Grief comes too early Pleasure ne er too late 
Snatch the fair blossom whatso er Its date 
If youth still charm thee mirth Is justlv thine 
If age has chilled thee — lo' the generous -wine' 

Oh thoughtless reveUers when jou set my task 
How little dreamed you of the toll you asked — 
How shall I please you’ I a grave young man 
-Whose fate Is drudgery on the useful plan 
How can I coai you smooth jou comb vou down 
And cheat lour frontals of that awful frown’ 
Portentous scowl' which marks In every age 
The blistering clysterlng tooth-extracting sage 
A verse too polished wiU not stick at all 
The worst back scratcher Is a billiard ball 
A rh-vme too rugged would not hit the point 
Its loose legs wriggling In and out of joint 
Shall I be serious touching lachrvmose 
Mix tears with wine and give you all a dose’ 

But well filled stomachs ha-\ e not room for grief 
For sips and sighs — for porter and roast beef ' 
Shall I be learned and -with punch and claw 
Dig stumps of Greek from every Ancients jaw’ 
But who quotes Cuvier when he feasts on snlue 
Or reads Gastritis when his wife cooks tripe’ ’ 
Not all the -nisdom of recorded time 
Can change one tidbit to concocted chvme 


Not all the schools from Berkshire to the Nile 
Can melt one sausage Into milkv ch\le 
Nor all the Galens since Deucalion s flood 
Change lifeless pudding Into living blood 
* » • • • * 

Our noble Art which countless sharks inTOde 
Some as a science many as a trade' 

In every column quackery has Its line 
From everj comer stares the doctor s sign 
From ever} shore the straining vessel tjgs 
III scented balsams stomach turning drugs 
The keels of commerce clear the farthest surge 
Lest some old beldam want her morning purge 
The seaman wanders on his venturous route 
To turn a baby a stomach Inside ouL 
Rich were the Queen of yon hepatic Isle 
With half her subjects squander on their bile 
Rich were Van Buren could he pay his bills 
With half his people s -waste on Brandreth s 
Pills — 

Or with their products fill his farmer s carts 
With tare and tred for reproductive parts 

If one great truth defies the sceptic s scorn 
That truth Is this — that children must be bora 
If one great maxim man dare not deny. 

That maxim Is — that mortal man must die 
If long experience be not all a trick 
WTio dares to sa} that mortals can t be sick’ 
These solemn truths by thinking minds allowed 
Lift the stem reasoner from the vulgar crowd 
From every truth some vast conclusion flo-ws 
Truth Is the pump and reason is its nose 
Its handle logic work It and It brings 
Transcendent streams from transcendental springs 

Heaven sureh ordered on Creation s morn 
This mighty law — that children must be bora 
Hence came tbe science thou dost show so well 
With white forefinger Madame Lachapelle' 

Hence came the forceps hence the screw to pinch 
The soul s own viscus do-wn to half an Inch- 
***** * 

Thus with the entrance of the first bora man 
The reign of Science o er the earth began 
Nurse of his weakness soother of his woes 
She waits and watches till his sorrows close 
Nor ^et she leaves him v\hen the undoing mind 
Flits from his clay and leaves the frame behind 

If thou shouldst wonder that mankind must die 
Ask the Curator of our Museum -jVhv’ 

Were man immortal who had ever seen 
The stomach colon kldnevs pancreas spleen’ 
Each pickled viscus even varnished bone 
Seducing sclrrhus and attractive stone 
Lost to the world had never come to grace 
Our well filled phials in their padlocked case 

Lnknown to fame had Morgagni sighed 
.\nd Louis floated do-wn oblivion s tide 
On Brunner s glands no cheering ray had shone 
And Pever claimed no patches save his o-wn 
Science untaught her scalpel to emplov 
Had seen no ileum since the davs of Trov 
And man the ruler of the storms and tides 
Had groped In Ignorance of his own Insides 
Thus the same art that caught our earliest breath 
Lives with our life and lasts be% ond our death 
Man ever curious still would seek to save 
Some wreck of knowledge from the waiting gra^e 
Yet keen-eyed searcher Into Natures la-ws 
^ight not the suffering while thou recks t the cause 
How poor the solace when thy patients die 
To tell the mourners all the reasons whv 
Love linked with knowledge crowns thv angel art 
Gold bu-is th-i science — Heaven rewards thv heart 
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OLIVER WTNDELL HOLAIES— GREE'I 


"N E J of M. 

SEPT 10 P 5 


IS the best chsconrse e^er clelnered in the I^Iedi- 
cal School of Ha^•^a^d Universitj It abounds 
■Hith bri"lit thoughts and there is a kind of 
elasticitj and ngor ininning through its pages 
that lefresh the readers In eonelusion, ive con- 
gratulate Dr Holmes on the happ-s success of 
his first appeal ance in professorial character at 
tlie Medical College " 

The store of Dr Holmes’s long eonneetion 
of thirtr-fie e rears evith the Anatomical Depart- 
ment IS famibar to us all He eras, no doubt, 
not an eminent anatomist, hut he eras unc|ues- 
tionablr a rare gieat teacher, and be Ins felic- 
ite and elaiite of exposition gave to thirte fiee 
elasses of students an aceurate and fundamental 
knoevledgc of the most fundamental of all med- 
ical sciences Nor eeas Dr Holmes merele a 
leiterator of evhat eras already knoeem His 
alert mind eeas alevaes reade’^ to assimilate neev 
things and his introduetion of the microscope 
into the teaclung of anatomy mar probable be 
regarded as the beginning of our modern De- 
paitment of Histology and Embrrologe To 
all evho are interested in tracing the history 
of Dr Holmes’s contributions to the teaching 
and knoee ledge of anatomr mar be recom- 
mended a thorough inspection of the admirable 
collection of data and memorabilia assembled 
Mxth the greatest care and enthusiasm hr Dr 
Frederic T Leu is and now on exhibition in 
Building B-2 of the Harvard Medical .School 
during the Harvard Tei centenary 

In the department of gross anatonn we still 
cherish a few tangible lemmders of Dr Holmes 
One IS Ins so called “star-muscle” preparation 
presenting still in well-preserved form a dis- 
section which upon the authontj'' of the late 
Dr Thomas Dwight, Holmes must have made 
about eightv -fic e c ears ago, showing a fragment 
of the occiput, the uppei cerv ical c ertebrac the 
recti capitis postici muscles, majores et minorcs 
and the obliqui capitis, superiores et infenorcs 
Thi's specimen is still used in routine teaching 
of first 1 ear anatoniv 

We cherish with greatei solicitude and no 
longer use on account of their fiagilitv a series 
of some thiitv anatomical diawings in coloi 
made b^ Dr Holmes foi teaching purposes 
Thej show -various of the bones and nsceia, 
and there is a particulailr admirable series of 
the ganglia of the autonomic nerve svstem For 
the most part thej are not oiiginal, but are 
copies from the illustiations of vaiious standaid 
books Nevertheless, as an artist Dr Holmes 
had an unmistakable stvle of his own, and 
though most of his known drawings are auto- 
rriaphed, there are several not signed which it 
IS easy to identify from oui collection as his 
bv their resemblances of style and technic 
Dr Holmes’s life-long interest m anatomj 
was shown also by numerous allusions in his 


more purelv literarj works In “JIv Hnit 
after the Captain”, describing Dr Holmes’s 
quest for his son the late Judge Ohver Mendell 
Holmes when tlie latter was shot throngh the 
neck at the Battle of Autietam, tliere is an nmaT 
inglv vmd, brief description of the anatomv of 
the neck In another of his essays he refers to tie 
sinking feeling of apprehension which one Las 
in tlie semilunar ganglia under anr sudden 
emergenev And so patsm through his hterarv 
writings are allusions expressions and refer 
ences which onlv the anatomist would have con 
ceived In our anatomic teaching todar we still 
cherish and use eertain of his descriptive phrases 
which have been handed down through the 
rears b} word of mouth such as lus compan 
son of a sweat-gland with a fairy’s inteshne, 
of the mesenterv to the frill of an old fashioned 
shut-front , of the fimbriated end of the fallopian 
tube to the ragged fringe of an old lady s shawl 
And his description of the iseliial tiiberositiea 
as “those interesting prominences whereon man 
sits to snrvev' the worlU of creation” is a phrase 
whose fchcitv elevates the commonplace to the 
level of the sublime 

For till! tv five vearo, then, Oliver Wendell 
Holmes, ns a practitioner of medicine, as a 
teaclier of anatomv and as an essavnst of nnique 
genius, ruled medical and literary Boston as a 
genial aiitociat, and it was onlv upon his re 
tiremcnt in 1882 tliat he relinquished the med 
leal domain of tins autocracy to his intimate 
colleague and friend. Dr Henrv J Bigelow 
As a man of letteix Holmes “bred to be the 
last leaf upon the tree,” and until lus death 
on October 7 1894, remamed the gemus led 
of the Back Bar 

As tlie remembrance of Dr Holmes in propna 
persona lapses into the recedmg background oi 
the past, I count mvself partieulailv fortunate 
in facing able, personallv , to remember him, 
though I can onlv sav Tiigiluiin vidi fanfinn 
'When I was a small bov, in the late SO’s, and 
mv mother used to take me walking on fiie 
Commonwealth Avenue Park, I can remember 
distinctly that she pointed out to me his quam , 
frail figiiie in frock coat and silk hat and siai, 
“That is Dr Oliver WendeU Holmes— remem 
her that vou have seen a very great man 
saw him sev eral times thereaftei Once m par 
ticular, I remember seeing him stopping to loo 
at the croci which bloom so early in spru^ 'n 
some of the sunnv front vards on Beacon Hm, 
and I always fancied it was on such an occasion 
that he must hare conceived his fehmton 
pluase 

The spendthrift crocus bursting through the mold 
Naked and shivering ^\Ith his cup of gold 

I have the good fortune also to have m mv 
possession what mav be a unique copy of an nn 
piiblisbed poem bj Dr Holmes, which came o 
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The relief from labored breathing ivas Immedi 
ate and the return of color striking During the 
next two davs the patient complained of pain bur 
it quieted down on the third dav The hooks were 
left in place for four weeks 

Besult It is now one vear since the injnn Ther 
has been no recurrence of the pectus excavatum 
Union of the fragments is sohd and the sternum 
IS in excellent position. 

THE ITT AIMIN' C VALUE IN' ORANGE 
AXD TOMATO JUICE 

Orange luice contains from two to three times a~ 
much Titamln C as tomato juice Either of the 
juices loses vitamin C if allowed to stand before 
using These results were announced bv worker^ 
in the Bureau of Home Economics U S Department 
of Agriculture in an article published on Septem 
ber 5 in the Journal of Home Economics The Bureau 
points out however that when tomato prices are 
much lower than orange prices it mav he possible 
to get as much or more vitamin C protection per 
dollar from tomatoes 

The tests included both chemical analvsis and 
feeding trials of four varieties of oranges two from 
Cahfornia and two from Florida — fresh pressed 
juice of tomatoes and juice from a brand of com 
mercial canned tomatoes The juice of the Call 
fomia navel oranges was sllghtlv richer than that 
of the others hut some of the other oranges were 
enough juicier so that the juice from a fruit of equal 
size gave as good or better protection To obtain 
the same protection from tomato juice it would be 
necessarv to give two or three limes as much juice 
The investigators Esther Peterson Daniel Man 
H. Kennedv and Hazel E Munsell found that the 
canned tomatoes which thev tested contained as 
much vitamin C as the fresh sample These toma 
toes were grown in different sections of the conn 
trv and since there Is a loss of vitamin C in can 
ning these results raise the question of the effect 
of soil and climate upon the amount of vitamin C 
formed in the plant 

The common household custom of squeezing 
orange juice at night to serve at breakfast causes 
a loss of 10 per cent or more of its vitamin C value 
even thongh it stands covered in a refrigerator 
Tomato juice from fresh or canned tomatoes also 
deteriorates when allowed to stand exposed to the 
air This mav amount to as much as a 40 per cent 
loss If the juice stands for several days — Bulletin 
r fr Dept of Agriculture 

DO YOU KAOIV’ 

The usual period for an Increase in infantile par 
alvsis is at hand but this season so far has not wit 
nessed any sensational outbreak. A few years ago 


SI MMARr 

Traction has heen suecessfnllv used in the 
treatment of a case of aeute tranmatic pectus 
excavatum The apparatus described is simple 
and can easilv be fashioned from regular hos 
pital equipment 

1 It was impossible to diagnose these cases until 
there was definite eviuence of parahsis In the 
I light of Increased knowledge it is known todav that 
' manv cases of this disease mav have little more than 
a sore throat and a stiff neck. The best prevention 
j is to avoid exposure of children to crowds 

j Twentv five vears ago this summer mothers 
I evervwhere hoped and feared at the mere mention of 
I the dread words cholera infantum Then came 
public attention to the purltv of the milk supplv 
The record in Kew York Citv is this In the sum 
mer of 1910 3 598 children died from cholera in 
fantum In the summer of 1935 onlv 1G6 Had the 
rate for 1910 prevailed in 1935 nearlv 5 000 children 
would have died 

Bean Carl IV Ackerman said What would happen 
to the health of the nation if research In medicine 
were directed bv and for those who wished to take 
over the phvsician s practice for political or economic 
purposes’ 

The first medical journal published in the United 
States appeared August S 1797 and was known as 
the A’cic York iledical Repository It was also the 
first scientific periodical of anv sort to be published 
in this countrv 

The first children s clime was established in 1S62 
at the Xew York Medical College under the leader 
ship of Dr Abraham Jacobi 

The examination of children before thev enter 
school marks a high pomt in their careers It has 
been established time and time again that children 
in good health make better progress than those who 
mav be hampered bv eve trouble dull hearing or 
anv other unfavorable condition Prompt discoverv 
and remedvlng of defects and timelv vaccination 
against smallpox and protection against diphtheria, 
mav change the whole course of the child s life 

Fiftv nine per cent of the persons in the hospitals 
of the United States are in Institntlons for nervous 
or mental aliments — Excerpts from the Bulletin of 
the Xew Torh State Hedical Society 
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Between two breaths what -aords ot aiiBuish lie 
The first sliort gasp the last and longdrann sigh 
Thou who has aided with coerche thumbs 
The red legged Infant, kicking as It comes 
Thou who Ins tracked each doubtful lesion homo 
■\\ 1th probe and scissors knife and enterotome. 
Short is tile opening short the closing scene 
But a long drama fills the stage between 
is or deem it strange — since every reason flings 
Its sun or cloud on life s unguarded springs 
Since song or science lo\e of fame or truth 
All feed like i umpires on tlie brow of aouth 
Since the red goblet shakes the hand that grasps 
And hot-cheeked beaut} wastes tbe form she clasps — 
One half mankind should spend their time to make 
The pills and draughts the other half must take 
Oh' fertile source of neier falling wealth 
Mysterious Faith' tliou alcliemist ot liealth' 

But for th} wand how valnlj should we strhe 
To cure the world and keep oursehes all\e' 

* * * * * « 

Peace to our banquet let us not prolong 

Its dearest moments with mj Idle song 

This measured tread of ever marching rhvme, 

Like clockwork pleases onlj for a time 
Too long repeated, makes our heart so sick 
We cut the weights to stop its tedious click 
Lot sweeter strains our opening hearts inspire 
The listening echoes tremble round the Ijre 
Dance' Bacchus' Hours of labor come again 
To lock the rivets ot our loosened chain 


Shine star of evening with thj steadiest rav 
To guide us homeward on our devious way 

Those voises vvliicli present bttle more ttaa 
half of tlio ]ioein are not onh of interest m 
themselves but are tvpieal of Holmes’s quahte 
as a poet — Ins luimor, his happv pliraseologv 
and his occasional sparks of the subhme Two 
of the lines particularly deserve comment That 
which leftrs to the brain as “The soul’s own 
Tisens’’ deseives immortalitv vntli other of 
Ins anatomic phiases, and Ins reference to the 
“undvnii" mind’’ is another example of his 
abidiiifr belief in the immortalitr of the Spirit 
Son of a clerpjTnan that lie was, and Doctor 
of iVIedicine thougrh lie was Holmes alwavs 
maintained an invincible faith in the human 
soul It was this wliieb inspired not onlv his 
life but what are perhaps his greatest hues at 
the close of the “Chambered Nautilus” — 

Build tliee more statelv mansions, 0 my soni, 

As the swift seasons roll 
Leave thj low vaulted past 
Let each new temple nobler than the last 
Shut thee from heaven with a dome more vast 
Till thou at length art free 
Leaving thine outworn shell by Times unresting sea." 


ACUTE TRAUMATIC PECTUS EXCAVATUM 


111 V\ nUSSELL VtAC ALSLAND M D AND VIICIIAEL \ TIGHE, M D * 


F EACTURES of the sternum associated with 
depression of the bone are showing an in- 
crease in frequenc}' clue to autoniohile iniurics 
in which the chest is compressed In conse- 
cpience the treatment of this type of fracture is 
gaining more attention Operative reduction is 
usuallv considered imperative in these cases, but 
tlie difSculties attendant upon sucli correction 
are well known A few operators have success 
fully used simple traction metliocls to correct 
malposition in a limited number of eases It is 
to point out another successful application of 
traction in the treatment of acute traumatic 
pectus excavatum that the following case is re 
ported 


G D , male, aged 49, received a crushing injury 
to the chest In an automobile accident When ad 
mltted to the hospital he was in extreme shock 
He complained ot considerable pain about the chest 
and the breathing was labored 

Physical examination showed the sternum to be 
deeply depressed into the chest cavity There 
was marked tenderness over the sternum and over 
all the ribs on the right side The chest signs were 
rides, shallow breathing, and marked cyanosis The 
heart sounds were regular The temperature vvaS 
98 the pulse 100 and the respirations 30 In add! 
tion to the fracture ot the sternum there was a 
fracture of the inner condyle of the right femur 
■Ropntgenographlc examination showed a fracture 
of the sternum in its middle segment with de- 
pression at the site ot fracture There was some 

.MacAus,and W^Bu.,en--Sum»n^n^^..^ 

Low.ll For ^rd- and addre„e. ot author, 
see This Week. lo.ue pag® 607 


indicat'on of fracture of the fourth rib in the ai 
Illary line on the right side , 

Treatment Five days after the injury when tne 
patient had recovered sufflciently from the 
shock traction was applied by Dr Tighe and tM 
writer in the following manner Avertin was used 



raumatlc pectua excavatum 

'or the anesthetic Four Steinmann pins 
>revlously been bent at one end to gt 

vere caught under the margin of tte st 
he attachments of the ribs, two hooks gf 

,n each side one above and one below tte site o 
he fracture ElasUc bands were attached to « 
•Ings in the upper ends of 

n turn to a bar This bar and 

■egular Balkan frame equipped with pidley 
illto seven pounds of weight were added (fig D 
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ui cliaraeter Slie ivas taking iron medication 
during this period The jaundice and epigas 
trie discomfort continued and there iras some 
anorexia but no nausea, vomitmg or diarrhea 
Her ireight diminished about eleven pounds m 
the last three iveeks of her illness X-rav e\ 
animation m the Out-Patient Department 
showed no evidence of metastatic disease of the 
lumbodorsal spme A gastrointestmal senes 
showed a normal esophagus and no gastric re 
tention The gastroenterostomv stoma fune 
tioned well and the remainder of the mtestiml 
tract was negafave 

Physical exammation showed a fairly well 
developed and nourished, pallid and icteric mid 
dle-aged woman m no discomfort Oral hygiene 
was poor and there was patchy smoothness of 
the tongue The heart and lungs were nega 
tive The blood pressure was 120/80 The 
liver edge was smooth, rubbery and extended 
three fingerbreadths beneath the costal mar- 
gin The remamder of the examination was 
negative 

The temperature was 99 5°, the pulse 75 
The respirations were 20 
Exammation of the urme showed a specific 
gravity of 1 022 with a slight trace of albumin 
and a large amount of bde The blood showed 
a red cell coimt of 4 700 000, with a hemoglobin 
of 75 per cent The white cell count was 4 600 
78 per cent polvmorphonnclears Reticnlocvtes 
numbered 0 3 per cent The stools were clav 
colored and showed no reaction for bile with the 
bichloride test Several specimens gave a one 
plus reaction to the guaiac test The van den 
Bergh showed 13 milligrams of bdimbm The 
serum cholesterol was 232 milligrams and a 
fastmg blood sugar was 98 milhgrams The 
Takata Ara test was negative The bleeding 
tune was four and a half mmutes and the clot- 
ting time was thirtv-six mmutes 1 

A plam x-rav film of the gallbladder region 
showed no evidence of stone Further studies 
of the gastrointestmal tract showed no signifi 
cant abnormality 

For a week after entry the patient improved 
slowly and the bduubm dropped to 6 milli- 
grams On the nmth hospital dav, however, 
she had an exacerbation of the epigastric pam 
and her urine became darker m -color The 
van den Bergh rose to 10 milligrams Suppor- 
tive treatment was mstituted and on the twen- 
ti -second hospital day a laparotomy was per- 
foimed 

Differential Diagnosis 

Dr Bich\rd H Miller “The patient had 
suftered from a sensation of epigastric fuUness 
and Iieavmess after meals for about twenty 
years I assume that that has been more or 
less continuous and steady and at once one 
must sai it IS unusual and is unlike idcer, be- 


cause ulcer would not persist m that way Oc- 
casionally it was relieved by gaseous eructations 
and occasionally bv vomitmg, and then four 
years before she came m she felt weaker, was 
sicker, and had pam and more yomitmg There 
was no evidence of blood m the stool or vomi- 
tus The doctor felt that she was anemic As- 
summg that this was perhaps some unusual or- 
ganic lesion ope would nevertheless thmk that 
now she had begun to bleed a certam amount 
She was unproved after taking liver The trou- 
ble, however, continued, and although the dis- 
comfort was occasionally relieved by soda and 
Seidlitz powders, it was not entirely cured 

“She was alwavs hungry, ate a great deal 
but never vas satisfied.” That to me is hard 
to explain Today we talk more or less about 
the condition of hj-permsulmism, due to lesions 
of the pancreas, and associated -with excessive 
need of sugar, but that condition is not char- 
acteristic of what we see here 

“She vomited occasionally m the mornmg 
and then developed frequent shootmg pains in 
the left lorn and later a draggmg sensation m 
the right subcostal region ” These symptoms 
are not particularly characteristic of anvthmg 
and I will postpone comment on them for the 
present 

“Throughout her illness weakness was pro- 
gressive There were crawlmg sensations m her 
feet and tmglmg numbness m her fingertips ” 
"We noted before that the doctor said she was 
anemic and with the onset of these nervous 
manifestations I thmk one might fairly assume 
that perhaps she was developmg a more definite 
anemia, whether pernicious, I do not know , 
but it is suggestive of that 

The physical exammation as we run through 
it briefly is essentially negative 

As to tile laboratory work, the blood showed 
a red cell count of 3,600 000 with a hemoglobm 
of 70 per cent , a little low, but not a very 
marked degree of anemia 

The mterestmg thing is the fact that she had 
practically no acid m the stomach and vet at 
the same time she had a positive guaiae test 
That makes one suspect she presumably has not 
an ulcer, because ulcer, almost mvariablv, is as- 
sociated inth high acidity One thinks she 
has not cancer, or she probably would have died 
long before Yet here is something that has 
been going on for twenty years associated with 
anaeiditv and blood, and it is pretty difficult to 
sav exactly what it might be If one did a lot 
of stomach work one might arrive at a pre- 
siimpti-ie diagnosis of polvp, as was latei 
found 

The X rav showed that there were two definite 
fillmg defects m the antrum near the pvloms 
each 3 mm m diameter with sharp smooth bor- 
ders and the barium passed mto the duodenum 
Having arrived at that point it seems to me 



498 


CASE nCCOPDS OF THE MASSACHLSFTTS GENERAL HOSPITAL 


CASE RECORDS 


N E J ofJL 
SEPT M IS’! 


of the 

MASSACHUSETTS GENERAL 
HOSPITAL 


AUTE ITOETEM AKD POST lIOETElt EECOEDS AS DBED 
HT TTEEKI.T CLINICAL-PATHOLOOIO EXEECISES 


Founded bt Richabd C Cabot M D 


Tract B Mallory, MD , Editor 

CASE 22371 
Presentation of Case 

Fust Admission A fort} -one Tear old Cana- 
dian liouseTvife was admitted complaining of in- 
digestion and ■weakness 

The patient had suffered from a sensation of 
epigastric fullness and heaimess after meals for 
about twenti Tears Occasional!} this was re- 
lieTed by gaseous eructation but rarely was she 
compelled to vomit About four Tears before 
cntrr she felt quite Tveak and developed read} 
fatigue The epigastric discomfort became 
worse and Tvas associated with pain and Tomit- 
ing There Tvas no evidence of hematemesis or 
melena She consulted a phjsician tvIio told 
her she Tvas anemic and recommended Iner ex- 
tract She took three Tials of this extract daily 
for a month and improTed rapidly There vere 
no fnrther complaints until six months before 
entrv, Tvhen she became quite weak and devel- 
oped aching pain in the mid-abdomen This oc- 
casionalh occurred after meals and sometimes 
persisted throughout the dai Freqiientlj there 
was no pain for scTeral daT’s The dascomfort 
often TV as reliCTed by soda and Seidlitz powders 
and had no effect upon her appetite She stated 
that she Tvas alwaj-s hungr}, ate a great deal 
but ncTcr felt satisfied Vomiting usualh oc- 
curred in the morning, was ncTcr large in 
amount, and appeared as clear green, bitter tast 
ing material For about four months there 
were frequent shooting pains in the left loin 
and two months ago she developed a diagging 
sensation in the right subcostal region Through- 
out her illness, weakness was progressn e There 
were crawling sensations in her feet and tingling 
numbness m her fingertips Palpitation and 
dyspnea nith exertion were prominent 

Phvsical examination showed a fairlj well- 
developed and nourished middle-aged woman in 
no discomfort The sclerae weie clear but 
the skin had a slightly pallid vellowish tint 
Oral hv "•lene was pooi and the tongue showed 
smooth edges but was otherwise negative The 
heart was not enlarged but there was a soft 
bloTvrng svstolic murmui in the pulmonic area 


The blood pressure was 120/70 The lungs were 
clear The liver extended two fingerbreadths 
beneath the costal margin, but the spleen was 
not palpable There was slight tenderness m 
the epigastrium vvutli deep pressure The deep 
reflexes vv ere normal and no impairment of the 
Tibratorv sense was elicited 

The temperature, pulse and respiratioas were 
normal 

Examination of the mine was negative Th“ 
blood showed a red cell count of 7,600,000, with 
a hemoglobin of 70 per cent The ivhite cell 
count was 4,800, 79 per cent polvmorphonn 
clears There were 1 8 per cent reticnlocvtei 
A gastric analysis showed no free hvdrochlonc 
acid after the administration of ergamin Th'’ 
total acid was 4 All specimens gave a posihve 
reaction to the guaiac test, although a stool 
specimen gave a negative reaction A Hinton 
test was negative 

X-rav examination showed the esophagus and 
upper stomach to be normal Occupying the 
antrum of the stomach and Iving beside the 
valve on the greater curvature side were two 
filling defects, each measuring 3 centimeters 
These had verv sharp, smooth borders and the 
greater curvature in this region was also smooth 
Peristalsis began high up in the stomach and 
proceeded normally down to the filling defects, 
where it ceased abruptlv Barium, however 
coiikl easily be pressed into the duodenum and 
the duodenal cap and loop were normal ^ 
x-ray of the chest showed several large calcified 
glands at the right lung root and mediastmum 
There were also calcified glands in the leh 
axilla The lung fields were clear and the heart 
was normal 

On the fifth hospital dav a posterior Polra 
gastric resection was performed The pathologic 
report was polvp The sections, however, were 
somewhat atypical, and due to the delav m 
fixation the autodigestion was too great to a 
low for a certain diagnosis The patient re 
sponded well postoperativ elv and was discharge 
on the nineteenth hospital dav 

Final Admission, three and a half jears later 

Following her discharge the patient felt verv 
much impioved and had no significant 
toms until nine weeks before her re entrv 
that time she noted dull aching pam on eitlier 
side of her spine in the lower dorsal rcgio 
These pains came on only when she recline 
night and were sufficiently severe to disturb ue 
sleep Six weeks before admission the pam> 
still aching in character, began to radiate an 
teriorly along the iib margins bilaterally an 
occurred during the dav as well as night A 
four more weeks she developed epigas-trie cim 
comfort evidenced as a sensation of heaviness 
associated with malaise At about the same tiiM 
jaundice was noted and the stools appeared tarrv 
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Tveicrht anemia and lanndice and tlie case seemed 
to come unquestionabh under the head of mail" 
uaucv, eithei in the stomach onginallv or in 
the pancreas She had two things that mad' 
ns consider the possibditr of common dm' 
stone One iras the smooth, rather noimial feel 
mg liTer and then the remission of the degiei 
of jaundice which occurred about ten davs aftei 
her entrance, but that rapidly came back to tin 
point at which it was when she came in Out 
feebng wrs that she probably had what Di ilil 
ler has described, but she might well hare a 
carcmoma of the pancreas That was based on 
the pain referred to the back as much as on 
any other single thing 

Dr Horace K Sowles I saw this woman in 
consultation as to whether we would adyise sur 
gical procedure I made a note on the ree 
ord at that tune that I felt the jaundice was 
probably due to mtrahepatic disease and metas- 
tatic carcmoma in the liyer I felt that ex- 
ploration was justified on the basis that the 
jaundice was probably caused by pressure upon 
the common duct and that we might be able 
to relieve the jaundice by domg an anastomosis 
between the gallbladder and the mtestmal tract 
Dr George A Leland I think this case is 
of considerable mterest m many respects In 
the first place, if one is gomg to mamtam the 
diagnosis of recurrent carcmoma of the stom 
ach secondary to malignant polvp, one has a 
right to assume that the x-ray would show some 
deformity and m this case there seemed to be 
a very nice lookmg anastomosis between the 
stomach and the jejunum without any distortion 
whatsoever It so happens, however, that can- 
cer recurrence foUowmg gastric resections is 
not always detectable bv x-rav I think the 
first case m which Dr Benedict differed from 
the x-rav department’s findings seieral veal's 
ago, m his early experience with gastroscopy 
was m just such a case as this, where there 
had been a resection for carcmoma Dr Bene- 
dict was able to detect carcmoma where the 
x-ray was perfectly negative "We felt verv 
much as did Dr Sowles, and also as Dr Jliller 
that the polvp had been mahgnant and there 
was recurrence with pressure on the ducts We 
also had m mmd the possibility of carcinoma 
of the pancreas, as Dr Blake has pomted out 
because of this back pam The pam that fol- 
lows the rib margms and the back pam that 
IS more severe at mght is very apt to origmate 
from pancreatic malignancy 

Exploration was performed with the hope and 
expectation of domg a cholecvsto anastomosis to 
relieve her of the jaundice As you can imasme, 
there were a great many adhesions m the n"ht 
upper quadrant but with considerable dissw- 
tion a hard mass was found m the vicmitv of 
the stump of the stomach and the head of the 


pancreas The common duct was dilated There 
was appareuth pressiue from mfiltration of dis- 
ease up aboi e the ci'stic duct, so that cholecvst- 
cntei ostomy probabli would not have given any 
relief It was not apparent from the explora- 
tion up to this point where the disease had 
origmated, whether it was panereatic or gastric 

Clixical Diacxosis 

Carcmoma of the pancreas 

Dr Richard H IMiller’s Diagnosis 

Eeciirient adenocarcinoma m the retroperito- 
neal space, originating in gastric polvps 

AN'ATO'MIC Diacxoses 

Carcinoma of the pancreas -with metastases 
to tlie regional Inuph nodes 
Bile stasis and ? toxic hepatitis of the liver 
Operative wound Choleevstostomy drainage 
of the pancreas 

Operative meision Posterior gastroenteros- 
tomy and excision of a gastric polyp 
Peritonitis acute and chronic localized, upper 
abdomen 

Pulmonary atelectasis 
Pulmonary congestion 
Arteriosclerosis, slight aortic 

Pathologic Discussion 

Dr. Tracy B Mallory This case prondes 
me a useful opportunity to pomt out one thing 
The enthusiasm of the surgeon who first oper- 
ated m this case to have a photograph taken 
resulted m the specimen speudmg three davs 
m the photographic laboratory and reaching us 
m such an advanced state of decomposition that 
microscopic examination was out of the ques- 
tion Decisions as to whether polyps in the 
stomach are malignant or not are verv difficult 
and often depend on minute evtologic details 
so that unless the specimens are very fresh they 
are of practically no use 

The autopsy showed that there was a very 
large tumor in the head of the pancreas Our 
impression was that it was probably primary 
there In cases of recurrence of stomach can- 
cers it IS not infrequent to have a mass develop 
in the region of the pancreas but it is generally 
possible on gross exammation to dissect it suffi- 
ciently to show that the mass is primarily in 
the Ivmph nodes very mtimatelv attached to 
the pancreas In this case, although Ivmph 
nodes were involved, the mam mass was m the 
pancreas itself Also, the histologic character 
of the final specimen is prettv much that of 
pancreatic cancer, although I do not thinV that 
microscopic exammation is nearly so impor- 
tant as the gross appearance in decidmg be- 
tween these two ° 

T thinlr "nr Ann 7* •rr'OC* 
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that the diagnosis can he made before opein- 
tion on the basis of nnaciditv, ti\o filling de- 
fects and blood in the gastiic content and 
pohi’s of the stomach -would fit that pcifectlj' 
■well 

“There -weie seieral calcified glands at the 
right lung loot and in the mediastinum ’’ I 
think they uere not i elated to this condition 
and -weie prohahly old tubeiculous lesions and 
the same applies to the calcified glands in the 
left a-Nilla 

The pathologic repoit was pohp, macroscop 
icallv The specimen ivas not fixed in time 
so theie -was no microscopic examination 
PoliTis of the stomach, as I said a moment aso, 
aie associated -with bleeding and anacidity 
Thei are usualh benign 

Pollo-wing this opeiation she 'was well for a 
little 01 cr three lears and come back then stat- 
ing that she had been sick for nine -weeks At 
about that time she began to be jaundiced and 
although tlie stools were tarry in character she 
-was taking iron, which might ier\ well liayc 
explained it The jaundice and epigastric dis- 
comfort continued The weight decrease of 
ele-ien pounds itself suggests that something 
lery serious was deyeloping 

This recurrence of trouble after three years 
suggests that something yery definite must be 
going on m the retroperitoneal space around 
the lower dorsal spine One is forced to think 
that perhaps there is some growth which starts 
out by pressing on the nenes around the xer- 
tebral column itself, then on the intercostal 
nenes, and then perhaps extends enousrh to 
press on the common duct (Demonstrating 
X ray film ) I am not good at interpreting 
x-rays but it would appear that the lower half 
of the stomach was cut across here and the 
jejunum was anastomosed to it, and from these 
x-rays I should judge that the stoma was func- 
tioning perfectly normally One sees clear out- 
lines of the yertebrae, thus ruling out any dis- 
ease in them 

Physical examination was again essentially 
negatiye, except that she was jaundiced and the 
liyer edge was smooth, rubber} , and extended 
three fingerbreadtlis below the costal margin 
She had been jaundiced quite a number of | 
weeks, the hyer was barely palpable four years 
ago, and I think this enlargement can be per- 
fectly well explained bv the backing up of bile 
into the Uyer 

We can deduce from the examinations of the 
urme that the kidneys haye now begun to show 
damage, probably as a result of bile in the blood 
There -was no anemia at this time The white 
count was hot remarkable The reticulocytes 
were -withm normal limits The stools were clay 
colored and showed no bde Seyeral specimens 
of the stool gave a 1 plus guaiac test 1 should 
judge that m any woman with so much jaun- 


dice one could assume that there was a hftle 
bleeding fiom minute lesions anywhere in ftp 
gastrointeslinal tract, and I think that the find 
mg of that amount of blood is not particnlarlr 
important and does not neenssitate a search for 
am gross lesion 

The 1 an den Bergh finding was distinctlv ele 
-voted and is again e-vidcnce of excessive bile 
The nomial scnira cholesterol varies from 140 
to 190 and there have been very compheated 
findings in regard to cholesterol in cases of liver 
disease and jaundice, and the reports m the 
hteratiue have been so contradictory that it is 
hard to draw aiiv' definite conclusion, hat in 
jaundice and in liver damage, cholesterol is 
usually elevated, so that this simply fits into 
the picture I am not familiar with the Takata 
Ara test I know it is a liver function test 
which IS positive in many cases of portal cir 
rhosis, and this negative result would sunplv 
suggest that it was not a case of portal cir 
rhosis 

After a week in the hospital she improved and 
on the ninth day had an exacerbation, got worse 
agam, but after a period of days she improved 
and was explored I do not believ e I would have 
explored her mvself I think exploration was 
probably merelj a diagnostic procedure 

To go back to the entn four rears ago, she 
had two polv ps Pol-vps are usually benign bnt 
in a certain percentage of coses they do be- 
come malignant In this case the microscopic 
examination was impossible, therefore, I sav 
that she had adenocarcinoma of these polvps 
and that, at the time of operation, cancer cells 
had already migrated into the retroperitoneal 
space and started a metastatic grovvth The 
operation relieved her for three and a half years, 
because the actual cause of her smuptoms was 
relieved But in the meantime the malignant 
growth was continuing in the retroperitoneal 
space, and then nine weeks before her second 
entry the gro-wtli had become large enough so 
that it was piessing on the nerves, and finally, 
as I said pieviously, caused obstruction to the 
common duct Theiefore, in my opinion, she 
had metastatic adenoearemoma m the 
peritoneal spaces and that was the cause of htf 
symptoms on her second entry I am inclme 
to believe that at the second operation a large 
mass was found behind the stomach that no 
ing could be done, and that she was sewed up, 
and that if she did not die of peritonitis or 
what we loosely and perhaps incorrectly 
liver death, she probably died of renal msnm 
cieney that was secondary to bile m the mo 
and livmr insufiiciency She probably died 
coma and had convTilsions 

Clinical Discussion 

Dr. Gerald Blake On admissjon to the 
medical ward this patient had weakness, loss ot 
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appears to have no beanng upon the present ill 
ness It seems he ivas gassed in the "war and 
thereafter had irhat ivas described as bronehiti- 
M-ith asthma I suppose we might assume h 
had bronchitis which had bothered him all the-' 
Tears The present illness begins three month- 
before eutrv with what he described as a ‘‘cold 
He developed a sharp pain in the left chest nea 
the edge of the sternum a pleuritic tvpe of pam 
■When I first read about the appearance of a 
lump m the left axilla I thought of an empi ema 
which had broken through the so-called emjn 
ema necessitatis but as we read along in tlm 
historv we learn that this lump was not fluid 

The physical signs suggest some degree ot 
atelectasis which mav have been responsible 
for the shift m the heart and the trachea There 
were signs at both bases which he must have 
had for manv vears with rales and some dul 
ness The outstanding thmg of course is the 
presence of this tumor mass in the axilla with 
a duU area beneath it — suggesting an area ot 
consolidation The pectoriloquv mai possiblv 
mean some cavitv formation 

We have nothing to suggest that he bad a 
lung abscess or that the lesion was seeondam 
to an old infected bronchieetatic lung It seems 
like something that has developed recently and 
independent of the old chronic disease which he 
has had 

The x-rav examination suggests the presence 
of a neoplasm I wondered as I read it if one 
would be able to see the arc shaped shadow 
which Dr King has pointed out and which 
we haie associated with certain evsts and ab 
scess cavities which contain an inspissated tvpe 
of pus Here is the axillary mass and we see 
that the ribs are definitely involved in a tumor 
if it IS a tumor It was believed that the tu 
mor communicated with the bronchus That is 
an important observation, it seems to me in 
making a diagnosis of the ti-pe of tumor thi« 
man had 

It would seem that we are deahng here with 
a neoplasm the important thing bemg to de 
cide just what tvpe of neoplasm it is In the 
first place I think it would be very unusual 
for a bronchiogenic caremoma to produce this 
picture I hive seen them grow through the 
chest waU, but it is not common There was 
definite invasion of the ribs Although there 
was some emdence of bronchial obstruction, it 
does not seem to have been an outstandmg find- 
ing On the other hand a metastatic growth m 
the lung rarely causes any bleeding, and m fact 
I think probably almost never does , a fact which 
must be considered too If we are dealing with 
a metastatic growth the kidnevs have been 
ruled out pretty well as a source The prostate 
has been ruled out "We have no indication as 


to where it might have arisen The fact that 
the bone is iniolved might possiblv suggest a 
primary bone tumor (sarcoma) , but there again 
it would be most unusual for a tumor arising 
in the nbs to imade the lung and cause bloodv 
sputum I cannot make a definite diagnosis ex- 
cept that I believe this lesion is neoplastic and 
probabh a carcinoma of the lung invading the 
chest wall I think the fact that the axillary 
tumor IS solid and adherent rather than fluctu- 
ant, is impoitant in ruling out an inflammatory 
process 

Dr Doxuj) S KrxG The lateral film is 
interesting because it shows the tumor ma^s 
apparently at the hihim of the huig, and one 
would never conclude from studying this film 
that the tumor was located in the axillary line 
"We thought at first that we were dealing with 
a chondrosarcoma starting in the rib but as 
Dr Sweet has pointed out a chondrosarcoma 
would not gne the bloodv and purulent sputum 
and would not imade the lung as this tumor has 
done VTe have had se^elal cases of chondro- 
sarcoma where the tumor could be removed with 
the nb and easily separated from the underly- 
ing lung 

Clivicvl Diagnosis 

Carcinoma of the lung 

Dr Richard H Sweet’s Diagnosis 

Carcinoma of the lung invading the thoracic 
wall 

Axatojiic Diagnoses 

Epidermoid caremoma of the lung crade I, 
with invasion of the pleura ribs, and 
thoracic wall 

Pulmomrv emphvNema right apex 

Pleuritis chronic fibrous 

Arteriosclerosis 

Operative wounds Intercostal neiirectomA-, 
biopsA of the chest wall 

Pathologic Discussion 

Dr Tract B Mallort A biopsv done on 
the mass iiist before the intercostal neurectomy, 
showed an epidermoid carcinoma At autopsy 
we found a large cancer mass oceup\mg the 
major part of the upper lobe of the left lung 
The major bronchi were umnvolved but one 
of the secondary branches ran directly mto the 
tumor and we thought that it in all probability 
was the source of the tumor The bronchial 
glands were entirely fiee from metastasis a 
surprismg findmg with such an extensn e tumor 
smee the ordmarv extension of the bronelual 
cancer is towaid the hilus, with fairly early 
mvohement of the regional glands In this 
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summg that hepatic insufficiencj pla 3 ed a ma- 
jor role in death The liver at the time of 
autopsy Tvas quite small, iveighing only 1000 
grams It had been drained through a tube m 
the gallbladder, I think Do you knoiv whether 
it drained adequately. Dr Leland? 

Dr Leland I did not have the operative 
notes here and I foigot about that A tube 
was placed in the gallbladder Cholecv stenter- 
ostomy was not performed because of pressure 
on the common duct above the cvstie duct The 
dram was put in in the hope that bv’- decom- 
pressing the gallbladder tliere might be suffi- 
cient diminution of congestion to allow tem- 
porary relief 

Dr JIallorv At any rate the liver had 
shrunken considerably and showed a verj ex- 
tensive degree of necrosis that was obvuous m 
gross and in the microscopic examination I 
think liver insufficiency, plus Iiemorrhage, prob- 
ablv was the immediate cause of death 

A PhysicIjAN "Was the bone marrow tvpical 
of pernicious anemia? 

Dr JI vllory No 


CASE 22372 
Presentation of Case 


A fiftj -five V car old Canadian electrician was 
admitted complaining of pain in the left chest 
Eighteen years before coming to the hospital 
the patient had been gassed while a member of 
tlie Canadian armv^ Since that time he suffered 
from “bronchitis and asthma”, and was under 
constant supervision of physicians in vmnous 
hospitals Three months before entry following 
a cold the patient had a sharp pain in his left 
chest near the edge of the steinum which was 
mcreased with coughing or deep inspiration 
At the same time there was a cough productive 
of vellowish white mateiial which had neither 
bad odor nor taste The cough persisted until 
entry and five days before admission the sputum 
was streaked with briglit red blood For about 
a month the patient had noted a tender lump 
about the size of a small egg in the left axilla 
There was a loss of six pounds in weight during 
the preceding three months The appetite was 
poor and there was frequent sweating The 
patient had not worked for eighteen jmais 
Physical examination showed a thin, pallid, 
middle-aged man who coughed fairly frequent- 
ly Arcus senilis was noted and there was 
sbght ulceration of the right lower gum There 
w^ a firm slightly tender mass attached to the 
left ehest in the left axilla just below the third 
lib The mass was noted to be half the size of 
an e<r<r and was firmly adheient to the surround 
luf trssues The left bolder of the heart was 
2 centimeters beyond the midclavieular line and 
the ti-achea also appeared to be displaced to 


the left The heart sounds were faint bat 
regular and no murmurs were heard Chest ei 
pansion was poor There was dulness at both 
bases posteriorly, more on the left, and most 
pronounced in the left axilla in the region of 
the mass noted Coarse bnbblmg and musical 
rales were heard at both bases and m the left 
apical region At the left base distant broncho- 
vesicular breathing was heard and there iras 
pectonloquv in the left axilla below the tbrd 
rib 

The temperature was 99 2°, the pulse 104 
The lespiiations were 24 

Examination of the unne was negative Sev 
oral sputa examinations were negative for tn 
bercle bacilli and spirochetes The matenalwas 
purulent in character 

X raj' examination showed a large lobnlatcd 
mass 111 the lateral portion of the left mid 
chest There were two mam lobulations and 
Ijung witliin each was an area of decreased den 
sity without evidence of fluid levels The ont 
line of the mass was contmuous with a sunilar 
smaller rounded soft tissue tumor in the anUa 
and there was a fracture of the sixth and sev 
enth ribs in this region with destruction of the 
bone about the fractures It was beheved hv 
the roentgenologist that the tumor communicaf 
ed with a bronchus One of the pjelogram^ 
showed the right kidnej to be normal The 
left kidney was partially obscured by gas and 
the pelvis and calices appeared to be somewhat 
dilated Thev showed no evidence of defect la 
their outline, however A genito-urmaiy con 
sultant found no evidence of abnormahtv of 
the prostate, urethra or bladder 

The patient contmued to cough up about two 
ounces of frotliv blood-streaked sputum dadv 
At the end of the first week he began to show 
an irregular rise of temperatuie up to 
The blood showed a red cell count of 5,200,^1 
with a hemoglobin of 70 per cent The white 
cell count was 15 000, 48 per cent poljmiorpho- 
nuelears, 42 Ijunphocytes, 4 monoevtes, 2 ba'O- 
phils, 2 eosinophils and 2 myelocytes Ih® 
amount of sputum produced each day gractu 
allj increased to about 7 ounces The patien 
had considerable pain in the axillary mass an 
on the fifteenth hospital day an mtercosta 
neurectomy of the left fourth to nmth m er 
costal nerves was performed On the follow 
ing dav the patient became cyanotic and ap 
peared djspneic He had choking 
companied by cough and the production ot mm 
gravish sputum His condition became pi^ 
gressiv elv worse and he died on the seventeen 
hospital day 

Differential Diagnosis 

Dr Kichard H Sweet This man is a fiftv- 
five year old Canadian electrician who had not 
worked for eighteen years so that his occupation 
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appears to liai e no bearing upon the present ill 
ness It seems he was gassed in the war and 
thereafter had what was described as bronchiti- 
with asthma I suppose we might assume h-- 
had bronchitis which had bothered him all the'^i 
Tears The present illness begins three months 
before entrr \nth what he described as a "cold 
He developed a sharp pain in the left chest nea 
the edge of the sternum, a pleuntie tvpe of pain 
"When I first read about the appearance of a 
lump in the left asdla I thought of au empi ema 
which had broken through, the so called empi 
ema necessitatis bnt as we read along in th** 
historv we learn that this lump was not fluid 

The phvsical signs suggest some degree of 
atelectasis which ma^ have been responsible 
for the shift in the heart and the trachea There 
were signs at both bases which he must haie 
had for many n ears, with rales and some dul 
ness The outstanding thing of course is the 
presence of this tumor mass in the axilla with 
a dull area beneath it — suggesting an area of 
consolidation The peetoriloquv mai possible 
mean some cavitv formation 

"We have nothing to suggest that he had a 
lung abscess or that the lesion was secondarv 
to an old infected bronchiectatic lung It seems 
like something that has developed recentlv and 
independent of the old chronic disease which he 
has had 

The x-rav examination suggests the presence 
of a neoplasm I wondered as I read it if one 
would be able to see the arc-shaped shadow 
which Dr King has pointed out and which 
we haie associated with certam cvsts and ab 
scess cavities which contain an inspissated tvpe 
of pus Here is the axillarv mass and we see 
that the ribs are definitely involved m a tumor 
if it IS a tumor It was believed that the tu- 
mor communicated with the bronchus That is 
an important observation it seems to me in 
makmg a chagnosis of the tvpe of tumor this 
man had 

It would seem that we are deabng here with 
a neoplasm the important thing being to de 
cide lust what tvpe of neoplasm it is In the 
first place I think it would be verv unusual 
for a bronchiogenic carcmoma to produce this 
picture I have seen them grow through the ! 
chest wall but it is not common There was | 
definite invasion of the ribs Although there 
was some emdence of bronchial obstruction, it 
does not seem to have been an outstanding find 
mg On the other hand, a metastatic growth in 
the lung nrelv causes anv bleedmg and in fact 
I think probablv almost never does a fact which 
must be considered too If we are dealing with 
a metastatic growth the kidnevs haie been 
1 tiled out prettv well as a source The prostate 
has been ruled out We have no indication as 


to where it might have arisen The fact that 
the bone is imolved might possiblv suggest a 
primarv boue tumor (sarcoma) , but there again 
it would be most uuusual for a tumor arising 
in the nbs to imatle the lung and cause bloody 
sputum I cannot make a definite diagnosis ex- 
cept that I believe this lesion is neoplastic and 
probabh a carcinoma of the lung invading the 
chest wall I think the fact that the axillary 
tumor is solid and adherent rather than fluctu- 
ant, IS impoitant in ruling out an inflammatory 
process 

Dr Don'ALD ? King The lateral film is 
interesting because it shows the tumor mass 
apparentlv at the hilum of the lung and one 
would neier conelude from stiidving this film 
that the tumor was located in the axillarv line 
We thought at first that we were dealing with 
a chondrosarcoma startmg in the rib but as 
Dr Sweet has pointed out, a chondrosarcoma 
would not gii e the bloodv and purulent sputum 
and would not invade the lung as this tumor has 
done We have had several cases of chondro- 
sarcoma where the tumor could be removed with 
the nb and easilv separated from the underh- 
ing lung 

Clinuc\l Diacn'osis 

Carcinoma of the lung 

Dp Richard H Sweet’s Diagnosis 

Carcinoma ot the Inng invading the thoracic 
wall 

Axatojiic Diagnoses 

Epidermoid carcinoma of the lung grade I, 
with invasion of the pleuia nbs and 
thoracic wall 

Pulmonarv emphisema right apex 

Pleuritis chrome fibrous 

Axtenosclerosis 

Operative wounds Intercostal neurectomy 
biopsv of the chest wall 

Pathologic Discussion 

Dr Tract B IMallort A b opsv done on 
the mass just before the intercostal neureetomv, 
showed an epidermoid carcinoma. At autopsv 
we found a large cancer mass oceupimg the 
major part of the upper lobe of the left lung 
The major bronchi were umnvolved but one 
of the secondarv branches ran direetlv into the 
tumor and we thought that it m all probabihtv 
was the source of the tumor The bronchial 
glands were entirelv free from metastasis, a 
surpnsmg finding with such an extensive tumor 
since the ordmarv extension of the bronchial 
cancer is towaid the hilus, with faurlv earlv 
involvement of the regional glands In this 
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case there Mas uo extension to the lulus hut 
a progressive peiipheral extension to and 
through the pleura It had groivn directly 
through the ribs and ivas just about to go 
through the shin at the tune of the paient’s 
death 

Microseopie examination of the tumor showed 
a highly differentiated epidermoid eaicinoma 
It appeared microseopicallj’- to be lerc slowly 
growing and could not be giaded higher than 
group I, in the usual foui grade si stem for es 
timating the malignancy of a tumor It is in- 


credible that he had had the tumor onlv thrte 
months I do not believe either that he had 
had it eigliteen jears, and the probable inter 
val IS somewhere between the two JIv guess 
is that he must hai e had it for two or three 
years There was a great deal of necrosis m 
the center of the tumor which perhaps acconnted 
for the differences in density m the irar 
shadow Quite in eharaeter with the low grade 
of malignancy from the microscopic point ot 
new was the faet that we found no distant 
metastases 
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ride or ethylene dicHonde Both the mdivid- 
Tials exposed in the manufacture of the cables 
and the ■woikmen handling tlie cables in the 
process of installation come in contact with 
these substances m solid, liquid, vapoi or dust 
state of the wax The skin in those persons 
affected shows comedos and small papnles in 
the earlier stages and pustules and small evsts 
later, often ending in some scarring The face 
neck, arms upper back and tbighs are most 
frequentlv affected Numerous cases have shown 
profuse involvement Even a child of two and 
one-half vears has been reported with the con- 
dition piobablv from planng with its father 
in ms work-clothes and sleepmg with him The 
wife also showed involvement Prom two to 
fifteen months’ exposure is apparentlv required 
before the appearance of the eruption 

In a recent examination of 100 persons ex- 
posed eithei to the solid, liquid, or vapor state 
of the wax, 78 per cent were found to be af- 
fected to some extent with this dermatitis In 
ceilam of these cases the matter of svstemie 
effects was partmllv investigated but no defi- 
mte effects were found This matter should be 
further studied as well as the possibilitv of 
throwmg some light on the mechamsm of ado- 
lescent acne 

The occurrence of such an industrial der- 
matosis with the disfigurement which occurs m 
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Ifotcrfol for earlp publlcotlon should he received not later be awake tO another faCtor m the productlOU 

of acne like eruptions and should participate 

The Jouniol does not hold Itself responsible for statements m CffortS tO detect thcSC CaSCS Carlv and aid 
Tnodc by any contributor *’ 
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Journal of Jledidne 8 Fcntcay Boston ATass 
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EEBPTION FOLLOWING THE USE OF 
CERTAIN CHLORINE COIMPOUNDS 


in the necessarv preventive measures It would 
jSeem that with the high percentage of mvolve- 
ment some change in the compounds used, or 
I in the method of handlmg these chlorme com- 
pounds, should be adopted Furthermore, strict 
preventive measures should be mstitnted m aU 
occupations in which such compounds are being 


The report of “epidemics” of acneform erup- 
tions m workers coincident with the introduc- used with the idea of lessenmg the opportuni- 
tion of some of the newer chlorme compounds tv of contact With the accentuation of alreadv 
mto mdnstnal processes has directed atten- existmg acne m young mdividuals it would be 
tion to a new mclustrial hazard At least three advisable, so far as possible, to emplov an older 
groups of such cases have occurred — one of age group of workmen where the greatest ex- 
them in iMassachiisetts with about thirty-five posure occurs Adequate cleansmg facilities, 
or fortv cases Chlormated naphthalene and both for skm and clothing, should he initiated, 
chlorodiphenvl are new chlorme preparations and improved blower systems, and so forth 
added, under various trade names, to waxes should be considered as necessarv procedures 
With the idea of lowermg the meltmg pomt of Perhaps a harmless protective coatmg could be 
the compound in order to improve the insida- appbed to the cable to protect the handlers of 
tion qualities of cables These waxes have a the finished product 
relativelv low viscositv and a low coefficient of 
expansion Thev are nonmflammable and read- 

dv impregnate the fabrics used on the cables AETIFICLAL ABORTION 

They are therefore advantageous to mdustry Ox November IS, 1920 a decree was issued m 
The fabric of tbe cable is impregnated with Russia penmttmg artificial abortion for medi- 
tbis melted wax at a relatively high temper- cal and social mdications under tbe following 
atiire or bv immersion m the wax with the addi- conditions primigravidae were not to be aborted 
tion of some diluent such as carbon tetrachlo- except for medical reasons unless they insisted 
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after an explanation of the clangers ]n^ohed, 
no Moman Mas to liace hei pregnancj temii- 
natecl later than tcrche neeLs after her last 
penod 01 earlier than six months folloMing a 
prcMons abortion As time Ment on the prac- 
tical apjilitatioii of the Ian Mas that anv ■woman 
Mho M anted her pregnanei ended could haie it 
done Although the Soviet gOA eminent did not 
defindeh so state, the motne Mas apparently 
Xco-IMaltliusian in that an attempt was made to 
lestiict the population so that it would not ex- 
ceed the aiailabJe means of subsistence Gov- 
ernment hospitals knoMn as ahortana, were es 
tablishecl Mhcre the operation Mas performed 
openlv be skilled surgeons In a recaew of the 
leasons gnen b\ the Momen for desiring abor- 
tion, Kailin^ found that 41 per cent were in 
financial distress, while the lemainder expressed 
the desire foi economic independence, the wish 
to participate in political and social life, to cn- 
J 0 ^ the oppoitnnitA for education or to avoid 
the irksome duties of domestieiti j\redical in- 
dications appear to liase been lare Aside from 
poverts the chief motne seems to ha-ce been 
selfishness So began an experiment, xiewed 
with interest In pln'sicians and sociologists 
thioiighout the Moild, which is now, after six-j 
teen xears probabh to be abandoned, for on 
^las 26 of tliLs sear a bill Mas proposed to make 
optional abortion illegal and to pnnisli In im- 
prisonment ans pln’Sician or other peison mIio 
should terminate piegnnncs unless for medical 
indications This bill has not set become a law 
It has been offeieci for public discussion and ciit- 
icism before final action is taken ‘ 

The feoMct goiemment gnes as its reasons 
for this astonishing change of police an im 
pioeed conscience among the Russian people and 
a generalh higher cultural and material lee el 
The jaundiced AVestem eee, hoeveeer eeall look 
moie deeple for the ical anseeer Those of us 
eeho haee pictured a high immediate death rate 
folloeeniig interference eeith gestation on so 
eiholcsale a scale will find little comfort in the 
actual facts Madzuginski- in 19S3 reported 
86 000 artificial abortions in kloscow with no 
deaths, KarliA records 7,402 and Topuse* 14, 
270 both series evithout mortalitj In 1927 
Genss' reported 201,480 legalized abortions in all 
the Russian cities inth a death rate of one in 
tMcnty thousand In general, artificial abortion 
killed practically no patients and the criminal 
or amateui abortionist, in the cities at least, dis 
appeared from the scene kloreoaer Genss also 
states that, in spite of the large number of preg- 
nancies that were so ended in the earlj weeks, 
the birth rate sliOMed no appreciable fall and 
still lemamed among the highest in Europe 

Considerable light on the possible reason for 
the abandonment of the Russian experiment is 
tliroMn bs certain articles mIiicIi have from time 


to time appeared in the literature Bublitsci 
enko," in stud} iiig 200 women Math induced alwr 
tions, found that 86 per cent of those up to 
thirti-fiie lears of age remained sterile and 
tliat 57 per cent had chronic pehic inflamma 
tion Knssilnikian" reported that 43 per cent 
of aborted women had peine pathology, while 
Bclgajeia'' noted that one of e\en seien ■women 
had bleeding, salpingitis or parametritis ■within 
ten dal's after the operation Other observera 
found long labors postpartum hemorrhages and 
adherence of the placenta in subsequent preg 
nancies Since the stai in the ahoiiana wa' 
onlj three or four dais, the development of 
sequelae Mould not be noted m these mstitn 
tions, blit Mould come under the observation of 
the icgnlai ginecologic climes It appears- 
therefore, that although legabzed abortion wa' 
seldom fatal, it left in its wake a considerable 
amount of wreckage 

The luiniber of criminal abortions occurring 
each jeai in the United States can only be snr 
mised In Taussig’s® excellent book on abor 
tioii, he places the probable total number of 
all, spontaneous therapeutic and illegal as about 
681,000 lie belies es that 60 to 65 per cent 
are criminal If Me take a mean of 62 5 per 
cent we arrne at 425,625 cnnunal abortions as 
a pnreh hspothetical figure In the opmion 
of the same antlioiifi there are between 8,000 
and 10,000 deaths each year, almost all follow 
mg criminal operations Not all illegal abor 
tions are performed by phisieians, midwiTte, 
trained nurses, the patient herself oi her friends 
and well-Mishei's mas liaye been guilts A7ith 
out holding ans brief for the professional, it n 
esident to all that he does less harm than the 
amateur, mIio Mitliont legard for asepsis uses the 
catheter, slippei i elm stick, crochet needle hair 
pin, buttonhook or, in fact, almost am appro 
priate article that maa be found about the bou'e 
Attempts to punish the criminal abortioni't 
are seldom fruitful unless the woman acens^ 
him bs an antemortem statement, and not a 
wais then If she does not die it is a™®' 
impossible to make her testify In some sta os 
she IS regarded as a paiiiccps oiiiiiins and w 
own testimony Mill convict her Aloreover, o 
aseiage jun sees little sin m the destruc ion 
of a fetus before the mother has felt it niov 
and finds it diffienlt to regard it as a living m 
clmdual, although all biologic knowledge is 
the contrari In bne 'with the same so ea 
reasoning is the common law, which, as m 
preted in mani states, holds it not a 
piovoke an abortion before the date ot quic 
mg The onlj practical aid in the 
the question of criminal abortion in the n 
States is a more general knowledge ana ap 
cation of contraception In this wai a one 
the appallingh large number of deaths 
dneed 
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■WTiile the phvsician, ivlio m good faith, per 
forms a therapeutic abortiou to'save the life 
or preseme the health of a patient is hapnili 
safe from pioseeution in this country, the statn 
torr Inn- in many states is far from clear In 
Massachusetts nnlaivfnl abortion is a crime, but 
lawful abortion is not defined In New Hamp 
shire there are no qualifications, although in 
ilaine Khode Island and Connecticut the uterus 
may be emptied legally to saye the hfe of the 
mother The ideal law, as suggested by Taus- 
sig, if uniformly adopted throughout the coun- 
try would clarify this puzzling situation It 
proyides that therapeutic abortions may he per 
formed only by registered physicians, m licensed 
hospitals and in consultation with another 
physician The operation is permitted only to 
saye the mother’s life or to preserre her health, 
or in cases of physical depletion or of moral 
irresponsibility Such a law should satisfy aU 
reasonable persons who are free from bias and 
Avho smcereh bebeye it them duty to protec* 
the welfare of their patients 
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Contains articles by the following named au 
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Hospital 1925-26 Assistant Professor of Med- 
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SocieV Consulting Dermatologist at the Win- 
chester Melrose and Haierhill Hospitals His 
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Page 4S5 Address 45 Bay State Road Bos- 
ton IMass 

Hargis AS B S D Tulane Umyersitt 
of Louisiana School of Medicine 1934 Interne, 
Tennessee Coal Iron and Railroad Hospital 
1935-1936 His subject is Arachmdism Page 
4S9 Address Birmingham Ala Temporary 
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Green', Robert 1M A.B , 31 D Haiward Uni- 
yersity Medical School 1906 Associate Profes- 
sor of Applied Anatomy Harvard Uniyersitv 
IMedical School Surgeon-m-Cluef for Gyne 
cology and Obstetrics, Boston City Hospital 
His suoject IS Oliyer WendeU Holmes Anato- 
mist, Autocrat Poet Page 493 Address 201 
Bay State Road Boston, Mass 

SIacAdseand, W Russell M D Haryard 
Uniyersity IMedical School 1903 Surgeon-in- 
Chief, Orthopedic Department, Carney Hospi- 
tal Consultant, Burbank Hospital, St John’s 
Hospital Lowell and Elliot Community Hos- 
pital, Keene N H Cbnical Professor, Tufts 
College Sledical School Address 412 Beacon 
Street, Boston Mass Associated with him is 
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geon, St John’s Hospital Lowell Address 9 
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Acute Traumatic Pectus Escavatum Page 
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MISCELLANY 


BUBONIC PLAGUE REPORTED 
ON THE WEST COAST 

Details of a mild case of bubonic plague occurring 
in an 11 year old lad living m Monterey Counti 
Calif have been received bv the U S Public Health. 
Service from Dr Harlln L Wynns of the California 
State Health Department. 

This is the third human case of plague reported 
in the United States thus far this vear one of the 
others also occurring In California while the third 
was near Beaver Utah 

Plague has been ever present In the rodent popula 
tlon In California since an outbreak of human plague 
occurred in San Francisco early In this centurv 
The disease Is transmitted from rats or other ro- 
dents to human beings hv fleas Plague-infected 
ground squirrels have been found as far east as 
Montana and Utah and these animals are a potential 
source of danger to human beings 

Concerned at the spread of plague among the ro 
dents the U S Public Health Service last i ear 
doubled its plague-flghtlng force on the 'U est Coast 
assigning two oflicers to the work instead of one 
The California State Health Department also car 
lies on eitensive anti plague operations — Science 
A'cirs Letter August 29 1936 
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after an explanation of the clangers ]n%olvecl, 
no ivoinan icas to ha'ce her pregnanci termi- 
nated later than twehe Meel^ after her last 
peiiocl or earlier than six months folloiring a 
preMoiis abortion As time ■nent on the prac 
tieal application of the laiv iias that anv iroman 
Mho M anted lier pregnancy ended could ha\e it 
done Although the Soviet goi eminent did not 
defin’ielv so state, the inotne ivas apparently 
Neo-lllalthiisian in that an attempt iras made to 
lestiict the population so that it ■would not ex- 
ceed the aiailable means of subsistence Gov- 
ernment hospitals known as ahoifaria, were es- 
tablished vlieie the operation was performed 
openly by skilled surgeons In a review of the 
reasons given bj the vomen for desiring abor- 
tion, Karlin’ found that 41 pei cent were in 
finaneial distress, while the lemainder expressed 
the desire for economic independence, the ■wish 
to participate in political and social life, to en- 
loy the oppoi-tunitj for education or to acoid 
tlie irLsome duties of domesticity kledieal in- 
dications appear to have been rare Aside from 
poveitv, the chief motne seems to hace been 
selfishness So began an experiment, viewed 
■with interest by phjsicians and sociologists 
thioiighout the voild, which is now, after six- 
teen lears, probable to be abandoned, for on 
Hlae 26 of this eear a bill "nas proposed to make 
optional abortion illegal and to punish be im- 
prisonment ane phe-sieian or otlier person eilio 
should terminate pregnnnce' unless for medical 
indications This bill has hot eet become a law 
It has been offered foi public discussion and crit- 
icism befoie final action is taken ^ 

The Soeiet goeernment giees as its leasons 
foi this astonishing change of policy an im 
proe ed conscience among the Russian people and 
a geneially liighei cultural and material lee el 
The jaundiced Western eye, lioevceer, evill look 
more deeple for the real ansever Tliose of us 
vho haee pictured a high immediate death rate 
folloeving interference witli gestation on so 
eeliolesale a scale will find little comfort in the 
actual facts Madzuginski’ in 1*133 leported 
86 000 artificial abortions in Moscow evith no 
deaths, Kailin’ leeords 7,402 and Topuse* 14- 
270, both series without mortality In 1927 
Genss’ reported 201,480 legalized abortions in all 
the Russian cities with a death late of one in 
tweiitj thousand In general, artificial abortion 
killed piaeticalli no patients and the criminal 
01 amateiii aboitionist, in the cities at least, dis- 
appeared from the scene Moreocei Genss also 
states that, in spite of the large number of preg- 
nancies that were so ended in the early weeks, 
the birth rate shoved no appreciable fall and 
still lemained among the highest in Euiope 
Considerable light on the possible reason for 
the abandonment of the Russian experiment is 
thrown by certain articles which have from time 


to time appeared in the literatuie Bubbtsch 
enko,” in studi ing 200 n omen with induced abor 
tions, found that 86 per cent of those up to 
thiirt-fiye lears of age remained sterile and 
that 57 per cent had chrome pehie mfiamma 
tion Krassilnikian' reported that 43 per cent 
of aborted women liad pelvic pathologi, while 
Belgajcia* noted that one of eierv seieu women 
had bleeding, salpingitis or parametntrs -within 
ten days after the operation Other observers 
found long labors, postpartum hemorrhages and 
adherence of the placenta in subsequent preg- 
nancies Since the stay in the aboiiaiia was 
onij three or foiii davx, the development of 
sequelae Mould not be noted in these instifii 
tions, but Mould come under the observation of 
the regular gjuiecologie clinics It appears 
therefore, that although legabzed abortion was 
seldom fatal, it left in its wake a considerable 
amount of wreckage 

The number of criminal abortions occurring 
each jear in tlie United States can only be sur- 
mised In Taussig’s" excellent book on abor 
tion, he places the probable total number of 
all, spontaneous, therapeutic and illegal as about 
681,000 He bebe^es that 60 to 65 per cent 
are criminal If we take a mean of 62 5 pei 
cent we arm e at 425 625 criminal abortions as 
a purely hiqiothetical figure In the opinion 
of the same authol]t^ theie are between 8 000 
and 10,000 deaths each jear, almost aU follow 
ing criminal operations Kot all illegal abor 
tions are peiformed bv physicians midwives, 
trained nurses the patient herself oi hei friends 
and well Mishers ma^ have been guilti With 
out holcbng am brief for the professional, it is 
eiident to all that he does less liaim than the 
amateui, who Mithoiit legard for asepsis uses the 
catheter, slippei i elm stick, crochet needle, hair- 
pin, buttonhook or, in fact, almost am appro 
piiate article that may be found about the house 

Attempts to punish the ciimiual aborhonist 
aie seldom fruitful unless the woman accuses 
him by an antemortem statement and not al 
wajs then If she does not die it is almost 
impossible to make hei testif} In some states 
she IS regarded as a paiiiceps cnmtnts and her 
own testimony mil comiet her Moreover, the 
average jury sees little sin in the destruction 
of a fetus before the mother has felt it move 
and finds it cbffieiilt to regard it as a In mg m 
di-vidiial, although all biologic knowledge is to 
the contrary In bne -with the same so called 
reasoning is the common law, which, as intei- 
pieted in mani states, holds it not a eiime to 
provoke an abortion before the date of qmcken- 
ing The only practical aid in the solution to 
the question of criminal abortion in the United 
States IS a more general knowledge and apph 
cation of contraception In this wai alone can 
the appaUinglj^ large number of deaths be re 
duced 
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"WTule the phvsician, vrho m good faith, per 
forms a theiapeutic abortion to'save the bte 
or preserve the health of a patient is happih 
safe from prosecution in this countrv, the statu 
torv lair in many states is far from clear In 
Massachusetts uidaivful abortion is a crime, but 
lawful abortion is not defined In Kew Ham]i 
shire there are no qualifications, although in 
Maine Ehode Island and Connecticut the uterus 
mav be emptied legallv to save the life of tlm 
mother The ideal law, as suggested by Taus- 
sig if unifomilv adopted throughout the coun 
trv would clanfv this puzzlmg situation It 
provides that therapeutic ahortions mav be per 
formed onlv by registered phs-sicians, in licensed 
hospitals and in consultation with anothei 
phvsician The operation is permitted onlv to 
save the mother’s life or to preserve her health 
or m cases of phvsical depletion or of moral 
irresponsibilitv Such a law should satisfv all 
reasonable persons who are free from bias and 
who smeerelv bebeve it tbeir duty to protec’ 
the welfare of their patients 
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THIS IVEEK’S ISSUE 

CoNTAiN's articles by the following named au- 
thors 

Harrison- Tlnslet R AJ3 , MD Johns 
Hopkms Umiersitv School of iledicine 1922 
Instructor m Medicine, Vanderbilt Universitv 
Hospital 1925-26 Assistant Professor of Med 
icine, Vanderbilt Universitv 1929-32 Associate 
Professor of Medicme, Vanderbilt Universitv, 
1932- His subject is The Pathogenesis of Cir- 
eulatorv Fadiire Page 479 Address 403 
iVdson Blvd South Nashville Tenn. 

Van- Allen- Hari-et IT MD Alb anv Med- 
ical College 1891 Chancellor American Col 
lege of RadiologN His subject is The Limita 
tions of the Roentgen Method of Diagnosis 
Page 482 Address 19 ilaple Street Spring- 
field 2Iass 
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American Dermatologieal Association and the 
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subject IS Vascular Nevi and Their Treatment 
Page 485 Address 45 Bav State Road, Bos- 
ton, Mass 
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Central Street Lowell ilass Their subject is 
Acute Traumatic Pectus Excavatum Page 
496 


MISCELLANY 


BUBONIC PLAGUE REPORTED 
ON THE VTEST COAST 

Details of a mild case of bubonic plague occurring 
In an 11 year old lad living in "Monterev Countv 
CaliL have been received bv the U S Public Health 
Service from Dr Harlm L Wynns of the California 
State Health DepartmenL 
Thts Is the third human case of plague reported 
in the United States thus far this rear one of the 
others also occurring in California while the third 
was near Beaver Utah 

Plague has been ever present In the rodent popnla 
tion In California since an outbreak of human plague 
occurred in San Francisco early in this centurv 
The disease is transmitted from rats or other ro- 
dents to human beings bv fleas Plague-infected 
ground squirrels have been found as far east as 
Montana and Utah and these animals are a potential 
source of danger to human beings 
Concerned at the spread of plague among the to 
dents the U S Public Health Service last "lear 
doubled its plague-fighting force on the M est Coast 
assigning two officers to the work instead of one 
The California State Health Department also car 
nes on extensive anti plague operations — Science 
Xeics Letter August 29 1936 
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HEALTH OFFICERS MONTHLY STATEMENT OF 
VENEREAL DISEASES REPORTED IN THE 
NEW ENGLAND STATES 

JtPCE, 1936 

This statement is issued monthly for the informn 
tion of health officers in order to furnish current 
data as to the prevalence of the venereal diseases 
The following reports wore received from State 
Health. Officers Tlie figures are preliminary and 
subject to correction It is hoped that this will , 
stimulate more complete reporting of these diseases i 
The following figures of conditions in New England 
are abstracted 

State Syphilis Gonorrhea 
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Connecticut 

224 

1 35 

140 

SS 

Maine 

30 

37 

36 

44 

Massachusetts 

423 

98 

406 

94 

New Hampshire 

8 

17 

12 

26 

Rhode Island 

106 

1 50 

39 

55 

A’ermont 

26 

72 

26 

72 


Treamry Department — U ^ Public Health Service 


POLIOMYELITIS 

The outbreak of poliomyelitis that began In Ala 
bama during the early part of July has apparently 
been confined to that State and adjoining States In 
the East South Central region For the four weeks 
ended August 8 Alabama reported 129 cases. Ten 
nessee 99 Mississippi, 32, and Kentucky. 11— more 
than one half of the total cases occurred in those four 
States No other State or region reported more 
than the usual Increase that is expected at this sea 
son of the year 

The total number of cases reported for the coun 
try as a whole was 616 which was about 36 per 
cent of that reported for the corresponding period 
of 1935 In that year an epidemic that started In 
North Carolina reached its peak in the South Allan 
tic region during this period and had spread into 
states along the North Atlantic seaboard 

The summer rise of poliomyelitis In recent years 
reached its peak about the third week in Septem 
ber This year each region reported the usual in 
crease In this period over the preceding period but 
the figures compare favorably with those for this 
season in recent years when an epidemic was not 
in progress —Report of the U 8 Public Health Serv 
ice, August 28, 1936 

TRUANTS FROM MEDICINE POUND FAME 
ELSEWHERE 

The gifts of medicine to humanity conguests of 
diseases, relief of suffering and prolongation of life 
-have never been minimized Yet from early times 
there have been medical men who, tunilng aside 


I from their profession have made outstanding con 
tributions in other than medical fields 
I A roster of these medical "truants” was called by 
jLord Moynlhan* of Leeds in the latest Linacre Lec- 
ture at Cambridge University, given in memory of 
one of the earliest and most distinguished of the 
truants from medicine In this lecture now avail 
able in book form (Truants, Cambridge University 
Press), Lord Moynlhan refers to some hundred men, 
trained as physicians, who won distinction as 
writers artists, scientists statesmen, explorers, 
actors and even athletes 

Among the latter, Lord Moynihan lists the great 
cricketer, W G Grace, Leonard Stokes, outstanding 
Rugby player, and the lawn tennis player, Joshua 
Pim, who won four championships 
Most persons will recall that Clemenceau deserted 
medical practice for politics that Keats and Gold 
smith studied medicine that Oliver Wendell Holmes 
carried on simultaneously in medicine and lltera 
ture winning fdme not onlv as the author of the 
Breakfast Table series but also as the first person 
to point out that puerperal or childbed fever is 
contagious 

The name of Sir Francis Seymour Haden is well 
known in the art world but perhaps less well known 
is the fact that this eminent etcher carried on a 
large and important medical practice often making 
professional rounds with an etching plate In his 
pocket 

"Sherlock Holmes owed his methods of solvmg a 
mystery to the fact that his creator, Conan Doyle, 
studied medicine under Joseph Bell a Scottish sur 
geon, who impressed on all his pupils the endless 
significance of trifles and of small distinctions " 
JOBK BULL 

The name of John Aibuthnot physician and wit 
of the early ISth century may not be familiar to 
many 20th century readers but who does not know 
John Bull’ This famous character and name was 
probably created when Arbuthnot published Laio 
in a Bottomless Pit, or the History of John Bull, 
Lord Moynlhan states 

A phvsician of the 16th centurv, William Gilbert, 
gave the word electricity to the English language, 
while important additions to knowledge of electricity 
were made by an Italian physician Galvani Coper 
nlcus the founder of modem astronomy, Linnaeus 
father of modem scientific botany, Galileo, Robert 
Boyle — all held medical degrees and are ranked 
with the other ‘ truants’ by Lord Moynlhan. 

Honor of being the first truant goes to Imhotep, 
the Egyptian physician of nearly six thousand 
years ago, who combined with his duties of physl 
clan those of being the Pharaoh’s chief Lector 
Priest, Architect, and Grand Vizier — Science Hews 
Letter, August 29 1936 

•Editorial Note ReportH from the prr«3 under daje of Sep- 
tember S are that Lord Jlojnihan died on September , 
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Meetings second Tuesday evening ot eacU month 
Professional Building 20 Maple Street, Springfield 
Massachusetts 

The first meeting of the Academy for the lear v’U 
he held on Tuesdav evening September la at 8 a" 
In the presence of the families friends memhe 
of the Academv and their guests the Medical Pr »- 
fesslons Committee for the Observance of the Tei 
centenarv of Springfield vriU present to the Acad 
emv on this occasion a senes of six panels done i’- 
oll hi Miss Bfarnet Ellis depicting the Doctor from 
1636 to 1936 

These panels 'will be presented as a lasting me 
morlal to a group of twenty seven colleagues of bi 
gone davs who sened Spnngfield during their life 
times in a particularly distinguished and outstanding 
manner 

Dr George D Schadt Chairman will read for the 
Committee a short paper entlUed ‘ Rewards of Serv 
ice 

The officers of the Academy hope that each mem 
her will feel It not alone a duty but a pleasure to 
join in the exercises of this occasion 

PLEASE VOTE CHAVGE OF DATE 

The regular scientific meeting ot the Spnngfield 
Academv ot Medicine will be held on Tuesday eve 
nlng September 22 at S 30 p m This meeting will 
take the place ot the meeting which would ordlna 
rily have been held on September 8 
Dr Yllrav Papin Blair Professor ot Clinical Sur 
gerv at Yrashlngton Dnlversltv School of Medicine 
St Louis Missouri will be the guest ot the eve- 
ning He will read a paper entitled ‘Injuries of the 
Bones and Soft Tissues of the Face illustrated with 
lantern slides 

Discussion wiU he opened hv Dr Allen G Rice 
and Dr Harold H Cleaveland (D D S ) General dls 
cussion will follow 

Luncheon will be served after the meeting 

James A. Seamav, Secretary 


OfFICEBS AMD COMVIITTEF^ FOB 1936 1937 
President — YTillard B Segur 
First Vice-President — Michael V Harrington 
Second Vice-President — Arthur J Horrigan 
Secretary — James A. Seaman 
Assistant Secretary — Jerome A. iVhitnev 
Treasurer — George L Steele 

Board ot Directors — 1937 C F I mch and F 
Hagler 193S L D Chapin and J E Dwver 193't 
N C Hashell and S R Carslev 19-10 V Goodell 
and E A Knowlton 1941, G L Gahler and P S 
Hopkins 

Board of Censors — ^F K. Dutton 1937 T S Ba 
con 193S H A. Downev 1939 F H Allen 1940 
E P Bagg Jr 1941 

House Committee — A, J Horrigan Chairman 
J A Seaman J M Gilchrist 

Registry Committee — R B Ober Chairman 
P Hagler G B Corcoran 

Legislative Committee — VAR, Chapin Chair 
man A M Glickman R R Meunler L E Hath 
awai Jr 


Library Committee — PS Hopkins Chairman, 
J A, Vhltnev G DeN Hough, J A Seaman, J L 
Smead B Rahlnovltz 


September 3 1936 

Editor Xew England Journal of Medicine, 

It occurred to me that possibly vou might he In 
terested with reference to the data about the Spring 
field Academv of Medicine 
As vou will note the Medical Profession s Com 
mlttee for the Observance ot the Tercentenary of 
Springfield will on the evening ot Tuesday, Septem 
her 15 present to the Springfield Academi of Medl 
cine the series of six panels done In oil bv Miss 
Harriet Ellis depicting the development of the 
Doctor from 1636 to 1936 In Springfield and shown as 
part ot the Hampden District Medical Society s His 
torlcal Exhibit at the annual meeting in June These 
panels will be presented to the Academi as a per 
manent memorial to a group of twenti seven Doc 
j tors of bi gone dais who practiced In Springfield 
and served their City in an outstandingly construe 
live manner 

The panels are given b\ the families friends hos 
pital staffs and medical societies, and will hang in 
the main meeting room of the Academv at 20 Maple 
Street A bronze plaque 24 x IS inches upon which 
will appear the name of each of the tnenty seven 
doctors is being made Possibh vou might like this 
list and it is given herewith lou will notice that 
one woman Doctor is included namelv Dr Phebe A 
Sprague, who was probablv the first woman Doctor 
to practice in Springfield certainly one of the very 
earliest This list includes famih Doctors of the old 
school modem Internists General Surgeons Special 
ists in Eye, Ear Nose and Throat Neurologists and 
Dermatologists and Obstetrician and a Bacteriologist 
and Pathologist the latter es'laDlishlng in Springfield 
in 1S98 one of the earliest clinical Laboratories in 
this Countrv 

The program herewith will give vou the other de- 
tails of the meeting It Is purposed to hold a com 
pllmentarv dinner for our guests before the meet 
ing In behalf of the Committee and as its Chair 
man mav I tell von that aU will be welcome who 
find it convenient and possible to attend. 

Cordially vours 

George L Schidt MD 

44 Chestnut Street 
Spnngfield Mass 


List of Names ov Bbovze Plaque 
Dr Everett A Bates 
Dr Theodore F Breck 
Dr V Vallace Broga 
Dr Daniel J Brown 
Dr Marshall Calkins 
Dr Dudley Carleton 
Dr John H, Carmichael 
Dr Frederick V Chapin 
Dr Arthur JI Clapp 
Dr David Clark 
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HEALTH OFFICERS MONTHLY STATEMENT OF 
VENEREAL DISEASES REPORTED IN THE 
NEW ENGLAND STATES 

JuiiE, 1936 

This statement Is Issued monthly for the Infonna 
tlon of health officers In order to furnish current 
data as to the prevalence of the venereal diseases 
The following reports were recehed from State 
Health Officers The figures are preliminary and 
subject to correction It Is hoped that this -will 
stimulate more complete reporting of these diseases 
The following figures of conditions in New England 
are abstracted 
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Connecticut 

224 

1 35 
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Massachusetts 
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98 
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94 

New Hampshire 

8 

17 
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26 

Rhode Island 
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39 
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26 
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POLIOMYELITIS 

The outbreak of pollorayellfls that began In Ala 
bama during the early part of Julj has apparently 
been confined to that State and adjoining States in 
the East South Central region For the four neeks 
ended August 8 Alabama reported 129 cases Ten 
nessee 99, Mississippi 32, and Kentuckj, 11 — more 
than one half of the total cases occurred in those four 
States No other State or region reported more 
than the usual Increase that Is expected at this sea 
son of the jear 

The total number of cases reported for the coun 
trj as a whole was 615, which was about 36 per 
cent of that reported for the corresponding period 
of 1935 In that jear an epidemic that started in 
North Carolina reached its peak In the South Allan 
tic region during this period and had spread Into 
states along the North Atlantic seaboard 

The summer rise of pollomj elltls in recent years 
reached its peak about Ihe third week in Septem 
her This year each region reported the usual in 
crease In this period over the preceding period but 
the figures compare favorably with those for this 
season in recent years when an epidemic was not 
progress — Report of the TJ S Puhllc Health Serv 
Ice, August 28 1936 
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from their profession have made outstanding con 
tributlons in other than medical fields 
A roster of these medical “truants ' was called by 
Lord Moynihan* of Leeds In the latest Llnacre Lec- 
ture at Cambridge University giren in memory of 
one of the earliest and most distinguished of the 
truants from medicine In this lecture, now avail 
able in book form (Truants Cambridge University 
Press), Lord Moynihan refers to some hundred men, 
trained as physicians, who won distinction as 
writers, artists, scientists, statesmen explorers 
actors and e\en athletes 

Among the latter. Lord Momihan lists the great 
cricketer, W G Grace Lennard Stokes, outstanding 
Rugby plajer and the laun tennis player, Joshua 
Plm, who won four championships 
Most persons will recall that Clemenceau deserted 
medical practice for politics that Keats and Gold 
smith studied medicine that Oliver Wendell Holmes 
carried on simultaneously in medicine and liters 
ture winning fdme not onlv as the author of the 
Breakfast Table series but also as the first person 
to point out that puerperal or childbed fever is 
contagious 

The name of Sir Francis Sevmour Haden is well 
kno'vn in the art world but perhaps less well known 
Is the fact that this eminent etcher carried on a 
large and important medical practice, often making 
professional rounds with an etching plate In his 
pocket 

Sherlock Holmes ’ owed his methods of solving a 
mjsterj to the fact that his creator Conan Dovle 
studied medicine under Joseph Bell, a Scottish sur 
geoD who impressed on all his pupils the ‘endless 
significance of trifles and of small distinctions " 
jOHsr nuLL 

The name of John Arbuthnot physician and wit 
of the early ISth century may not be familiar to 
many 20th century readers, but who does not know 
John Bull’ This famous character and name was 
probably created when Arbuthnot published Lain 
fn o Bottomless Pit, or the History of John Bull, 
Lord Mojnihnn states 

A phjsician of the IGth centurv, William Gilbert 
gaxe the word electricity to the English language, 
while important additions to knowledge of electricity 
were made by an Italian phvsiclan, Galvani Coper 
nicus the founder of modem astronomy, Linnaeus 
father of modem scientific botany, Galileo, Robert 
Boyle — all held medical degrees and are ranked 
With the other ‘truants by Lord Moynihan 

Honor of being the first truant goes to Imhotep, 
the Egyptian physician of nearlv six thousand 
years ago, who combined with his duties of physl 
cfan those of being the Pharaoh s chief Lector 
Priest, Architect, and Grand Vizier — 'Science Hews 
Letter, August 29 1936 

•Editorial Xoto Reports from the press under date of Sep 
temiwr S are that Lord ilojnJhan died on September • 


The gifts of medicine to humanity— conquests of 
diseases relief of suffering and prolongation of life 
-have never been minimized Yet from early times 
there have been medical men who, turning aside 
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being demonstrated These lamps were specialD 
constructed for the exhibit and are only 4 Tolts each 
Thus -while the figure Is amply lighted for demon 
stration it -will not become overheated The lamps 
in the interior of the figure are shaped accordlnc 
to the contour of each organ As each is ilium 
inated its name is automatically flashed on a glas- 
label on the side of the base These are in duplicate 
for the convenience of onlookers 
During Its demonstration the brain from ithKh 
the skull cap is removed is first illuminated then 
the larvni thvroid gland lungs, heart etc follo'i 
in turn At the close the -whole figure stands forth 
in natural colors fullv illuminated from the base 
The exhibit -which is ingenious in more wavs thin 
one mav also be demonstrated manuaUv so that the 
doctor demonstrating it mav light up anv organ or 
anv number of organs at the same time The figure 
operates on its o-wn motor 

In constructing The Camp Transparent It oman 
a series of photographs were first made of normal 
organs The negatives of these photographs were 
then projected on a screen and from their giant en 
largement a series of drawings were made hv the 
artists co-operating in the figure s construction 
These dra-wings are the basis of the sculptors 
work in making the moulds for the -various parts 
During this phase of the exhlhit s construction the 
most detailed suiiervlsion -was maintained hv the 
medical authorities in the museum so that each or 
gan and arterv is sclentlflcallv accurate in color 
size and dim ension After the various sections had 
been fabricated from cellhom a model of the en 
tire figure was made 

The model is actually a life-size figure in plaster 
of Paris based on the scientific measurements of 
the skeleton bones and major organs From this 
model the complete cellhorn skin silhouette nas 
moulded 

The Camp Transparent It oman -will recall the 
Transparent Man to the scientific world of America 
The first Transparent Man was brought from the 
same source hv Drs Carl and Robert Mavo of the 
Mayo Clinic Rochester Miim where it is now on 
permanent exhibition It aroused the -widespread 
interest of the medical and scientific worlds when 
temporarily displayed in The Hall of Science at The 
Century of Progress Exposition Chicago The ed 
ucational authorities of that city arranged for three 
hundred thousand school children to see the Trans 
parent Man during the last month of its exhibition 
there 

Only three other Transparent Men have been 
constructed One is in the Hall of Man at The But 
falo Aluseum of Science Another was secured for 
the Swedish Red Cross Museum in Stockholm The 
third is in the Hygiene Museum in Dresden. 

The Camp Transparent -tVoman however is the 
onlv one in existence 

To scientists and the medical world The Camp 
Transparent IVoman represents a triumph in the 
hlston of anatomical studv throughout the world 


Among those present at the preview were John E 
Rice M D Commissioner of Health Cltv of New 
York Ehen J Carev, D Sc,, JI D , Dean, School of 
Medicine Marquette University Alllwaukee, 'Wis 
Paul B Brooks, M D Deputy Commissioner, Nevi 
\ ork, State Department of Health Albany, N Y 
Burt R. Rickards, S3 Director of Public Health 
Education State Department of Health Albany 
X Y" J L-vnn Mahaffev M D Director, New Jersey 
State Department of Health, Trenton K J , TVil 
Ham K Oregon JI3 Curator of Comparative Anat 
omr American Museum of Natural Hlstorv, New 
York Hans Christian Adamson Assistant to the 
President, American Museum of Natural Historv 
New York Mr M illiam Faunce, Vice-Director, 
American Museum of Natural History New York 
Louis I Dublin ATce-President Metropolitan Life 
Insurance Company New York Donald B Arm 
strong M D Y ice-Presldent, YIetropolitan Life In 
surance Company New Y'ork Carv Eggleston YI D 
Willis W Lasher M D FA.C S Mr Thomas C 
Edward": Executive Officer National Health Coun 
cil New I ork Dr Alexander Lesser Department of 
Anthropology Columbia University William F 
Snow, M D General Director American Social Hv 
giene Association Kendall Emerson M D Manag 
ing Director National Tuberculosis Association 
Reginald Atwater, M D , Executive Secretary Amer- 
ican Public Health Association Samuel Gitlon 
M D Frank Kieman Director New York Tubercu 
losis and Health Association Charles S Prest, M D 
Secretary Brookl-vn Tuberculosis and Health Asso- 
ciation Homer Wickenden General Director 
Eleanore Conover, YI3 Director of Hospital Infor 
matlon Maxwell Hahn Director of Public Educa 
tion United Hospital Fund of New York M YI 
Brlen M D Health Officer Orange N J , F K 
Benton M3 YIedical Director Western Union 
Company and manv others — Excerpts from the 
Statements of Lamrenec Fertig <f Company Inc 


CORRESPONDENCE 


ARTICLES ACCEPTED BY THE AMERICAN* MED- 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 

B35 North Dearborn Street Chicago Illinois 
September 1, 1936 

Ylanaging Editor 

The Eeic England Journal of Jledlclne, 

In addition to the articles enumerated in our let- 
ter of August 4 the following have been, accepted 
Jensen Salsberv Laboratories Inc 

Botullnus Antitoxin (Human) (containing 2500 
units each of Tj-pe A and Tvpe B Antitoxin) 
Sharp 4, Dohme Inc 

Grass Yllxture Pollen Extract (Thnothv June, 
Orchard Sweet Vernal and Rep Top Grass 
Pollens) and Grass Mixture Pollen Extracts 
(Pollens of Southwestern Grasses) 
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Dr Luke Corcoran 
Dr Herbert C Emerson 
Dr Joseph T Herrick 
Dr Charles P Hooker 
Dr Daniel E Keefe 
Dr Philip Kllroj 
Dr Sanford Lauton 
Dr Edward J Mahoney 
Dr Alexander S McClean 
Dr George C McClean 
Dr John Morgan 
Dr William H Pomeroj 
Dr Louis A Prdfontaine 
Dr George Rhoads 
Dr Walter A Smith 
Dr Phebe A Sprague 
Dr George D Weston 


THE CAMP TRANSPARENT WOMAN 

The Camp Transparent Woman was unveiled In 
New York August 20, 193G In the private preview 
room of The New York Museum of Science and In 
dustrj In Rockefeller Center by Dr Dean De Witt 
Lewis famous Surgeon in-Chlef of Johns Hopkins 
Hospital, Baltimore Md before a dlatlngnlshed 
gathering of noted scientists leading medical 
authorities and prominent public health officials 

Dr Roy Chapman Andrews Director American 
Museum of Natural History, New York was also 
a speaker on this program which was nationally 
broadcast. 

The exhibit was brought to America, and Is lent 
to the museum through the generosity of S H 
Camp, widely known manufacturer of physiological 
supports of Jackson, Mich , as his contribution to 
public health education In America, 

The figure Is constructed entirely of a transparent 
material making every organ, even the delicatelj 
designated veins and circulatory system clearly vis 
Ible to the observer as though he were possessed of 
X ra> eyes It is now on public exhibition In the 
Main Hall of The New York Museum of Science and 
Industry for a brief period prior to a nationwide 
public health educational tour of 100 cities which la 
expected to last more than two jears It will be 
accompanied by a doctor lecturer who will introduce 
the exhibit to scientists, the professional and public 
health officials nationally, and to the general public 
In a series of lectures to which admission will be 
free 

Mr Camp will donate the transparent figure to 
some prominent medical school or museum for per 
maiient exhibition at the close of Its educational 
tour during which It is expected to be viewed by 
several million women 

The Camp Transparent Woman is the first and 
only one In the world Its unveiling and preview in 
The New York Museum of Science and Industry was 
the first time It had been exhibited anywhere 

Cellhorn the substance of which the figure Is 
built was developed by secret process It Is Impor 
tant in that an exhibit of this kind, to be success 
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ful, must be Impervious to the normal dangers of 
changing temperature and travel 
Previous attempts made with a ‘ w ax" figure were 
unsuccessful because temperature changes caused 
the figure to lose Its perfect proportions 
The Camp Transparent Woman however, was not 



brought to America to teach the details of anatomy 
Rather it Is a unique and dramatic public health ed 
ucatlonal exhibit through which the Intricate struc 
ture and perfectly functioning mechanism of the fe 
male body may be seen as a whole foi the first 
time in human knowledge 

It Is the result of twenty years of laboratory re- 
search and was achieved through the combined ef 
forts of the wood carvers, electricians laboratory 
workers artists sculptors medical authorities and 
scientists of the Hygiene Museum In Dresden Ac 
tuall> the present figure took nearly two years In 
Its construction 

The Camp Transparent Woman is exhibited In a 
heroic pose arms outstretched above the head 
Ethnologlcally it might be described as a universal 
Caucasian type of approximately 30 years of age 

The figure stands on a gleaming round sliver 
mounting In the center of the opaque glass-covered 
Interior of an octagonal walnut wood base Inside 
the glass interior are 121 lamps which light up the 
figure indirectly after each demonstration Inside 
the figure itself are 20 sets of two lamps each which 
light up each organ in sequence while the exhibit Is 
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. CORRECTION 

The address of Dr Robert J Joplin "(vhlcli ap- 
jieared in This Weeks Issue (New Eng J Med 215 
303 [Ang 13] 1936) was incorrectly given. It should 
have read 372 Marlboro Street Boston Mass 


REMOVALS 

BEnNARD I Goldberg M D., announces the renio-val 
of his office to 4S1 Beacon Street, Boston. 


WiLLiAii E LtADD M D , announces the remo\ al 
of his office to The Children’s Hospital, 300 Longwood 
Avenue Boston Third Floor, The Bader Building 
Telephone Aspinwall 5930 


SOGEETT JLEET'INGS, 

CONGRESSES AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, SEPTEMBER 14, 1936 
■Wednesday September 16 — 

tl2 m Cllnlco-Pathologlcal Conference Children s 
Hospital 

Saturday, September 19 — 

•10 a m - 12 m Staff Rounds at the Peter Bent 
Brigham Hospital Conducted h\ Dr Henr> A 
Christian 


•Open to the medical profesMon 

tOpen to Fellows of the Massachusetts Medical Soclet% 


September 10 June 24— Pentucket Association of Ph> 
3iclans See page 474 issue of September 3 

September 14 and 15 — -Tercentenari Session of the Har 
rard Medical School See page 1166 issue of June 4 and 
j)age 473 Issue of September 3 

September 16 21 — First International Congress of Sana 
toria and Prhate Nursing Homes See page 803 issue 
Kjf April 16 and page 264 Issue of August 6 

September 22, 23 24 — Twelfth Clinical Congress of the 
Connecticut State Medical Socletj See page 217 Issue 
of July 30 

October 4 17 — Medico-Milltan Inactive Dut> Training 
Ma>o Foundation See page 612 

October 12 18 — Third International Congress on Malaria 
See page 1076 Issue of May 21 

October 19 23 — Clinical Congress of the American Col- 
lege of Surgeons See page 180 issue of January 23 

October 19 31 — 1936 Graduate Fortnight of the New 
Tork Academy of Medicine See page 1221 issue of 
June 11 

October 20 22 — Academv of Physical Medicine Annual 
Meeting Hotel Statler Boston 

October 20 23 — The American Public Health Association 
•See page 1226 Issue of June 11 

December 3 5 — \nnual Conference of the National So- 
ciety for the Prevention of Blindness Columbus Ohio 
March 30 April 2 1937 — First International Conference 
•on Fe\er Therapj Postponement notice See page 62 
issue of Julj 2 

April 21 24 1937 — American Society for Experimental 
Pathology See page 1075 Issue of Ma> 21 

DISTRICT MEDICAL SOCIETIES 
FRANKLIN DISTRICT MEDICAL SOCIETY 


WORCESTER DISTRICT MEDICAL SOCIETY 

September 23 — At the Milford Hospital Milford Mass 
4 30 p m ^ isItaUon of the Milford Hospital unit which 
has been recentl's refinished and added to 6 15 p m 
Dinner — compUmenta^^ bj the hospital 7 30 p m Sci- 
entific program and business session The speakers for 
this meeting will be Dr Richard Miller and Dr Cadis 
Phipps of Boston who will e a snnposium on Peptic 
Ulcer with Dr Miller discussing the surgical aspects 
and Dr Phipps the medical aspects of this condition 
October 14 — Rutland State Sanatorium Rutland Mass 

6 16 p m Dinner — complimentary by the State Hospital 

7 30 p m Business session and scientific program 
Speakers and subjects to be announced In a later issue 

I of the Journal 

November 5— At 4 30 In the rooms of the IVorcester 
Medical Llbrarv Inc at 34 Elm Street IVorcester will 
be held the fall Censors meeting 

November 11 — Grafton State Hospital North Grafton 
Mass 6 15 p m Dinner — compllmentam bj the hospltaL 
7 30 p m Business session and sclentlnc program 

December 9 — St 1 1ncent Hospital Worcester Mass 

6 16 p m Dinner— complimentary by the hospital 7 30 
p m Buslne‘^8 session and scientific program 

January 13, 1937 — ^Worcester CIU Hospital Worcester 
Mass 6 15 p m Dinner— coraplimentam by the hospital 

7 30 p m Business session and scientific program 
February 10, 1937 — ^Worcester State Hospital Worcester 

Mas«? 6 15 p m Dinner — complimentary b'v the hospital 
7 30 p m business session and sclentlnc program 

March 10 1937 — The Memorial Hospital Worcester 

Mass 6 15 p m Dinner— compllmentai^ by the hospltaL 
7 30 p m Business session and scientific program 
April 14 1937 — Worcester Hahnemann Hospital Worces- 
ter Mass 6 15 p m Dinner — complimentary by the 

hospital 7 30 p m Business session and scientific pro- 
gram 

May 6 1937 — At 4 30 In the rooms of the Worcester 
Medical Library Inc at 34 Elm Street Worcester, will 
be held the spring meeting of the Board of Censors 
Wednesday Afternoon and Evening May 12, 1937 — ^An- 
nual Meeting Time and place for this meeting will be 
announced in an early spring Issue of the Journal 

ERWIN C MILLER M D Secretarv 
27 Elm Street Worcester 


BOOKS RECEIVED FOR REVIEW 


Cystoscopy and Urography Jas B Macalpine. 
Second Edition 478 pp Baltimore ‘William Wood 
&. Company ?9 00 

Williams Obstetrics Henrlcus J Slander Sev 
entli Edition 1269 pp Nevr York and London 
B Appleton Centurv Companv ?10 00 

A Manual of Practical Obstetrics O Donel 
Browne 363 pp Baltimore ‘William Wood &. Com 
pany ?6 60 

Physician, Pastor and Patient. George W Jacoby 
390 pp New York and Ixmdon Paul B Hoeber, 
Inc 53 50 

Symptoms and Signs In Clinical Medicine 
E Noble Chamberlain With a Chapter on The Ex 
aminatlon of Sick Children by Norman B Capon 
424 pp Baltimore William Wood &. Company 5S 00 

Maladies de la Nutrition F Ratherj 173 pp 


tVill meet at the Weldon In Greenfield at 11 a. m the 
second Tuesdajs of Not ember Januarj March and Maj 
CHARLES MOLINE M.D Secretarj 
MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

October 7 — Bear Hill Golf Club Stoneham 
November 18 — Bear Hill Golf Club Stoneham 
January 13 1937— Bear HIU Golf Club Stoneham 
March IB 1037 — Banters State Hospital Banters 
May 11 1937— Bear Hill Golf Club Stoneham 


Paris Masson et Cle fidltenrs 22 fr 

Facts About Commercially Canned Foods 34 pp 
New Lork American Can Company 

Theory and Practice of Psychiatry William S 
Sadler 1231 pp SL Louis The C V Jloshy Com 
pany $10 00 

Surgical Diseases and Injuries of the Genito Urln 


KENN-ETH l macl.\chlan md 

1 Belletue Atenue Melro°e 


Secretarj 


PLYMOUTH DISTRICT MEDICAL SOCIETY 

October 15 — 11 a m at the Moore Hospital Brockton 
FREB F tt EIXER vt Tt Secretarv 
231 Main Street Brockton secretary 


ary Organs Sir John Thomson Walker Second 
Edition Edited by Kenneth Walker O"! pp Bal 
tlmore William Wood &, Companv $10 00 
The Thyroid E P Sloan 475 pp Springfield 
and Baltimore Charles C Thomas $10 00 
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Antipneumococcic Serum Types I and II Com 
bined 

Nonproprietary Articles 
Tetrachlorethylene 
Yours truly, 

PvuL NiciioLvs Leech, Secretary, 

Council on Pharmacy and Chemistry 


REGENT DEATHS 


TUHOLSKI — Dvnn Beesjamin Tuhoeski, MD, of 
34 Woodside A'lenue, Brockton Alassachusetts, died 
August 31 193C 

Dr TuholskI yas bom In Erie Pa in 1880 grad 
uated from the Penns>DanIa State College in 1903 
and from the Universitj of Pennsjlvanla School of 
Medicine In 1907 He took postgraduate courses In 
his Medical Alma Mater and was awarded a degree 
of Bachelor of Science for research work In biology 
After serving In the Honard Hospital In Phlladel 
pbla for two years he moved to Brockton In 1909 
He seryed as health offleer In 1924 and 1925 and 
again from 1932 until the time of his death 
As president of the Brockton Tuberculosis Asso- 
ciation and a past president of the Plymouth County 
Medical Society, he was prominent In medical affairs 
In that district Dr TuholskI was a Fellow of the 
Massachusetts Aledical Society and the American 
Medical Association 

In 1913 he married Mildred Burnette Chase His 
widow and a son David B TuholskI survive him 


HAYES — Justin Guieon Haves, AID, of Williams 
burg, Alass , died In the Cooley Dickinson Hospital, 
Northampton, Alass on June 18, 1936 after a long 
Illness Dr Hayes was bom In Farmington, New 
Hampshire, in 1849, and graduated from Dartmouth 
College in 1873 and the University of Neu Aork 
Medical School In 1881 He was a fellow of the 
Massachusetts Medical Society and had practiced 
in Williamsburg, Mass , for the past forty four years 
He Is survived by one son, Justin E Hayes M D , of 
Northampton, Mass 
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cal school of recognized standing with the degree 
of M D For the associate and assistant grades 
such graduation must have been not more than 4 
years and for the full grade not more than 20 years 
prior to the date of making oath to the application, 
provided that where an applicant for the full grade 
was graduated more than 20 years prior to such 
date, but during the 20 year period has pursued a 
postgraduate course of systematic Institutional work 
amounting to not less than 1 school year of 9 
months in the particular optional branch lor which 
he applies, his application will be accepted’ 

The closing date for receipt of applications has 
been changed to September 16, 193G 


AIEDICO AIILITARA" INACTH'^E DDTA TRAINING 
MAYO FOUNDATION 

Omaha, Nebraska 

August 12, 1936 

To Aledical Department Reserve Officers 

1 The eighth annual training course for Medical 
Department Reservists of the Army and Navy will 
be held at the Mayo Foundation, Rochester, Minne- 
sota from October 4 to 17, 1936 

2 This training course was first inaugurated by 
the Seventh Corps Area at the request of the Alayo 
Foundation to give training in military medicine to 
the younger medical men connected with the Foun 
dation Other reserve officers requested permission 
to enroll and to take advantage of the opportunity 
to attend clinical presentations during the morning 
hours Such permission was granted and such at ^ 
tendance has become so increasingly popular that it 
is now necessary to limit the enrollment 

3 The program will follow the plan of the past 
years The morning hours will be devoted entirely 
to professional work In special clinics and study 
groups Officers in attendance may select the course 
they wish to follow from the wide variety of presen 
tations offered The afternoons and evenings will 
be devoted to a medico-military program under the 
direction of the Surgeon of the Seventh Corps Area 
(Army ) and the Surgeon of the Ninth Naval Dls 
trlct (Navy) 


NOTICES 


UNITED STATES CIVIL SERVICE 
EXAAHNATIONS 
Aledical Officer, ?3 800 a Year 
Associate Aledical Offleer, ?3 200 a Year 
Assistant Medical Officer, $2,600 a Year 
Applications must be on file with the United 
States Civil Service Commission at Washington, 
D C , not later than September 15 1936 

The paragraph on Education, which appears in 
original announcement 91, is amended to read as 
follows 

‘ Education— Except for the substitution provided 
below, they must have been graduated from a medi 


4 This training is on an inactive duty status and 
is without expense to the Government Enrollment 
is open to all Army and Navy reservists of the Aled 
leal Departments in good standing Application 
should be submitted to the Surgeon of the Seventh 
Corps Area Omaha, Nebraska or the Surgeon 
Ninth Naval District, Great Lakes Illinois Enroll 
ment is limited to two hundred 

5 The Surgeons General of the Army Navy and 
Public Health Service have signified their desire to 
attend at least a portion of the course 

Headquarters Seventh Corps Area 
Office of the Surgeon 

Surg 363 OR (Alayo FoundaUon) JRH 4000 
Kent Nelsov Colonel, 
Aledical Corps Surgeon 
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The Normal Diet and Healthful Living "W D San 
sum, R. A Hare, and Ruth Bowden 243 pp Xeu 
York The Jlacmillan Company $2 00 

A revision of the ‘Normal Diet ’ written bv Di 
Sansum a few years ago this book contains hesid^'s 
many points on healthful living and is a welco iie 
addition to the literature on nutrition This is 
pecially so, since the joint authors discuss freely 
frankly, and from a modem point of view, some of 
the common disorders of the body The esplanat 'ia 
and discussion of the subjects at the end of the b 'ok 
are especially Illuminating As an example in a 
chapter on the ‘ Elimination of 'Wastes,' constipa 
tion is considered from the standpoint of the torm 
of the feces and the intestinal rate Then in one on 
‘A Survey of Methods of Treatment’ the following 
sentence serves to Illustrate the progressive point 
of view The future holds more promise of prog 
ress by teaching and informing men so that thev 
can care for themselves than by centering our 
(physicians ) attention on restoring health when it 
has been lost ’ Perhaps an ultraprogressive stand 
point is taken In the one on Tndigestion," since the 
juices of the fruits containing citric acid are recom 
mended for a reduced acidity of the gastric con 
tents when the exact acid in the form of dilnte hv 
drochloric acid is so readUy administered The sub- 
jects treated in the beginning of the book are simi 
lar to many others Inasmuch as the components 
and the digestion and absorption of food are de 
scribed. Then in the appendix, some tables menus 
and articles for suggested reading are listed Be- 
sides being of use to lay readers, for whom it was 
especially intended the book should be of interest 
also to dietitians and physicians 


Collected Papers of The Mayo Clinic and The Mayo 
Foundation Volume 27 Edited by Richard M 
Hewitt Uovd G Potter and A. B Nevling 1353 
PP Philadelphia and London W B Saunders 
Company ?12 00 

The current number of the collected papers like 
its predecessor is designed in such a wav that it 
■wni be particularly attractive to the general prac 
titioner This purpose is accomplished bj printing 
in full those articles that have clinical value of | 
Wide usefulness and from the remaining merely giv 
ing abstracts and titles 

One need onlv peruse this volume to see what an 
immense clinical laboratory is contained in the 
Mayo Clinic and how eSectively it is used to evolve 
principles in diagnosis and treatmenL As one pene- 
trates beyond the surface one finds an excellent 
nork bv the editors in composing a broad review 
of recent advances In medicine Par from being 
encyclopedic the volume gives such delightful gems 
as a discussion of hlstorv in thvroid snrgerv bv 
Pemberton remimscences in a similar vein bv C H. 
'davo and a most readable discussion of splenomeg 
alv bv the Maio brothers Then there are statls 
tical studies descriptions of surgical procednre 


notes on experimental work and occasional aca 
demlc classifications All of these papers have been 
printed elsewhere and no bibliography is included 
but reference is made to the original article in each 
case 

If one buvs onlv a few medical books each vear 
certalnh this one would be most valuable in keep 
ing ones library up to date with pleasingly read 
able material 


The Study of Anatomy Written for the Medical 

Student S E MTiitnall Third Edition 113 pp 

Baltimore William Wood &. Company 5175 

This is the third edition of a small but very 
remarkable and unusual book first published in 1933 
whose earlier editions had not come to the atten 
Oon of this reviewer It is addressed to medical 
students and is a human and humane document of 
one who, devoting his life to the teaching of anatomy 
at Oxford at Montreal and at Bristol has regarded 
his subject not from the limited standpoint of pure 
science or of clinical application hut as an element 
In its relation to the many other elements which 
make up the multiform total of life knowledge and 
spiritual perception Perhaps no' one else except 
Oliver Wendell Holmes has ever written about 
anatomy from just this point of view, a point of 
view like that from which Sir Wnilam Osier Sir 
Thomas Browne and a few others have written 
about medicine The author has obviously a rich 
background of general culture including not only the 
sciences the fine arts the classics literature and 
history but those departments of social understand 
ing which are embraced under the classification of 
the humanities Naturally, this monograph is not 
intended to teach anatomy but to suggest to stu 
dents how anatomy should be studied It is a stim- 
ulative and inspiring work and one wishes that it 
might be read marked and Inwardlv digested not 
onlv by aU students but by all teachers of human 
anatomy for their mutual benefit Above all it re 
veals the author as that essentially rare individual 
a true scientist who is at the same time a true hu 
manist 


Passive Vascular Exercises and the Conservative 
Management of Obliterative Arterial Diseases of 
the Extremities Louis G Herrmann 2SS pp 
Philadelphia and London J B Llppincott Com 
pany 

This volume covers the subject of peripheral 
vascular disorders quite well giving other accepted 
forms of treatment as weU as the Pavaei idea al 
though the title might lead one to believe that the 
book is confined to that phase of the subject 
Herrmann and Reid deserve a tremendous amount 
of credit for their Interest In this problem and the 
final development of a satisfactory mechanical de- 
vice for the more rapid development of collateral 
circulation In arterial disease of the extremities In 
addition to this new piece of apparatus which Is 
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An Index of Treatment. B> various liters Edited 
bj Robert Hutchison Eleventh Edition 1020 pp 
Baltimore William Wood &, Companj ?12 00 
The Anaemias Jauet M Vaughan With Notes 
on Normal and Pathological Erythropolesls bj Hu 
bert M Turnbull Second Edition 309 pp London 
Oxford Unlversiti Press ?4 60 
Applied Physiology Samson W'right. Sixth EdI 
tion 696 pp Nei\ York Oxford University Press 
?6 00 


BOOK REVIEWS 


Studies from The Rockefeller Institute for Medical 
Research Reprints Volume 96 637 pp New 

1 ork The Rockefeller Institute for Medical Re- 
search 

One of the most interesting reports presented in 
this volume is that bj Rous and Beard, dealing 
v\ith the progression to carcinoma of virus Induced 
rabbit papillomas, the Shope virus being used Of 
interest also in the studj of virus diseases is the 
report of Rivers and Ward on smallpox vaccination 
bv means of Intradermal injections of vaccine virus 
grown in minced chick embrjo tissue and TjTode’s^ 
solution 

From the department of the hospital are present 
ed a series of studies bj Van Slyke and his collab 
orators on the renal excretion of vaiious sub 
stances 

The studies on sprue bv Rhoads and his collab 
orators are continued 

Of marked scientific interest are further studies 
bv Stanley on the nature of the virus of tobacco 
mosaic 


Researches Published from the Wards and Labora 
tories of the London Hospital During 1935 Lon 
don H K Jjewis &. Co Ltd 7s 6d 

These collected reprints from the London Hospl 
tal uphold the standard set by previous issues of a 
similar nature and illustrate the fine type of work 
being done at this ancient institution A wide va 
rlety of subjects is thus brought to the attention of 
the readers of this volume and an estimation of the 
progress in medicine in one of the great hospitals 
of the world can be obtained Space is not avail 
able to give a detailed ll?t of all the timely subjects 
here set forth Particular attention, however, should 
be called to the work carried on at the London Hos 
pital on human psittacosis, clinical and pathological 
studies on pituitary tumors and their secretions, oc 
cnpational argyrla, internal hydrocephalus in spina 
bifida, and the treatment of saccular aneurj sm of 
the thoracic aorta. j 


The Patient and the Weather Volume I Part 2 
William F Petersen and Margaret E Mllliken 
781 pp Ann Arbor Edwards Brothers, Inc ?9 00 
The first secUon of this volume was reviewed in 
the Journal for June 18, 1936 Part 1, which was 
largely Introductory, outlined the main thesis The 
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author is attempting to correlate weather conditions 
with human pathology Thus a broad point of view 
is assumed The present volume. Part 2 deals 
largely with the correlation between the atmospheric 
environment and normal individuals The reactions 
of four young men, students have been very com 
pletely analyzed in this large volume The author 
goes into great detail in regard to all the usual lab 
oratory tests found in a modern hospital All four 
individuals were essentially normal but there were 
phases in their metabolism and chemistry which ap 
parently, coincided with certain general trends in 
the weather The author, therefore speaks of the 
human organism as a ‘ cosmic resonator ' The 
book is filled with charts and diagrams and ref 
erences to the literature are placed at the end of 
each chapter The whole project is monumental and 
most difficult to evaluate In previous volumes the 
author s style was so obscure that it was often im 
possible to grasp his meaning In this he has great 
ly Improved and we are now at least able to under 
stand in large part what forms the basis of his la 
bors He believes, moreover, that manj of the facts 
which he now presents in a modern scientific man 
ner were alreadj known and accepted by the Greek 
physicians of Hippocrates time He contends, there 
fore that bacteriology has drawn us awav from the 
more general observations particularh in relation 
to disease conditions and the environment All 
biological reactions change with the weather Per 
haps this is illustrated best by observations on the 
blood pressure and much of the material in this 
volume relates to such data The volume there- 
fore will be of great Interest to physiologists as 
well as clinicians With a distinct improvement In 
style the author should have a larger and more ap 
preciatlve audience 


Syphilis and its Treatment William A Hinton 321 
pp New York The Macmillan Companv ?3 BO 
This book very satisfactorily fills a real need for 
our ideas in regard to syphilis have gone through 
some changes in the last few years and considerable 
crystallization and the only books containing these 
new ideas are most excellent but clearly written 
primarily for the specialist Hinton has carefully 
avoided controvei slal matters and has simplified the 
whole problem so that it really fits the group for 
which it is Intended 1 e the student, the general 
practitioner, and the social worker Technical terms 
have been omitted as far as possible without sacri 
flee of clarity 

The author s training as a pathologist has led 
! him to question some of the traditions of syphilis 
and to re-express them so as to fit the known un 
deriving pathology 

The reviewer cannot resist the temptation to pay 
a tribute to the modesty of the author as shown in 
his delicate handling of the marked advantages of 
the test of which the author is the onginator and 
which bears his name 

The book is highly recommended to be owned and 
read by all who treat sy-phllis 
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THE PRINCIPLES OF THERAPY IN PATIENTS 
TNTTH GONGESTR E HEART FAILURE* 


BT TIXSIiET R 1 

I N an address dehuered before tbe Massacbu 
setts Medical Societr on Mar 30, 1860 
Oliver "Wendell Holmes made certain remark^ 
ivhich mav be appropnatelv quoted m anv dis 
cnssion of the treatment of disease 
“A medical man, as he goes about his dailv 
bnsmess after tirentr years of practice, is apt 
to suppose that he treats his patients accord 
mg to the teachings of his experience 
But it IS easy to proye that the prescriptions 
of even mtsc physicians are yerv commonly 
founded on something quite different from ex 
penence Experience must be based on the per- 
manent facts of nature But a glance at the 
prevalent modes of treatment of any tivo suc- 
cessive generations mU show that there is a 
changeable as well as a permanent element in 
the art of healmg, not merely changeable as 
diseases vary, or as new remedies are mtro- 
dnced, but changeable by the gomg out of 
fashion of special remedies, by the decadence 
of a popular theory from which their fitness 
was deduced, or other cause not more significant 
There is no reason to suppose that the present 
tune IS essentially different m this respect from 
any other Much, therefore, which is now very 
commonly considered to be the result of experi- 
ence, will be recognized m the next, or m some 
succeedmg generation, as no such result at all, 
but as a foregone conclusion, based on some 
preyalent behef or fashion of the time ” 
Parenthetically, we may note that we do not 
haye to trayel far m order to find an excellent 
illustration of the truth of Holmes’ statement 
Digitalis has been successfully used for manv 
years in the treatment of congestive heart fail- 
ure Following the development of instrumen- 
tal methods for the studv of the heartbeat it 
became apparent that the chief action of the 
drug, uliai studied iy these methods, was in 
oases of auricular fibrillation Accordingly, one 
School of clinicians taught that the drug’s only 
value was m such cases, and this behef is still 
Widely prevalent m Great Britain and to a les- 
ser extent m the TJmted States The theory 
of that time which further experimentation has 

Th«! Henry Jackson delivered betort Ihe "New Eng 

land Heart Asaoclatlon April 30 

tHarrl»on Tinsley TU — For record and address of author see 
"This Weeks Issue page 56.. 
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■-hown to have been incomplete, demanded that 
the drug should be useful in only such cases, 
and, accordingly, many physicians were ynlling 
to discount the results of daily experience, which 
pomted toward its value m many cases with 
regular rhythm as well and omitted to give 
digitalis to many persons who needed it For- 
tunately — and for this Dr Christian more 
than anyone else deserves the credit — ^we haye 
learned what our grandfathers knew, that digi- 
tahs is useful m almost aU cases of chrome 
congestive heart failure, regardless of the 
rhythm 

To return to Ohver Wendell Holmes “There 
are, of course m every calling, those who go 
about the work of the day before them doing 
it accordmg to the rules of their craft, and 
asking no questions of the past or of the future, 
or of the aim and end to which their special 
labor IS contributing These often consider and 
call themselves practical men They pull the 
oars of society and have no leisure to watch 
the currents running this or that wav, let 
theorists and philosophers attend to them In 
the meantime however these currents are carrv- 
mg the practical men, too, and all their work 
may be thrown awav and worse than thrown 
away, if they do not take knowledge of them 
and get out of the wrong ones and into the 
right ones as soon as they may Sir Edward 
Parry and his party were gomg straight 
towards the pole, in one of their arctic expedi- 
tions, travellmg at the rate of ten miles a day 
But the ice over which they travelled was drift- 
ing straight towards the equator, at the rate of 
tucivc miles a day, and vet no man among them 
would have known that he was travellmg two 
miles a day backward, unless he had hfted his 
eves from the tract m which he was plod- 
dmg 

“Presumption is of vast importance m med- 
icine as in law A man is presumed innocent 
nntd he is proved gudty The presump- 

tion alwavs is that everv noxious agent mclud- 
ing medicmes proper which mav hurt a well 
man may also hurt a sick one Throw 

out opium which the Creator himself seems 
to prescribe for we often see the scarlet poppy 
growmg m the eorufields as if it were fore- 
seen that wherever there is hunger to he fed 
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partlcularlj valuable in acute occlusions such as 
peripheral embolus and frostbite these workers 
have contributed other outstanding work in this 
field all of which is contained in this volume 
A very interesting historical account of the de 
velopment of negative and positive pressure on the 
extremity is well presented 


Diagnostic Roentgenology Edited by Ross Golden 

8G7 pp New York and Edinburgh Thomas Nel 

SOD <S, Sons 

This volume is made up of a series of contrlbu 
tions on roentgen diagnosis as follows 

(1) The Roentgen Raj Diagnosis of Disease of the 
Skull and Intracranial Contents Cornelius G 
Dyke 

(2) The Roentgen Ray Examination of the Para 
nasal Sinuses and the Mastolds G W Grier 

(3) Radiology of the Chest Coleman B Rabin 

(4) Clinical Roentgenology of the Cardiovascular 
Sjstem Hugo Roesler 

(6) The Roentgen Raj Examination of the Dlges 
tive Tract Ross Golden 

(G) The Roentgen Raj Diagnosis of Diseases of 
Bones Paul C Hodges D B Phemister, and 
Alexander Brunschwlg 

(7) The Roentgen Raj Diagnosis of Spina] Cord 
Tumors Cornelius G Djke 

(8) Roentgenologic Diagnosis of Diseases of the 
Unnarj Tract Laopold Jaches and Marcj L 
Sussman 

(9) Uterotubographj Samuel A Robins and A1 
bert A Sbapira 

(10) The Use of the Roentgen Ray in Obstetrics 
Howard C Moloj and Paul C Swenson 

(11) The Radlologj of Fractures Edward H Skin 
ner 

The need of a volume covering the field of Roent 
gen Ray diagnosis has long been felt Although a 
number of such publications have appeared in for 
eign languages there are very few written in Eng 
lish The contributors are outstanding men and 
their material has been unusually well presented 
This book should be of value not only to the spe 
cialist in Roentgenology, but also to the practitioner 
of general medicine 


L’Annfie ThSrapeutIque Medications et Precedes 
Nouveaux A Ravina 196 pp Paris Masson 
et Cie 18 fr 

This small book, which resembles in many re 
spects the Progress’ articles which appear from 
time to time in The Keio England Journal of Medi 
cine, contains a rdsumd of what the author believes 
nere the outstanding therapeutic contributions ap- 
pearing during 1935 in French periodicals and in 
those from other parts of the world The first part 
deals with new measures which have been tried or 
recommended In a varied list of diseases Included 


among these is the treatment of eczema with spleen 
extract, of undescended testes with prolan, of 
enuresis with sex hormones and of potassium 
cyanide poisoning bj means of intravenous sodium 
thiosulphate The second part deals with the prac 
tical application in a number of disorders of elec 
trocoagulation suboccipital puncture and transfn 
sion The third subdivision is concerned with the 
consideration of the use of such definite agents as 
methylene blue ergosterol, insulin the iodides 
vitamines and snake venom There is a short but 
excellent chapter on the untoward reactions that 
maj occur with gold therapy, their prevention and 
treatment The book should prove of value to those 
Interested in keeping abreast with medical prog 
ress 


Studies from The Rockefeller Inrtitute for Medical 
Research Reprints Volume 97 621 pp New 

York The Rockefeller Institute for Medical Re- 
search 

Among the varied subjects considered in this vol 
lime of reprints reflecting the wide activities of the 
research staff of the Rockefeller Institute are the 
studies bj Sabin and her collaborators on the reac 
tion to waxy substances from tubercle bacilli and 
from the leprosy bacillus 

Of Interest to those aware of the menace to vege 
tatlon presented by the Japanese beetle is a report 
from the department of animal pathologj bv Glaser 
'and Farrell on field experiments with the nematode 
parasite of the beetle 

From the department of the hospital are studies 
on the immunological aspects of the pneumococcus 
and a group of studies on the plasma lipids by Van 
Slyke and his associates establishing values for 
normal men and the effect on the values of plasma 
lipids of age chronic nephritis and hvpertension 
To select anj one paper from the group of widely 
varied material for comment is diflicult and the above 
references slmplj show the wide range of interest 
ing data obtained by workers at the Institute 


Allergy of the Nose and Paranasal Sinuses. A 
Monograph on the Subject of Allergy as Belated 
to Otolaryngology French K Hansel 820 PP 
St Louis The C V Mosbj Company 

This monograph brings into one volume the con 
cept of allergy in its ear nose and throat manifes 
tatlons The arrangement is orderly progressing 
from the anatomy physiology histology and pathol 
ogj' of the paranasal sinuses to the more complex 
problems of allergy 

The author not only draws from his vast clinical 
experience but quotes freelj from the literature 
Each chapter is followed by an extensive bibliog 
rarhy 

This volume fulfills a long felt need and shonta 
acquaint the allergist with some of the problems o 
the rhlnologist as well as acquaint the rhinologist 
with those of the allergist 
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IS doing more irork (the term “ivork” as used 
here refers to accomplishment) its effieiencv re 
mammg constant or because its effieiencv ha^ 
dinunished the voik accomplished remaining 
constant Converseh, the heart mar expend 
less energv either as ^the result of a diminutioi 
m its vork or an increase in its effieiencv 

The vrork of the heart depends on three fac 
tors the output of blood per unit of time th 
average pressure against ivhich this blood is ex 
peUed and the veloeitv imparted to the hlooi 
Under conditions of loiv output such as Ohtai 
at rest the last-mentioned factor is sufficient! 
small to he neglected Smce none of the ther, 
peutic measures vhieh are ordinanlv used pro 
dnee constant changes m blood pressure it i' 
evident that their chief effect on the ivork of th 
heart must he reflected m changes m its output 
Certain useful methods of treatment such a- 
rest, sedatives, venesection, dietarv restriction 
and thvroidectomv have been shoivn to duninisl 
the amount of blood pumped bv the heart, and 
hence the vork done These therapeutic mea'- 
ures are therefore believed to diminish tlie 
energv expiended bv the heart and to rest thn 
organ 

The mechanical effieiencv of the human heart 
cannot be measured directlv bv anv method 
mhieh has vet been devised Homever, it is 
fcnoivn from experiments on animals that when 
other conditions remam the same the energv 
expended bv the heart vanes directlv with its 
diastolic volume It has also beeh shown that 
when the work performed is kept constant the 
energv expended per unit of time is greater at 
rapid th in at slow heart rates It is therefore 
evident that therapeutic procedures whith 
either slow the heart or which diminis h the size 
of the heart tend to decrease the energv ex- 
pended Digitalis has both of these effects 
The action of this drug on the work performed 
bv the hearts of persons with heart failure is 
inconstant the output bemg mcreased in some 
subjects diminished m others and unchanged 
m a third group, but the size of the heart is 
almost alwavs diminished eind the pulse rate is 
usuallv slowed m significant degree bv digitabs 
The best avadable evidence indicates that the 
beneficial action obtamed bv this drug is to be 
ascribed to an increase in the effieiencv of the 
heart which is enabled to carrv on its work 
with a diminished expenditure of energv The 
happv results of qumidiue m conditions of reg- 
ular and irregular tachvcardia are likewise to 
be ascribed to increased meehamcal effieiencv of 
the heart as the result of slowing m rate 
IVhether diuretic drugs have anv action on the 
heart directlv is stdl an unsettled question. 
There is some evidenee winch indicates that in 
certain patients diminution in edema is accom- 
pamed bi a lessening of the blood fiow through 
edematous tissues, and secondanlv bv a de- 


ease in the work of the heart Edema of the 
voeardiiim also sometimes occui-s in patients 
Mth congestiie fadure and it is peihans not 
lO fanciful to bebeve that if cbiuetic drugs can 
■"-seu the accumulation of fluid between the 
ardiac fibers, thev mav increase the efficiency 
t this organ 

The available exidence theiefoie indicates 
that procedures which produce benefit m 
jiatients with congestive heart fadure do so pri- 
luardv bv diminishing the energv expenditure 
■ if the heart and that this is aecompbshed 
idlier bv decreasmg the work it has to do or bv 
increasing the efficieuci of its peiformanee 
The third prmciple of therapv is this Conges- 
tiic heart failure is a ucious cycle foi some of 
the symptoms produced by it tend in them- 
<i>lvcs to exaggciatc it and therefore rigid 
ticatment of some of the effects of heart failure 
tiiids to help the underlying functional disor- 
der uhieh produces heart failure 

This conception mav be well illustiated bv a 
consideration of the effects of cough which is a 
verv common svmptom of congestive heart fad- 
ure Coughing is a violent muscular effort and 
like other exertion causes an increased metabo- 
lism of the bodv During coughing there is a 
marked rise in the mtrathoracic pre-'-ure It is 
important to remember that the iiglit lentncle 
is normallv onlv about one third as thick as the 
left and that the pidmouarv arterial pressure 
is a simdar fraction of the scstemic pressure, 
hence a rise of twentv or tliirtv millimeters 
pressuie in mtrathoracic pressuie constitutes a 
serious stram for the right ventiicle Cough- 
ing also raises the venous piessure and it is 
known that a rise in venous pressure produces 
reflex stimulation of breathing and hence tends 
to cause dvspnea One frequentlv sees patients 
who have attacks of cardiac asthma which are 
set off by cough and which can be prevented 
when this trigger mechanism is suppiessed by 
proper sedation 

Dvspnea, which is usuaUv the most promi- 
nent stmptom m patients with congestive heart 
failure mav likewise exert harmful effects The 
mcreased excursion of the diaphragm tends to 
favor the emptving of abdominal blood mto the 
chest Venous inflow is also favored bv the 
lowermg of the average mtrathoracic pressure 
durmg the dvspneic state In normal persons 
this merease m the blood expelled bv the right 
ventricle is readdy handled bv the normal left 
ventricle, but m patients with congestive fad- 
ure the left side of the heart is usuallv affected 
m greater degree than the right and the blood 
therefore tends to accumulate in the lungs 
Hence dvspnea, which is ongmaUi mamlv due 
to congestion of the lungs tends to cau'=e more 
congestion and to aggravate itself In patients 
who are subieet to cardiac asthma attacks can 


518 


THI-RA’^’i IN CONGFSTIVE HEART FAILLRE— H \RRISON 


tliere must also be pain to be soothed, tlimir 
out a fell specifies ■uliicb our art did not dis- 
cover, and IS liardh needed to apph , throw 
out nine, uhich is a food and the vajiois which 
produce the niiiacle of anaesthesia, and I fiimly 
believe that if the whole mateiia mcdiea, as 
vow used could' be sunk to the bottom of the 
sea it would be all the bettei for mankind — 
and all the worse foi the fishes Suffer 

me now to lav down a few ]nopositions, whether 
old 01 new it matters little, not for vour im- 
mediate acceptance noi vet foi voui liastv’’ le 
lection but foi voui calm consideration ” 

Those of us who aie interested in the tieat- 
ment of caul ac disease aie iinwillin'r to fro so 
fai as Olivci Wendell nolin''s in the direction 
of therapnitie nihiirsin, foi we believ'e that 
cliiifTS when properlv used aie often of much 
value to 0111 patients How well "rounded is 
this belmf’ Is it based upon wishful tiunkiii" 
and if not to what extent is it supported bv 
objective and r|uantitatne ineasuiements® Our 
discussion of todav will be concerned with an 
attempt to ansuer these puestions 

The first principle to be discussed is tbe fol- 
lowinfr one Although wc aic spcaling h)oad- 
hj, unahle to avoid oi to icmovc the vndeihimg 
causes of caidiac disease wc can, iv laigc mcas- 
nie at least sitciessfidlij pi event and treat the 
pi ccipitating causes of eat diac failutc Poi the 
sake of convenience it is well to divide the un- 
derlv ing e.iuscs of heart disease into the more I 
common factois and into the less common fac- 
tors The fii-st gioup compiises vascular dis 
oidei-s including both In pertension and ar- 
teriosclerosis the iheumatic diseases (includ 
mg ilieumatie fever clioiea and allied disor- 
dei-s) and svphilis Only in the last mentioned 
disease is the etiological agent definiteh known 
and a specific therapeutic attack available Even 
beie, once cardiac complications have set in, 
the specific tlieiapv has relatively little to offer 
Among the moie important of the less eom- 
mon undeilving causes of heart disease are 
bacterial cndocaiditis, congenital lesions, and 
ehionic fibrosing diseases of the lungs Against 
none of these clo we have satisfactoiy methods 
of therapeutic attack Finally, as lelativelv 
uncommon underlying causes of cardiac disease 
we have thv lotomcosis and peiicardial infec- 
tions, which are open to surgical attack, seveie, 
long standing anemia, which can often be treat- 
ed siiccessfullv , and avitaminosis which when 
leeoanized offers brilliant therapeutic possi- 
bilities However, it is unfortunately true that 
until moie is known about the nature of the 
common underlying disorders of cardiac dis- 
ease, then pievention and treatment will le- 
maui in a most unsatisfactory state 

It IS foitunate that in the majoiitv of pa 
tients heait failuie does not occiii until some 
piecipitatmg factor is added to the undeilving 
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but lelitively nonprogressive dcsease process 
The tiansitious fiom the asymptomatic stage of 
the disease to that of diminished cardiac re 
serve, and fiom the stage of symptoms only on 
effort to that of frank congestion with manifes- 
tations at lest aie usuallv initiated bv one of 
the following processes infections (especiaOv 
of tlie lespiiatoiv tiact), changes in rhvthm, 
cough, V lolent exertion, pregnancy, obesity, ane 
mia thrombosis, prolonged severe mental stress 
and tachvcaidia, however brought about The 
important point is tliat these trigger factors 
aie in laige measure preventable and once hav 
ing ansen can usuallv be successfully treated 
The management of cardiac disease in its ear 
best stages theiefoie lesolves itself largely into 
the puistion of the prevention and control of 
these complications 

Of these seveial tuggei factors, infection u 
probabiv the most important Persons with 
caidiac disease must be trained to avoid ex 


posure to inclement weather, to keep away from 
individuals with colds, to shun public gather- 
ing places dm ing the winter months, to change 
wet clothes immediafelv, and when possible to 
spend part of the wuntei in a warmer climate 
Wlien such incbnduals are especially subject to 
lespiratoij- infections thev sometimes seem to 
be benefited bv the use of vaccines containing 
the oiganisms which are the common seeondan 
invaders in colds 

Exertion is piobablv — except m manual 
laboiei-s — less niipoitant as a piecipitatmg 
cause of lieait failure than is geneiallv be 
licved However one occasionallv sees patients 
whose first manifestations of congestion can 
definiteh be asciibed to some unusual vnolent 
effoi-t such as a dasli for a taxicab or a trolley 
car on a rainy day Proper education of the 
patient pi events such eventuabties 

Cough IS an impoitant and common precipi 
fating cause of heart failure It can usually be 
reacblv controlled bv cough sviups containing 
codcin 

To discuss in detail the other tngger factors 
would lead us too far afield Except for tlironi 
bosis which usuallv arises in the later rather 
than in the earlv stage of cardiac disease, these 
piecipitatmg causes of heart failure can usual 
ly be prevented or adequately treated, provided 
sufficient care is devoted to the education of the 
patient 

The second principle to be emphasized is as 
follows The seveial and — at fiist sight dis 
similai methods which aie availahle in heating 
pci sons with congestive hcaii failuic have one 
fundainciital action in coinnioii they all tend to 
lesf the heart In order to avoid misinteipre- 
tation this statement needs to be clarified e 
anv machine winch pel forms mechanical woiR, 
the heart is subject to variations m 
The iieart mav expend more energy beea 
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tire heart failure Smee oulr about 20 per 
cent of the patients M'bo entered the hospital 
snth congestive heart failure died in the lie^ 
pital, the remaining SO per cent being dw 
charged improved, and since onlv 10 per ccrt 
of the patients svlio have been treated for s \ 
eral davs or longer and died svere found it 
postmortem examination to have heart fail' 'c 
as the chief immediate cause of death, it is > ' i 
dent that our direct mortality at present fi m 
congestive heart failure is onlv about 2 per c* it 
The mdirect mortalitv — for conditions like .n 
farction and pneumonia are in such pati< it^ 
usuallv mdirect effects of the heart failure — is 
of course verv ^reat Hotvever, these fiuui'sl 
seem to mdicate that the application of ^'le 
prmeiples of therapv svhich have been discu-'^ed 
has led to prolongation of bfe and to reliet of 
suffermg 

To summarize If the kmdly, ivittv and 
skeptical Ohver "Wendell Holmes ivere w th 
us todav asking his pertment and disconcert 
mg qnestions coneenung the real value of the 
therapeutic measures emploved in patients with 
congestive heart failure, tve should have to 
admit that his statement that the general care 
of the patient is more important than drugs is 
just as true m our dar as it mas in his The 
most valuable thmg me can do for persons 
mith chrome disease of the heart is to prevent 
the progression of the disorder bv avoidmg tho'-e 
conditions mhich act as precipitatmg causes of 
heart failure Eestriction of phvsical effort to 
that mhich can be performed mithout svmp- 
toms, prevention of undue mental and emo 
tional stress, immediate attention to arrhytlunias 


and other causes of tachycardia, abolition of 
cough, supervision of pregnancy, reduction of 
obesity management of anemia, and above all, 
prevention of infections — these are our most 
important measures of treatment When m 
spite of our care congestive failure supervenes, 
rest, a proper dietaiv regime, the restriction of 
fluids, mithdramal of blood, and the use of 
opium mhieh Holmes recommended, are of the 
greatest value In addition to these thmgs me 
mould request that Dr Holmes add digitalis, 
qumidine and the mercurial and xanthme di- 
uretics to his small list of drugs mhich should 
not be cast into the sea All of these measures 
appear to have one fundamental action in com- 
mon, for either they dimmish the mork done 
bv the heart mithout affecting its efficiencv or 
thev mcrease its efficiency so that a given per- 
formance of mork is performed mith a smaller 
expenditure of energy In the final analvsis 
the one effect of all therapeutic measures mhich 
are useful in the treatment of congestive heart 
failure is that of resting the heart 
And nom for a final quotation from the med- 
ical sage of Nem England mho closed his ad- 
dress as folloms “3Iv friends and brothers in 
Art' There is nothmg to be feared from the 
utterance of anr seeming heresy to mhich rou 
may have bstened I cannot compromise vour 
collective misdom If I have strained the truth 
one hair’s breadth for the sake of an epigram 
or an antithesis vou are accustomed to count 
the normal pulse-beats of sound judgment, 
and knom full mell horn to recognize the fever- 
throbs of conceit and the nervous palpitation 
of rhetoric ” 


GANGER OF THE BREAST 

End-Results, Massachusetts General Hospital, 1927, 1928 and 1929 

BT CHAXXriXG C SniMOXS HD,* GRANTDET W TATLOR, M D ,* ANT) HERBERT D ADAMS, M D “ 


T he present communication is the sixth of a 
senes of papers reportmg the five rear 
end-results of surgical treatment of cancer of 
the breast at the ilassachnsetts General Hos- 
pital This report covers the three year period, 
1927 to 1929, mclusive The results of the sur 
gical treatment of cancer of the breast have 
been studied and reported smce 1894, a penod 
of thirtv-six vears mith the exception of tmo 
periods tofabng eleven vears 

In 1907 the results of the cases observed at 
the hospital during the ten vear period 1894- 
1904 mere reported on a three vear basis ^ 

In 1921 a similar communication mas made 
reporting the cases seen m the three vear period 
1910 1913 on a fi^e vear basis - 

Simmons Channlng C — Surcwn In Cbarce ColUs P Hunt 
Inpton ilemorial HospltaL Taylor Orantley "W — Surceon, Collls 
P Huntington ITospItal Adams Herbert D — Assistant Surgeon 
^Inssachuietts General HospUal For r'^cords and address s 
of authors see TTiIb Week e Issue page 663 


In 1926, a report mas made on the cases ad- 
mitted to the hospital durmg 1918-1921 ’ 

In 1934 tmo reports mere pubbshed one giv- 
ing the results of treatment durmg the three 
vear penod 1921-1923,^ and another for the 
three vear period, 1924-1926 ° 

In the last three reports the cases treated in 
the private mard mere included mith those 
seen m the General Hospital 

This communication is arranged, as far as 
possible m a manner similar to that of the pre- 
vious reports to allom comparison, but chang- 
ing conditions have made certam alterations 
necessarv Tlie stiidv of groups of consecuhve 
cases made in this manner me bebeve, is tbe 
best method of aseertammg the results of a 
given method of treatment On the other hand, 
manv factors enter mto the prognosis of the 
[ individual case, such as the age of the patient 
[the extent and duration of the disease and the 
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sometimes be produced by voluntarj mcrease lu 
respiraton' mo\ements 

The labored breathing which accompanies 
caidiac djspnea may cause a well-marked in- 
crease in metabolism Djspneic patients often 
have a basal metabolic rate as much as 40 per 
cent above normal, and occasionally as much as 
-80 per cent This of course increases the load 
-on the heart 

An important delated effect of persistent 
djspnea is morphine addiction which develops 
when the drug has to be given repeatedly over a 
long period, and induces a eaehectie state of the 
Tiody in general, in vliieh the lieai-t is probably 
not spared 

Edema, another result of heart failure, also 
tends to ha\e harmful effects Accumulations 
of fluid in tlie abdomen and in the pleural 
■ca\ities interfere with expansion of the lungs 
and hence produce djspnea When hidro 
peiicardium occurs, a heart which alreadv 
empties with difBcultv, becomes impaired m 
its abilitj to fill Subcutaneous edema renders 
the tissues liable to infection, and heart failure 
IS oeeasionallj terminated bj a streptococcic 
septicemia originating in this manner In cer- 
tain patients the blood flow through the per- 
ipheral edematous tissues appears to be m- 
ereased because of impairment to oxvgen 
diffusion 

The evil effects of pulmonary edema are too 
well known to require comment Hon ever, it 
should be pointed out that edema fluid is often 
an excellent culture medium and that patients 
with edema of the lungs are very subject to 
bronchopneumonia, nhich is one of the most 
frequent causes of death in persons with con- 
gestive heart failuie Eien in the absence of 
subcutaneous edema the presence of numerous 
rales in the lungs of a patient -with cardiac 
disease is usually an indication for the adminis- 
tration of a diuretic drug 

Myocardial edema is not rare in patients with 
congestive failure It probablj^ imposes a bar- 
rier to oxjgen diffusion and inteiferes with the 
recovery process in muscle fibers wlueh are in 
poor condition to tolerate such impairment 

These examples illustrate how certain symp- 
toms, themselves the cause of heart failure, tend 
to aggravate heart failure The treatment of 
these sjTnptoms is therefore not simply a mat- 
ter of making patients more comfortable but is 
a fundamental step m the breaking of a -vicious 
cycle which when untreated leads to death 
Such a conception explains the great benefit 
which can be obtamed by codem when it abol- 
ishes cou"h, by morphine when it relieies 
dyspnea, and by diuretic drugs, even in patients 
■wuth minimal edema The last point needs to 
hp psneciallv emphasized because it is not gen 
maU? appreciate We are all cognizant of 


the importance of maintenance doses of digi 
tabs in pei-sons who haie recoiered from out 
spoken congestive heart failure Maintenance 
doses of diuretics are also verj useful in such 
subjects It IS important that ambulatory 
patients, who haie had edema recently, should 
weigh themselves daily and take theophyUin or 
some other diuretic drug whenever the scales, 
by showing sudden gain m weight, pomt toward 
the beginning of reaccumulation of fluid m the 
bodj Bj this plan certain subjects who would 
otherwise remain practically bedridden can be 
kept in an ambulatory state and relatn ely free 
of siTnptoms for months and occasionaUv for 
years 

A final principle of therapj If the foregoing 
points me home in mind and patients are 
iicaicd accoidingly, only a very small percent 
age of the patients who have congestive heart 
failure die of if, although a good many die with 
it as the result of vaiious complications 

Durmg the past ten jears the general plan 
which has been followed at the Vanderbilt Uni 
versity Hospital in the treatment of patients 
with congestive heart failure has remained rel 
atively unchanged, except that the principles 
which ha\e been discussed have been recog 
nized as of great importance and have been 
applied with increasing enthusiasm We have 
recently undertaken a survey of the fatal cases 
in an attempt to determine whether anv real 
advances in therapy have been made m recent 
years It was felt that a comparison of the 
patients djong in the last five years -with those 
djung in the prenous five wears might be help- 
ful in this regard In order to eliminate errors 
in diagnosis, the studies have been limited to 
patients who have come to autopsy The van- 
ous types of heart disease were about equallv 
common m the two five-vear periods The me 
dian duration of life after the onset of con- 
gestive failure was estimated as accurately as 
possible from the case histones In the past 
five jears the value has been eighteen months 
as compared with eleven months during the 
preceding five year penod A study of the 
chief cause of death has been made m both 
groups of cases Uncomplicated congestive fail- 
ure has in the last five years accounted for 19 
per cent of the deaths, while during the pre 
vious file years the figure was 32 per cent 
Manj of these patients died within the first 
two daj-^ in the hospital before therapy could 
be effective When these are ehmmated it ap 
pears that only 9 per cent of the deaths which 
occurred during the last five y^ars in patients 
until congestive failure were attnbutable to un- 
complicated congestive failure The value for 
the preceding five-year period was 24 per cen 
In the recent years uremia, pneumonia and mas 
sive pulmonary mfarction have each accounted 
for more deaths than has uncompbeated conges- 
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operative mortalitt 

Tlieie vrere i postoperatne deaths Three <t 
these vere due to pulmonarv embolism, and m 
the fourth the cause could not be determinf<1 
The bperatne mortabtv vas therefore, 4 cases 
m 180 operations or 2 2 per cent 

RESULTS 

Of the 159 piimarv cases, in which the dis i^e 
was confined to the breast or breast and ax da 
69 are hnown to be living without evidenc of 
disease five or more rears after operation (^14 
per cent) This is to be compared with the ng 
ures given m premous leports (table 3) The 

TABLE 3 

CoMPABisox or Results or Treatment 

Period Percentage 

Cures 


1894-1904 

19 

1911 1914 

27 

1918 1920 

30 

1921-1923 

35 

1924-1926 

41 

1927 1929 

43 


percentage of survivals at yearly intervals is 
shown graphically m chart 1 



tt» CASES TOTAL '''\ 

CASES axilla not INVOLVED 
101 CASES AXSXA lNyQLV£r» 


CHART 1 


DURATION OP DISEASE AXD RESTJLiTS 

Taken as a whole the patients sought adnce 
for a suspicious tumor of the breast somewhat 
earlier than was prenouslv found to he the 
case Of the cases seen in the General Hospital 
on which we have accurate data, it was found 
that the average duration of the disease in the 
eases in which the axiUarv glands were not m- 
vohed was 9 months and in the cases m which 
the glands were involved 12 6 months The 
median duration of the two groups which is 
somewlnt more accurate than the average dura 
tion v.as 3 and 6 months, respeetivelv The 


duration and its relation to the Extent of the 
disease are reflected in the results (table 4) The 
percentage of cases on this series without in- 
1 olvement of the axiUarv glands is given in 
table 5 for comparison with the previous re- 
ports 

TABLE 4 

Duration of Disease — Results 

Average "Median Percent 

Dura Dura- age 

tion tion Cures 

Glands not involved 9 months 3 months 74 

invoiced 12 months 6 months 24 

The possible relation of the social status of 
the patients to the results of treatment is re- 
flected in comparing the patients seen in the 
private ward in whom 51 per cent showed no 
imohement of the axillarv nodes with those in 
the general wards of whom 34 per cent were 
in this gionp This is again shown in the re- 
sults of operation there being 53 5 per cent 
cures in the pnvate patients as asainst 38 per 
cent of the paDents in the General Hospital 


TABLE 5 

Estext of Dise.\se 


Years 

Percentage Limited 
to Breast 

1894-1904 

33 

1911 1913 

31 

1918 1926 

30 

1921 1923 

28 

1924 1926 

41 

1927 1929 

38 


Of the 58 patients in whom the disease was 
limited to the breast 44 or 74 8 pei cent weie 
living without evidence of disease five or more 
vears after operation Of the 101 cases in which 
the axillarv glands were involved bv disease 25 
per cent were cured (chart 1) In other words, 
a patient has three chances out of four of ob- 
taining a surgical cure if the disease as far as 
can be determined, is confined to the breast, and 
onlv one chance out of four if the axillarv 
glands aie diseased (table 6) (chart 1) 

TABLE 6 

Cuars AND Extent of Disease 

Cases Cures Per 

centage 

Cures 

Axillary glands not malignant 5S 44 74 S 

malignant 101 25 23 


PATHOLOGV AN’D results 

Since 1925 the Pathological Laboratoii of the 
Massachusetts General Hospital has m most in- 
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pe of cancer In practice, therefore, it is nec- 
essary to lUcTpe each case separately 

Taken as a icliolc the results of this series 
of cases are sliglitlj better than those of the 
picMOus groups reported and are comparable 
to tliose obtained in other large clinics It is 
doubtful if iniicli more can be accomplished by 
surgeii until the patients are seen earlier be 
fore metastases haie taken place Certain cases 
of diffuse cancer of high malignancy are proba 
bh incurable bj any method of treatment now 
emploi ed at the time the first s^miptom is 
noted On the other hand, there still remains 
a large group of patients 'who have been con- 
scious of a painless tumor of the breast for sev 
eial months befoie consulting a phi'sieian This 
situation can be improved only by the education 
of the public, and efforts along this line aie be- 
ing made by the State and local Departments 
of Public Health the American College of Sur- 
geons the American Society for the Control of 
Cancer and the United States Public Health 
Semce 

In this communication the terra “cure” is 
applied to those cases living without eMclence 
of disease Aac or more years after operation A 
patient chnng of late recurrence more than five 
A cars after operation is considered as a fail 
lire Pne cases (7 per cent) of the patients 
Imng at tlie end of fiAe A'cars died later of a 
return of the disease, and in all probability 
certain of the patients now apparenth atcII 
Mill develop late recurrence Of the 107 cases 
operated upon in the General Hospital the end- 
lesult is knoAvn in all but one This case is re 
coided as a failure, although the patient may 
well be liAing for the tumor was small and of 
loAA malignancy and the axillan^ glands were 
not inAolved Postoperative deaths are consid- 
ered as failures Eleven cases operated upon 
in the piTAate ward have been excluded on ac 
count of lack of sufficient data to permit classi 
fication 

By radical operation is meant the reraOA'al 
of the breast, A\ath a large amount of subcuta 
neous tissue, from the midsternal line to the 
border of the latissimus dorsi, with both pe**- 
toral muscles and the contents of the axilla 
A portion of the upper part of the rectus sheath 
IS taken in certain instances Perfect first in- 
tention healing was not obtained in eA'^ery case 
On the other hand, the wounds could be closed 
in practically everj^ instance and secondary skin 
grafts, made necessary by a slouglung of the 
flaps, Avere lesoited to in onh" a feA\ cases 

OPEBABILITT 

The operability of the cases admitted to the 
hospital does not represent the operabilitv of 
the cas^s at the time of first consultation mth 
a nhysician In the General Hospital unoper- i 
ated cases were weeded out in the Tumor Clime 


and Out-Patient Department On the other 
hand, many of these eases were hospitalized in 
order that they might receive adequate radia 
tion treatment No case is considered suitable 
for an attempt at radical cure bA surgery if 
the disease has extended clinicalh beyond the 
axilla As a routine, x ray films of the chest, 
pehus and spine are taken before operation to 
rule out remote metastases Cases in which 
formerly a palliative operation would have been 
pel formed are now referred to the XRav De 
partment for treatment 
Dining the three a ear period, 260 cases Avere 
admitted to the hospital Of these, in 181 
the disease was limited to the breast or to the 
breast and axilla, while 79 were admitted for 
radiation treatment 

TABLE 1 

Cases Aaviucle Fon Study 


1 Prlmarj cases 


220 


a 

Disease limited tb breast 

69 


b 

Disease limited to breast and 




axilla 

112 


c 

Advanced incurable bj surgerj 

39 


2 Recurrence after radical operation 


17 

3 Recurrence after incomplete operation 


23 




260 


The 181 primary cases m which the disease 
Avas limited to tlie breast and axilla may be 
subdmded as follows 


TABLE 2 

Priaiady OPHatABix Cases 

la. Disease limited to breast Cases 

Suitable for studj 

Refused operation t 

No followup (considered dead of disease) 1 
Died without recurrence less than 5 yrs 5 

Private cases excluded on account of In 
sufficient data 5 

69 

lb Disease limited to breast and axilla 

Suitable for studj 57 

Died without recurrence less than 6 jts o 

Postoperative death (considered as 

failure) ^ 

Private cases excluded on account 

of insufficient data ® 

112 


Excludmg the 10 cases dying of other disease 
without evidence of recurrence within ve 
3 ears the case refusing operation and the it 
cases operated upon in the private wards m 
in wlueh no data are available, tlie^ remain 
primary cases suitable for study Tliese pa en s 
were operated upon by 22 surgeons, bu 
the operations were performed by members o 
the Tumoi Clinic Staff 


-vot. ;i5 
NO 12 


CANCER OF THE BKF\ST ^IMNIONS TAN-LOR \ND ADN3IS 


523 


OPERATIVE VIORTALITT 

Tlieie veie 4 postoperatne deaths Three < t 
-these vrere due to pulmonaiv emhohsm and in 
the fourth the cause could not he determiH' il 
The operative mortalitv ivas therefore, 4 
in ISO opeiations oi 2 2 per cent 

RESUXiTS 

Of the 159 primal V eases lu ivhich the dis i" 
vas confined to the breast or breast and ax 'la 
69 are knoini to be living -without evidenc ot 
disease fii e or more i ears after operation ( ^ > 4 
per cent) This is to be compared ivith tlie ig 
ures given in previous reports (fable 3) Ihe 

TABLE 3 

Co-MPAIIISON OF KESCLTS OF TKE.VntRN-T 


Period Percentage 

Cures 


1S94-1904 

19 

1911 1914 

27 

191S1920 

30 

1921 1923 

35 

1924-192G 

41 

1927 1929 

43 


percentage of survivals at vearlv intervals is 
shoivn graphicaUv m chart 1 


carcinoma ofthebreast 

KUtMJIIiaTTt njttUL Kotmu. 



101 cases AXEJJk tKYOLVED 


CHART 1 


DERATION' OF DISEASE AND RESULTS 

Taken as a ivhole the patients sought advice 
for a suspicious tumor of the breast somewhat 
earlier than was pre-nouslv found to he the 
case Of the cases seen in the General Hospital 
on which we have accurate data it was found 
that the average duration of the disease m the 
eases in which the axiUarv glands were not in 
volved was 9 months and m the cases in which 
the glands were involved 12 6 months The 
median duration of the two groups which is 
somewhat more accurate than the average dura 
tion vas 3 and 6 months, respeetivelv The 


duration and its relation to the ■Extent of the 
disease are reflected in the lesults (table 4) The 
percentage of cases in this series without in- 
volvement of the axillarv glands is given in 
table 5 for comparison -with the previous re- 
ports 

■ — g ■ e =- 1— ■ ■ ■ - II — III 1 C C 

TABLE 4 

DtTCTION OF BiSEASB — ^RESULTS 

Average Median Percent 

Dura Dura age 

tion tion Cures 

I Glands not Involved 9 months 3 months 74 

Involved 12 months 6 months 24 

The possible relation of the social status of 
the patients to the results of treatment is re 
fleeted in comparing the patients seen in the 
private ward in whom 51 pei cent showed no 
involvement of the a-nllaiv nodes with those in 
the general wards of whom 34 per cent were 
111 this group This is again shown in the le- 
siilts of operation there being 53 5 per cent 
cures in the private patients ns against 38 per 
cent of the patients in the Geueial Hospital 


TABLE 5 

En-tevt of Disease 


Tears 

Percentage Limited 
to Breast 

1S94-1901 

33 

1911 1913 

31 

191S 192G 

SO 

1921 1923 

2S 

1924-1926 

41 

1927 1929 

3S 


Of the 5S patients in whom the disease was 
limited to the breast 44 or 74 S pei cent were 
living without evidence of disease five or more 
rears after opeiation Of the 101 eases in which 
the axillarv glands weie involved bv disease 25 
per cent were cured (chart 1) In other words, 
n patient has three chances out of four of oh- 
taining a surgical cure if the disease as far as 
van be determmed, is confined to the hi east and 
onlv one chance out of four if the asillarv 
glands are diseased (table 6) (chart 1) 

TABLE G 

Cures \nt> Evnrvr of Dise.\se 

Cases Cures Per 

centage 

Cures 

Axillarv glands not malignant 5S 44 74 S 

malignant 101 25 25 

PATHOLOGV ANT) BESELTS 

Since 1925 the Pathological Laboratorv of the 
llassachnsetts General Hospital lias m most in- 
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stances, friven an opinion as to t)ic defTree of 
malijimncj" of the tumors, dnKlin<r tlicm into 
tliree proups of malignancy, high, medium and 
low The maioritj of the cases fall in the sec 
ond group The grading is based on the dc 
gree of difTerentiatiou of the cells, that is, the 
lendencj to form glands and CMdence of secrc- 
torj activitj, the uniformitj in the shape and 
size of the cells, the number of mitotic figur&s 
and the tendencj of the tumor to infiltrate sur- 
rounding tissues and hmphntic.s The relation 
of the degree of the malignnncA to the prog- 
nosis has been shown in pre\ious communica- 
tions, and the present serias substantiates the 
findings There were 1 j cases in Avhich the 
end-result was knoAvn that w'ere classed as be 
ing of loA\ malignancy and of these 14 arc 
well The axillarj glands were inAolved in only 
one case In the group of medium malignancy 
there were 90 cases of which 43 arc to be re- 
garded as cures, and, in the group of Ingh 
malignancA, there were 47 cases with 11 cures 
The three groups gaye 93 per cent, 49 per cent, 
and 23 per cent cures, respcctnely (table 7) 
(chart 2) 

TABLE 7 

PATitouKucvr iMirj: or Mirrovisci wo Cones 

(Specimens from 152 cases aAalInble tor re\lew) 

(Four postoperative deaths and one untraced case 
excluded) 

Cases Cures Percentage 
Cures 


Grade 1 

16 

14 

93 

2 

90 

43 

49 

3 

47 

11 

23 


CARCINOMA OF THE BREAST 
tutfUiruKTrf ctKuuL Mirmii. 



ayillarv glands, and, of the 45 classed as be 
ing of high malignancy, the axillary glands were 
inxohed in 38 (table 8) It is to be inferred 
from these figuies tliat the degree of malignancA 
has a definite i elation to the rapidity of the 
growth and spread of the disease In fins se 
nos a cure was obtained by radical opeiation 
in e\ery case of cancer of low maligiianct m 
which the disease xtas confined to the breast 


TABLE S 

PATiiorxKi'i AM) Extfst or Djseise 

(Specimens from 155 cases available for review) 

Cases Axilla Percentage 
Iniohed Involve- 
ment 


Grade 1 10 1 C 

2 94 E7 60 

3 45 38 84 


RESULTS OP TRE-ITMEAT A14D AOE OP PATIENT 

It IS gencially accepted that cancer in young 
women, that is individuals under 40, is more 
malignant than m older women In the last 
senes studied, of 17 patients under the age 
of 40, 6 or 34 per cent were cured bi opera- 
tion In this series only 10 per cent of patients 
under 40 were cured by operation 

In analyzing the cases further, it was found 
that in the preyuous group in 8 of the 17 cases 
(48 per cent) the disease yvas confined to the 
breast and the 6 cures yvere obtained m this 
group In the prasont senes there were 20 
cases under 40 years of age There were no 
cases of low malignancy and only 4 in which 
the disease was confined to the breast, 2 of which 
yvere cured 

We agree with the statement often made that 
the prognosis of cancer of the breast, taking the 
cases as a whole, is y^orse in women under 40 
years of age, but believe that a cancer of low 
malignancy curable by surgery is often seen 
before 40, and the fact that the patient is m 
the third decade of life should not alone deter 
one from attempting to obtain a cure by radical 
opciation The results obtained in the 
ent age groups compared with those obtained in 
tlic scries reported in 1924 to 1926 are shoyvn 
m table 9 _ 


30 

*0 

M 

0 


eRAK IT 00 CASES 
OAADC I IS OASES 
eBAfiC or 47 CASES 
TOTAL 152 CASES 
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Of the 16 cases of cancer of low malignancy, 
the axillary glands were diseased in only 1 in- 
stance Of the 94 cases classed as being of me 
dium malignancy, 57 showed involvement of the 


TABLE 9 
Agf and Hesults 


1924 25 26 
Percentage Cases 
Cures 


1927 28-29 

Ages Cases Percentage 

Cures 


34 

17 

31-40 

20 

40 

63 

41 50 

41 

44 

BO 

51-60 

47 

40 

11 

61 70 

33 

33 

9 

7180 

10 


10 

61 

44 

49 

70 
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It M-ilI be noted that the figures fiom tin 
present series coincide more closely to the pri 
vailmg ideas of the relation of the curability « 
cancer of the breast to the age of the patient 
It also illustrates two facts, first, the fallai 
of drawing conclusions from a small senes " 
cases and secondly that each case should t 
considered indmdually before determining i n 
any form of treatment 

PROPHTliACTIC RADIAXIONT AND RISTJI.TS OF 
TREATMENT 

A special group of 94 consecntiye cases 1 1 > 
seryed at the General Hospital and operat d 
upon by members of the Tumor Clinic Staff u ^ 
studied to determine the effects of preoperatn 
prophylactic radiation treatment m conjunetnin 
with surgery Forty-two patients were refened 
to the X-Itar Department and received preop 
eratiye radiation treatment A series of four 
exposures was giyen on four successiye dai' 
totalmg 800 r units This, at the present tune 
would be considered a light treatment, but was 
comparable to that giyen in many clinics during 
the years under consideration To make a fair 
comparison of the treatment, the cases wen 
dmded into those with and without axiUary in 
yolvement The results are shown m table 10 


TABLE 10 

Results — Pbeopekative Phophtlactic Radiation 

Cases Cures Percentage 
Cures 

Glands A’ot Iniolied 

Radiation 13 10 77 

No radiation 16 12 75 

Axillary Glands Involved 
Radiation 28 7 25 

No radiation 36 9 25 


From these figures it is to be inferred that 
preoperatiye, prophylactic radiation as giyen to 
this group of cases did not improye the prog 
nosis This has been our experience m preyi- 
ous groups of cases studied, and it is difficult 
to reconcile the results with the reports of cer- 
tain other obseryers It would be mterestinsr to 
determine if the results of this treatment yaned 
with the degree of malignancy of the tumor or 
age of the patient, bm, if the cases are divided 


in this unnuer, there are too few in each group 
to make the figures of i aliie An artificial meno- 
pause hi radiation treatment was not brought 
on in am case in this senes 

StniMART 

The file year end-results of 159 eases of can- 
ter of the breast treated by radical operation 
at the ^Massachusetts Geneial Hospital dunng- 
the three years 1927 1928 and 1929, are re- 
poited The results are compared with similar 
groups of eases preyioush analyzed 

There weie 43 4 per cent of fiye year cures 
following radical operation Of the 58 cases in 
which the disease was limited to the breast 44r 
or 74 8 per cent were living without evidence- 
of recurrence f-om file to seven years after 
operation Of the 101 cases in which the axiUary 
glands were invohed, 25 or 25 per cent were 
living without evidence of disease from five to 
seven years after operation 

The prognosis was found to depend more on. 
the extent of the disease and the pathologic in- 
dex of the malignancy of the tumor than ou 
any other factors This coincides with the find- 
ings in the former groups studied 
The median duration of the disease before 
operation of the cases without axillary involve- 
ment was three months The median duration 
with axillary involvement was six months The- 
miportance of early diagnosis and treatment is- 
shown by comparing results of operation in 
these two groups 

Preoperatiye x-ray treatment was given to a 
certain number of these patients It had no- 
effect on the results when the cases were placed 
in comparable groups The dosage was much 
less than that advocated at the present time 
but was similar to that given at other institu- 
tions during the period under mvestigation 

REFERENCES 

1 Greenougb K B Slmmona C C and Barnev J D The- 
reanlls of operatlona for cancer of the breast at the Mass— 
achuse ts General Hospital from 1S94 to 1904 Snrg^ 
Gynec. 4. Ob»t 6i39 (July) 1907 

- Greenough R. B and Simmons C C End results In can- 
cer cases cancer of the breast. Boston iL 4. S J 155x253 
(Sept, 1) 1921 

5 Greenough R, B Carcinoma of the breast results of 

treatment 1918 1919 1920 Am J Roentgenol 16 439 
(Nov 1) 1926 

4 Greenough R, B and Ta%lor Grantley W Cancer of the- 
breast end results Massachusetts General Hospital 1921 
19*2 and 1923 New Eng J Med 210:531 (April 19) 
1934 ' 

6 Simmons C C. Taylor Grantley "VT and TVallace Rich 

ard H Cancer of the breast end results Massachusetts- 
General Hospital 1924 19-5 and 1926 New Eng J Med 
210 536 (April 19) 1934 



526 


HISTORY or THE WORCESTER CITl HOSPITAL,— WOOD'R ARD 


E J OF IL 
SEPT 17 1S36 


ADDRESS TO THE STAFF OF THE WORCESTER CITY HOSPITAL 

May, 1936 


Br SATIUEL B ^VOOD^\ ARD, JI D * 


P RESIDEXT Ward, ■alio thinks that I was a 
niembei of the ongrinal staff of this Hos 
pital lias asked rue to tell rou the storr of its 
earlv rears As the voungest of the fourteen 
men who foimed that staff would, if Imng, 
be 90 reals of age and the oldest 125, it seems 
to me superfluous to state that lie is mistaken 
in his assertion Xo, I was a college freshman 
rrhen, in 1871, the report of a Committee of the 
Citr Gorernment appointed to “consider the 
expediencr' of establishing a Gitj Hospital” 
called attention to tlie fact tliat there were in 
Worcester no liospital facilities whatever, ex- 
cept those of the Sisters of Cliaritr Hospital 
on Shrewsbnrr Street which was “so small and 
lestricted in its operations as to be ot little 
public inipoi-tance” It must be to ron roninrer 
men difficult to realize that but sixtr-nine rears 
ago this citr of then some 20 000 inhabitants de- 
pended on an institution rvith but foui or five 
beds to care for those who weie ill, while for 
the stiangei within its gates there was no re- 
eouise but the hotel bedroom or a cot at the 
pool farm oi, if seiiously lu^jured temporarv 
treatment in a looni connected rvith the police 
station in the Citr Hall basement and on the 
fiist tiain arailable transfer to the IMassachn- 
setts Geneial Hospital in Boston 

The Insane Hospital on Summei Street, 
opened in 1832 to provide a lefime foi the 
pauper insane had of course long been prom- 
inent on the eastern horizon, but theie rvas no 
pi-orisioii rr hater er for the institutional care 
of the -ick and mimed but that pioruded by 
the sisteis of St Anne’s Convent m the general 
hospital alieadr mentioned, which the Rev 
John J Powei had in 1867 thrown open to a 
limited public To the west theie was, so far 
as I knorr no geneial hospital until X>w Toik 
was 1 cached and not until after the Ciril War 
was anr attempt made to erect one 

When in 1794 the thirty six phvsicians who 
founded the Woicester District Hedieal Society 
came booted and spin red from the surronndmg 
conntir on then stuidy nags, there was but one 
of them who had ever seen a hospital, and m- 
cidentallr but one who had ever heaid a medical 
lecture oi attended a medical school They 
came lieie in piotest against the anoganee of 
the Massachusetts Medical Society which in 
twentr thiee veai-s had elected but one member 
flora a town west of Piammgham and bv per 
sistent in'-istence upon articles of lucoiporation 


•Woodwn-rd Srmutl B — President lrn«sachu»ett» Medical 
SocletJ 1915 ISIJ For record and address of author see 
*^ThIs "U s Issue pape E68 


they did eventaally force the state societv to 
change its narrow and exclusive policy, to ex 
tend its mngs beyond Suffolk and Middlesex 
and, eventually, to include in its membership 
all medical men of respectable attamment 
throughout the State 

As I have said, theie was no hospital m 
Worcester for these men to visit There had 
never been one, if we exclude those temporanlv 
established during the frequently reeurrins 
epidemics of smallpox, those where before and 
even after Jennei ’s day people went to be m 
oeiilated with the disease We know that in 
1776, when 4 per cent of the inhabitants died 
of smallpox, winch would mean nearly 8,000 at 
the present time. Dr Joseph Lvnde had charge 
of the smallpox hospitals and that in the year 
of this assemblage of physicians several sneh 
places were opened under the care of Dr Eh 
lah Dix grandfather of the famous Dorothea 
Dix, who did so much to improve the care of 
the insane 

In 1850 great efforts weie made bv Dr Wil 
der of Leominster to estabbsh here a county 
hospital, but sufficient money could not be ob 
tamed and the pioject was abandoned The 
District Medical Society was prommentlv iden 
tified with this movement 

In 1851 Dr Seth Rogers opened his water 
cure estabhshment on the street still appropri 
atelv called Fountain, where patients were 
given the oppoitunitv to leceive the peculiar 
benefits supposed to be mherent m cold water 
baths internally and externally applied This 
hospital was in existence for thirteen years and 
untd Di Rogers left town m 1864 Strangers 
nsed to be taken up to look at least at the 
outside of the building as one of the city 
sights 

Then came the Civil War, and the openmg 
of the Wellington Hospital in 1862 and the 
Dale Hospital m 1864 may weU have suggested 
to Icabod Washburn and to George Jacques 
the desirability of some provision for the caie 
of sick and mjured civilians At any rate m 
the nine years, 1862 to 1871, m which m er 
year the Citv Hospital was finallv opened, no 
less than six hospital projects were broug 
before our citizens Mr T W Wellington 
who lost two sons in the war, convinced t a 
the ilassachusetts sick and wounded were no 
propel ly caied foi in Washington, Hie ck 
perately to peimiade the Secretaiv of ar 
have them removed to the state from w c 
they had enbsted His efforts vvere imsuecess 
fill and deteimmed to caie at least for those 
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■who became sick or disabled in the vane ' 
camps of instmctaon (there vrere two of th ' 
in AVorcester) lie opened at his own expeii' 
and maintained for five months a hospital H 
110 Mason Street where some fifty or sivn 
patients were attended bv Dr Oramel ilai ii 
with the occasional assistance of other ph 'i 
eians Kecmiting had ceased, the regim« its 
in M'orcester had gone to the front, there w lc 
therefore, m a short time no patients, and, he 
hospital opened in August 1862 was cl d 
in January of the next rear The stewar* in 
charge was one Lunsford Lane, a former s e 
then hving in "Worcester and well knowi to 
3Ir WeUington 

In August, 1864 the government, revei-- ue 
its attitude opened on the grounds of the ab m 
doned, much turreted buddmg on Providence 
Street erected for the use of the Botanic 'SI dv 
cal School later occupied bv the Worcc'-ter 
Female Seminarv and now bv Worec'-tei 
Aeademv, a hospital of 1,000 beds wrth fourteen 
one-storv wooden wards, 160 feet long bv 30 in 
breadth It was neter completelv filled but at 
one time as manv as 600 patients were being 
cared for Dedicated with much ceremouv 
with the Governor and his staff present in Feb 
marv, 1865, but two months before the fall of 
the Confederaev it was less than a year later 
(the emergenev for which it was created havinn 
passed awav) discontinued the material sold 
and the site abandoned 
In 1869 Mr Icabod Washburn died leavine 
m the hands of trustees a sum of monev to be 
expended in the foundation and maintenance ot 
a hospital in memorv of Ins deceased daughters 
The next vear Dr Albert Wood, Citv Phvsi 
cian in his annual report stronglv advocated 
the establishment bv the Citv of a hospital ot 
at least twentv-five beds and, as the Washburn 
bequest could, under the terms of his 1 X 111 , not 
be used untd five vears after his decease the 
Citv with commendable and unusual promuti 
tude obtamed from the Legislature authoritv to 
estabb'-h and mamtain a hospital for the recep- 
tion of persons who “bv misfortune or povertv 
should require rebef durmg temporarv sick 
ness” The Act was passed Mav 25, 1871 and 
with surprismg speed in five months the Abi^ah 
Bigelow house on the northwest comer of Front 
and Church Streets was rented and altered so 
that it could accommodate eight to ten persons 
Dr John G Park was made Superintendent a 
staff of twelve phvsieians was appomted and the 
first patient received on October 28 of the same 
vear The building was immediatelv crowded 
and durmg the first twelve months twentv ap- 
plicants were rejected for want of room Dr 
Park who afterwards became the Supennten- 
dent of the Worcester Insane Hospital, was not 
particularlv mterested m the work and Dr 
Leonard "Wheeler, who had just come to town 


I took 01 er the supermtendenev before the end 
of the first vear, namelv, in June 1872 His 
name is appended to the first report m Decem- 
ber of that vear Dr Wheeler, as vou all know, 
died but a few months ago and the changes in 
Worcester hospitals durmg his life were cer- 
tninlv stupendous A staff of fourteen phvsi- 
cians for two more were added durmg the first 
lear to care for a hospital which m fifteen 
months received but 176 patients sounds 
absurd, but one must remember that this was a 
citv mstitution and no leading phvsician could 
well be passed over and, as I remember it, none 
were The ongmal staff consisted of the fol- 
lowing well knowm men 

COVSVLTIVG PHTSICIVVS 

Dr Joseph Sargent the first man who sue 
ceeded in breaking down the monopoly estab- 
lished bv Doctors Green and Hevwood who 
b' refusing to consult with nnv new phvsi- 
cian who tried to locate here had driven sev 
eral awav including Dr Homans father of 
Doctors John and Charles Homans the well- 
known Boston phvsieians 
Dr F H Kellv later Mavor and Dr Jler 
rick Bemis afterwards Superintendent of the 
Insane Hospital were also on this Board 

VisrrrvG Phtsictavs 
Rufus tVoodward Albert "Wood 

George H Bates Emerson TVamer 

Oramel Martin George E Francis 

Henrv Clark John G Park 

Joseph N Bates Henrv W Simpson 

Thomas H Gage John 0 Marble 

J Jlarcus Rice Leonard "Wheeler 

You wiU note that aU the medical men are 
called phvsieians It was not until 1881, ten 
years later that a distinction was made and the 
list divided mto "Wsitmg Surgeons and "Tisit- 
mg Phvsieians "Wliether during those earlv 
veai-s the man on dutv treated both medical and 
surgical cases mdiscriminatelv I do not know, 
but it seems to me not improbable for when the 
Memorial Hospital was opened m 1888 three 
phvsieians were appointed to care for women 
and three for children, and, undei mv care as 
one of those responsible for patients above the 
age of puberty, I treated pneumonia and heart 
disease, operated for hernia, did tracheotomies 
and amputated limbs to sav nothmg of setting 
broken bones and canng for mtestinal disor- 
ders It takes SIX doctors now to do what one 
did or was supposed to do m those davs He 
did what he could, did it more or less well and 
nobodv thought of preparing hunself for anv 
specialty, barring those who expected to confine 
their practice to the care of ev es and ears 
There was no oculist and aurist connected "with 
the City Hospital untd Dr Le"wis E Dixon re- 
ceived this appointment in 1874 or a microsco- 
pist and pathologist as he was called, until the 
Hospital had been four vears in operation, 
when Dr "VT H "Workman was appointed to 
this position 
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It maA inteicst aou to Icnow that Dr Park’s 
salarA^ Avas fixed at 'p700 a year, that the 
Jlatron’s compensation A\as $25 per month and 
tliat the total expenses for the first a ear Aierc 
in tlie neigliboihood of $6,000, Avhile ten Acai's 
later thcA A\ere hut $8,000 

In their acta first report the Trustees com- 
plained of the inadequacy of accommodations 
and undesirabilitj of the situation, deelaiing 
that a hospital of foity beds, at least, in a moic 
retired situation was desirable Things began 
to niOAe AATth great speed 

In Slarch, 1872 j\Ii George laeques, one of 
the Trustees, deeded to the GitA^ a hospital site 
of three and one half acres of land on the south 
side of Pi nice Street Prince Stieet, now 
-Jacques Aa eniie, Avas then a narrow Avay running 
through the laeques land from near his house 
on Wellington Street as far as King Street Mi 
-Jacques’ deed proAuded that it should be wid 
died to the extent of fiftA feet and “so made as 
to be in reasonabh' good condition for car- 
nages to pass OACi’’, while $25,000 had to be 
appiopriated and laid aside by the City "withm 
one month from the date of the deed, said 
moiiej to be used for the erection of a hospital 
of not less than tAientA-five beds and that with 
in three a ears 

Ml laeques died fiie months later, leaving 
the bulk of his estate with an estimated Aalue 
of OA ei $200,000 for the furtherance of the same 
object, the erection of a hospital for the sicl 
poor This estate included a large tract of 
unimpioAed and unoccupied land twentA one 
acres m all, on Wellington and Chandlei Streets, 
on both sides of Prince Street, and included the 
land preATously deeded, where the City Hos 
pital noAA stands 

In 1874 the hospital was moved fiom Front 
Street to the Jacques homestead on ’Welliuirton 
Street, while awaiting the action of the Cit3 in 
the matter of erecting a proper hospital on the 
site pioAided Sixteen patients could then be 
cared for and two years later the building of 
two wooden paAilions, with accommodations foi 
five to eight patients respectively, neaih 
doubled the accommodations provided A room 
for autopsies was arianged in the old bam 

It IS pleasing to note that delay and shilh 
sliaUv are not confined to our times and that 
Sir Jacques built better than he kneiv or per 
haps knew his citj better than most people He 
proAuded in his will that the CitA should for 
felt $200 eveiv month until a pei-manent hos- 
pital was built on the site provided by him and 
for eight A ears, while the Trustees and the citA 
fathere debated and talked and talked some 
moie and nobody wanted to have the hospital 
built where Mr Jacques had planned to have it, 
$200 came to the Jacques fund twelA e times 
each Acai The Trustees thought that the lot 


•wrong AvaA', that it Aias too far away from the 
city eenter and that the site wheie they "were 
Aras the better one and the City applied to the 
Supreme Couit for a lelease from the obliga 
lions of the original deed The Supreme Court 
refused this request, the Trustees finally agreed 
to the plan and incidentally to the architect’s 
plan In 1878 the City got busy, in 1880 -work 
Avas begun and in Deeember, 1881 the hospital 
with tA\o Avards to aecommodate foitA patients, 
an admmistration building, a kitchen and a 
laundry, was finished and ocenpied 
It may be of interest at this point to call at 
tention to the fact that in 1878 a committee of 
the Tiustees, appointed to consider the rear 
rangement of the eitA land on Prmce Street 
stated “If the proposed arrangements he car 
lied out there a\iU be a tract 400 by 700 feet 
thus furnishing abundance of land for hospital 
purposes and an opportunity to accommodate 
such buildings as maj be heieafter reqmred by 
the Memoiial Hospital or the Washburn Free 
DispensarA, if ariangements should be made for 
their joint occupancy of land belonging to the 
CitA ’’ Four hundred feet by 700 for both 
hospitals and this at a time Avlien, as I shall 
show in a moment, one story buildings only 
were to be thought of Four hundred feet by 
700 for both hospitals Te gods! How short a 
time ahead can anjone really look 
As an e^qilanation of the plan of the ongmal 
hospital and an instance of the medical feel- 
ing of the time, be it noted that the committee 
of the stafl: quoted numerous authorities to 
piove that no more large or high buildings for 
hospitals should be in the future erected, “be 
cause the aggregation of the sick in such build 
mgs begets and brings to inaturitA a most foi 
midable enemv which has been christened hos 
pitnlism’’ “All statistics show,’’ said they, 
that the rate of moitalitj increases in a near- 
ly geometrical ratio to the number associated 
together,’’ and they quoted a medical authority 
who said, “It has been sIioaati that an outbreak 
of surgical feyer can yyith certainty be pre- 
dicted when the number of seyere cases reaches 
n giAcn point In a ward of fourteen beds, if 
there be moie than seien open wounds,^ then 
Septic disease aatII certamly break out ’’ It 
Avas foi this reason that the Hospital was bunt 
111 the foim adopted, ynth the expectation that 
the two one stoiy wards would, after a few 
years' use, be destroyed and others erected m 
their place With this objective in view, at the 
Boston City Hospital, while I was an intern, a 
Avard was built of wood so that the loss bi i s 
intended destruction would be minimized I e 
staff committee went on to say What the sic 
need is fresh, pure air The fewer there are 
crowded together, cliarging the air Avith their 
fetid and poisonous exhalations, generating 


was 


yeai The Trustees inouguL luhl l.ic chances 

too long and too naiTOW, that it faced the miasma of hospitalism, the 
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of recorerv ” Sir James Simpson defined fie- 
pitalisni as “the nnfavorable action of . 
croivded hospital on its inmates” and 'wr' 
everv iroiind sti earning mth pus, mth doctoi 
and nurses mth iinivashed hands passing fren 
one dressing ^o another ivith no ivound unh " 
hr some miracle healing be first intention c 
can undei'stand that pure air ivas a eonsidei 
tion devoutlv to be mshed foi, but practica n 
impossible of attainment What one of y i 
bar Dr Hunt, if he is here eier saiv a case t 
so called hospital gangrene? In ISTS I san m 
Boston such an epidemic that all operating ' i*' 
suspended for several iveeLs for the simple i a 
son that everv person operated on ivas attack d 
bv this disease and eierv one, ivithont excp 
tion died 

In 1881 the Hospital opened on its present 
site ivith Dr Everett in Dr Workman’s place 
as pathologist In 1883 I succeeded him in that 
position and Di Getchell became the first in 
tern There ■was no great excitement ovei 
these appointments Neither Trustees, Commit- 
tee of the Staff nor the Supermtendent men 
tioned the important event m their reports 
In 1886 I became a visiting phvsician and m 
1887 a visiting surgeon, still bemg retained a^ 
pathologist and doing autopsies directlv under 
the surgerv ivhere I might have provided the 
subject a short time earlier Dr Danforth 
finallv took mv place as pathologist and in l^^Ol 
I resigned from the staff and vas made a con 
snltant one of those people that nobodv evei 
consults except Dr Hunt, mho once asked me 
to mv great gratification to see a case rnith hmi 
I mav note that Eav Greene mas an mtem in 
1889 and Fred Baker, mho mas vour (our; 
pathologist for nearlv 42 i cal’s, mas the intern 
m 1891 that mhen the present hospital build 
mg mas opened there had been 2,700 patients 
treated m tmelve vears, m comparison mith the 
9 988 admitted in the one year 1935 that the 
Trammg School mas opened mith five pupd 
nurses m 1881 and meidentallv that the first 
graduation held under a tent in the vard 43 
vears ago mas honored (?) bv an address fiom 
the present speaker, that the personnel of the 
Hospital mhen on Wellington Street consisted 
of a superintendent, a matron one male and 
one female attendant, a night matchman, a cook 
and assistant, a jamtor and a laiiudiess that 
after the removal one male and one female at 
tendant mere added, an additional assistant to 
the cook mas appomted as also a fireman, the 
janitor and the laundress being apparentlv dis- 
pensed mith 


I People in those davs did not, as a ride, mish 
1 to go to hospitals mhere thev mere liable to sav 
the doctors experimented on them, vet there 
was one disease then extremelv pievalent, nom 
rare indeed that helped to keep the meagre 
number of beds in the buddings on the tmo 
Sites first utilized from mhat a distinguished 
American has called innocuous desuetude This 
disease mas ti'phoid fever 

Out of 176 admissions in 1872, tmentv-three 
— one in everv seven — ^mere tvphoid cases 
Eleven cases of tvphoid fever mere admitted m 
1873 ten eases of tvphoid fever mere admitted 
in 1874 fifteen cases of tvphoid fever mere ad- 
mitted in 1875 thirteen cases of tvphoid fever 
mere admitted in 1877, nine cases of tvphoid 
fever mere admitted in 1878 eleven cases of 
ti’phoid fevei mere admitted in 1879, and thir- 
teen cases of tvphoid fever mere admitted in 
1880 One ease to each seventeen of the 1 595 
admissions for the eight vears Did vou in 
1934 have 552 eases of tvphoid fever among 
the 9 384 patients admitted to the mards? You 
did not, and if vou had received that number, 
vou mould have been, pardon the expression 
almost scared to death In 1928 vou received 
three, in 1929 seven in 1930 seven and practi- 
callv none in the last fern vears Tvphoid is 
gone 01 nearlv so but I can remember mhen 
a mhole mard of tvphoid cases cluttered the 
Boston Citv Hospital for meeks on end 

“Firsts” are alma vs interesting to those mho 
have had anvthing to do mith them I sam in 
1878 Dr Fifield do the first ovariotomv done 
m a hospital in Boston I mvself did mhat I 
thought a monderful operation mhen I opened 
the abdomen to close a perforating tvphoid 
ulcer Called one afternoon bv Dr Gage in 
consultation I stood bv mhile he performed the 
first appendectomy done m Worcester, and, 
mnabilc didu, I induced the Chairman of the 
Trustees to aUom me to accept a fee from a 
patient I had sent m mho resented being classed 
as a “pauper”, as he put it This mas the first 
time anv member of the staff ever received pav 
for his services The next rear the rules mere 
changed and fees under certam conditions mere 
allomed 

Gentlemen the morld does move but some- 
times it seems to move verv slomlv It has, 
homever, moved medicallv so fast smee I re- 
tired fiom practice fifteen vears ago that I 
can no longer understand the articles m the 
medical journals and am reduced to reading the 
advertisements and the editorials 
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ARTIFICIAL PNEUMOTHORAX IN THE TREATMENT 
OF TUBERCULOSIS* 

BY JOHN D BPRING, M D t 


T he four great comer posts upon Minch onr 
treatmint of tuberculosis is set are rest food, 
fresli air and education Of these four, by far 
the most iinpoitant is rest The part it plajs, 
hoiieier, depends upon the oigan affected A 
tubeieulous knee can be put info a cast and 
out of function more easih than a tuberculous 
kidnei The lung occupies a sort of middle 
ground as it can be put at vailing degrees of 
rest 

When simple bed rest ivill not control active 
disease, and lesions are progressiie, ive have sur- 
gical means of putting the lung at rest The three 
chief methods are phrcnicotomy, artificial pneu- 
mothorax, and thoracoplast^ The first cuts 
doun lung function be parahsis of the dia 
phragm, the third by reducing the size of the 
bony frameirork, but the second, the subject of 
this paper, induces rest by reducing the a\ail- 
able space Minch the lung can occupy in the 
chest caviti, leanng the diaphragm and chest 
ivall in condition for function later on if desired 
In 1820 James Carson of Lnerpool discussed 
the possibilities of artificial pneumothorax, but 
Carlo Porlanini of Jlilan, m 1882, M-as the first 
to perform the operation 

The indications are pnmanly progressne 
caseous lesions in one lung, although contralat- 
eral disease is not a barrier, for examolc, 
hemoptysis spontaneous pneumothorax, and tu- 
berculous pleurisA^ M-itli effusion Contraindica 
tions are renal or cardiac failure, extensile 
emplnsema, tuberculosis of the larmx, or of 
the intestine sufficient to interfere M-ith the pa- 
tient’s nutrition 

A sunec of GOO cases collected bv Iffatson 
over a period of tMehe jears throM’s interesting 
light on the evorth of the pioceeding In those 
patients ivhere a satisfactory collapse of can- 
ties and adequate functional rest could be ob- 
tained, 48 pel cent made climcal reeoienes, 
eighteen were arrested, tM-elve improved, or un 
improA ed, and tM-entc -two were dead Where the 
collapse was poor due to adhesious 11 per cent 
were clinicallv well tnehe arrested nineteen 
improied or nnimproced and fifti eight were 
dead A third set of cases, used as controls, 
where no air could be introduced, showed after 
prolonged sanatorium treatment, 5 per cent 
clinically well, nine arrested, twentj weie im- 
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proied or unimproved, and sixti six Mere dead 
The procedure is that of a thoracentesis ex 
eept for the injection of air into the pleural 
cavitc, rather than the remotal of fluid Water 
in one large bottle is allowed to stTihon over 
into another forcing the air above it out through 
the tubing and needle into the chest cantx The 
amount of ait injected can be read on a scale 
on the bottle as the number of cubic centimeters 
of fluid run through the svphon A manometer 
can be let into the tubing svstem br stopcocks 
to show the intrathoraeic pressures at anv time 
during the process To understand the theon 
a little better, let us look at the anatomy and 
plnsiologv of the chest It is divided into txvo 
parts surrounded bv the ribs and movable dia 
phragm, and separated b^ a more or less mov 
able partition, the mediastinum Each half con 
tains a lung communicating freeh with the at- 
mosphere through the bronchi and trachea 
When the volume of the chest inci eases bv rais- 
ing the ribs and depressing the diaphragm if 
the lung should remain stationan a vacuum or 
negatne pressure Mould be created between the 
lung and chest wall The atmosphene pressure, 
acting through the trachea pushes the lung out 
to overcome the negatne pressure, and the re 
suit IS inspiration Wlien muscular effort re 
laxes, the elastic tissue in the lung itself is no 
longer opposed in its contracting and it forces 
out the inspired air through the free air pas 
sages If the chast wall and diaphragm re 
mained fixed, another vacuum would obtain be- 
tween lung and chest wall while the lung con- 
ti acted The negative pressure however pulls 
the chest wall in and diaphragm up and this 
more passive phase of respiration constitutes ex- 
piration The negatne pressuie prevents the 
pleural space from becoming more than a po 
tcntinl one It is this innate eontractiliti of 
the lung which is made use of in aitificial pneu- 
mothorax 

When nature attempts healing of a tubercu- 
lous lesion in the lung, the elastic fibers plav 
an important part Fibrosis mitiates the healmg 
process and, as it progresses a ecitam amoun 
of local atelectasis obtains With the local 
atelectasis there is a radiatmg jiull on all the 
surrounding elastic fibers, which is transmitted 
to the lung tissue m the vicinitv As a result of 
this puU the adjacent areas undergo a com 
pensatory emphysema in order to replace t e 
loss of air space, and make up for the decrease 
m lung volume The tenting of the diaphragm 



^EVr IL\MFSHIRE Ml I ICAL SOCIETl— SPRING 


531 


lOL. :i5 


AO 12 


seen oceasiouallv in roentgenograms of tubei 
culous lungs IS considered to be due to tbi- 
local atelectasis before a compensatorv empln 
sema bas taken place 

TVbere one lung contains much involved ti' 
sue tbis combination of atelectasis and empl 
sema sboms up more markedlv The media'- 
nnm deviates tomard the diseased side, "w h 
empbi'sema present in the good lung In a 
pneumothorax this atelectasis is forced on e 
lung from vrithout rather than waiting i 
nature to do it bv fibrosis 

Atelectasis has a svstemic as well as a b il 
effect The circulation through the area n 
volved IS cut down with a resultinsr dimu i 
tion of absoiption from the diseased poiii n 
and a consequent clinical impiovement This 
is the reason for the rapid improvement in I'a- 
tients who aie started on the treatment 

Since it is the uenative pressure in the ch -t 
which holds out the lung anvthmg in t’ c 
chest cavitv to take up some of the space would 
leave that much less for the lung to occupv when 
the negative pressure is overcome This is the 
simplest statement of the theorv Our tune is 
far too short to consider all the effects on tl e 
coUapse of the puU of adhesions mediastinal 
swing selective collapse, and other factois 
which enter into the procedure to make each 
case an individnal problem It is this com 
plexitv of an apparentlv simple problem which 
requires control bv manometer readings the 
fluoroseope and roentgenograms 
Prolonged continuation of the lung coUap'-e 
will produce characteristic intrathoracie 
changes The pleura which is apt at first to be 
irritated bv the air with the development of mi 
effusion especiallv m the first four months 
graduaUv thickens so that effusion is less likelv 
and absorption of the air is less rapid, giving 
a longer mterval between refills The amount 
of air absorbed at first is about 85 to 100 cc 
a dav but this wiU go down to 25 to 30 cc a 
dav after a few weeks One man I injected 
had been taking the treatment for several vears, 
and eacli six weeks when he had his refill, 100 cc 
made him uncomfortable 
The most characteristic changes of course 
are m the lung At fiist there is onlv a small 
degree of collapse and the lobes can be seen 
under the fluoroseope to be stiU functioning As 
the mediastinum stiffens, and the mean nesa- 
tive piessure becomes less the lung becomes 
more firm and less aerated until it is a fairlv 
solid mass on the lung root Cavities in the 
lung become likeivise compressed and on fol- 
loiving them with the fluoroseope and chest 
plates thev will of course hold out the adjacent 
area of the lung and lengthen the time of treat- 
ment since thei stieteh slowlv if at all in most 
cas»s Obliteration of ecMties favors fibrosis 
and local atelectasis so that eventuallv when 


the lung can be allowed to esjiand the cavitv 
has been replaced bv a nodule of sear tissue 
m the ideal case 

Intrathoracic conditions aie largelv gauged 
bi the manometer even moie than bv the fluoro- 
seope and various factors influence the read- 
ings The calibre of the needle is important 
Other things being equal, a smaller needle will 
give a lowei reading than a larger Postme ot 
the patient also has its influence The readings 
have been foiiiid to be higher in the dorsal than 
the lateral position 

Temperatuie has sometimes a marked effect 
Cold air miected into a patient will raise the 
reading when it is warmed to the patiait’s own 
temperatuie I remember one man who had 
his refill one hot Jnlv dav Though told to 
keep in the shade he knew better Just before 
supper we had a huriv call to his cottage He 
had been Ivmg on lus cuie chair in the sun all 
afternoon and the air had been warmed and 
expanded IVe had to remoie some of his air so 
that the poor fellow could breathe again 

Barometric pressure sometimes has an influ- 
ence A rise of five thousand feet in altitude 
ivill give about 20 per cent more volume to the 
same charge of air at sea level IVhile few pa- 
tients change altitude so rapidlv, it sometimes 
makes a difference A patient who was referred 
to me during the summer was stavmg m a 
town about nine hundred feet higher than Dili's 
He told me once that after a refill which had 
gii eii him no trouble in the office he was acuteh 
uncomfortable that night and the next dav 
This was undoubtedlv the effect of altitude 

The optimum pressiiie for treatment has 
alwai's been a disputed question Forlanini 
ornrinallv advocated high positive pressures to 
insure immobilitv of the lung Jlurphv of 
Chicago gave three thousand cubic centimeters 
of air at the initial treatment but apparentlv 
uave no further an The general practice now 
IS to give enough air to bring the pressure to a 
slight positive, so that the mean pressure will 
be a low negative one Bv this menus the lung 
will collapse readilv without discomfort to the 
patient and what is moie important, there is 
bttle if anv danger of ruptuie of adhesions 

Prequentlv m a tuberculous patient there is 
a condition of vesiculation in the mediastmum 
reported m the literature as a small pneumo- 
thorax, due to the extravasation of air The 
radial contraction of the elastic fibers about 
the tuberculous lesion formmg a path of least 
resistance for it causes it to work its wav along 
the root of the lung accelerating the local atelec- 
tasis From this phenomenon Jloriran devel- 
oped his idea of selective collapse In this a 
'mall amount of an is given which woiks its 
wav along the surface of the lung towaid the 
lesion and give*; a collapse similar to that in 
the small pneumotlioiax This has the great dis- 
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advantage that each refill is practically an ini- 
tial treatment, iiith increasing likelihood of 
adhesions due to pleural trauma A selective 
type of collapse can be obseiyed, houever, in 
many cases, as the more diseased lobes, unless 
held out bv adhesions, often contract faster than 
others yith more normal tissue, vihich can be 
seen still functioning under the fluoroseope 

A treatment of this kind, with its frequent 
pleural punctures, of course has its dangers 
First of these is the so-called “pleural shock”, 
considered bj' some to be of neurogenic origin 
and bj others to be due to air embolism If 
plcntv of novocain is used, and the needle is 
found to he in the chest cavity before injecting 
air, this danger is not serious It is infie 
quent 

Pleural effusion, while common is not iisualh 
dangerous Rupture of adhesions however. 
With uncontrollable hemorrhage, or dischaige 
of the contents of a cavitv', is far more sciious 
This IS usuallv due to high positiv'e pressures 
in the attempt to stretch an adhesion, so in this 
case the manometer should give warning 

Diseha’’ge of the contents of a collapsed cav- 
itv to infect the contralateral lung bv the bron 
chiogenic route, while possible, is less likrlv to 
cause such an infection than the constant rais- 
ing of positive sputum from the uncollapsed 
eavuty 

A procedure yitli all these dangers must have 
some advantages to offset them As the figures 
quoted above would show, a patient with a good 
collapse stands a better chance 1:1100 one with- 
out While not all cases aie suited to the treat- 
ment, still it has saved many thousands of lives, 
and restored to usefulness manv patients who 
otherwise would have had to spend the larger 
part of their lives either in bod or in a state 
of chronic invalidism 

As examples of the results of the treatment 
the following may help to show some of the 
points stressed above 


AUss A , a nurse in New York, became much run 
down and overtired She developed a chronic cough 
nhlch became productive On examination the 
sputum was found to be positive for tuberculosis 
and chest films showed multiple cavitation In one 
lung with beginning mottling In the other She 
was sent to our sanatorium by ambulance and 
pneumothorax was Instituted as soon as possible 
after admission At the end of two weeks the 
cough which had been practically constant on ad 
mission was rare, there was only a slight amount 
of sputum and the temperature was normal except 
for an occasional slight afternoon rise A month 
after admission she had been discharged from 
the Infirmary to a cottage, and was walking to 
meals The collapse was maintained fairly com 
nletely the cavities closed well and a jear after 
admission she was discharged as arrested to con 
tlnue her refills in New York 


Mr 
cough 
lose w 


D a young engineer developed a chronic 
which did not Improve After he began to 
eight and strength, and the cough became 


productive the sputum was found to be positive, 
and chest plates showed a large apical cailty on 
the left side He was put on complete bed rest, 
but as improvement was not marked pneumothorax 
was started A series of chest plates showed the 
large cavity becoming progressive!) smaller, and 
a band adhesion over it to the apical chest wall 
could be observed stretching and becoming nar 
rower His general condition Improved In direct 
relation to the closure of the cavity, and the 
cough practlcall) ceased the sputum stopped and 
he had a steadll) normal temperature He was sent 
to me for refills during the summer and is still 
receiving the treatment but should be able to re- 
sume his work soon 

Mrs VI a young housewife a former nurse de- 
veloped a pneumonia about the end of 1934 from 
which she recovered except for a chronic coneh 
Six months later her condition was worse and she 
spent seven weeks In a hospital At that time the 
sputum was found to be positive chest plates 
showed disease In the right lung Horae treatment 
was attempted but after a summer spent in a bath 
Ing suit the cough and sputum were still present 
and her general condition continued to become 
worse Chest plates taken during that fall showed 
beginning cavitation In the right lung with some 
Involvement of the left also She was contlnaed 
on bed rest and was finall) referred to me for a 
pneumothorax In spite of the cavitation In the 
right lung onl) one adhesion at the apex was found 
to be holding it to the chest wall and a good col 
lapse was Initiated She was treated in the hospital 
until arrangements could be made for her to go to 
a sanatorium While the first two or three treat 
ments gave her a little discomfort she had no fur 
tlier trouble from the Injections Her general con 
dition Improved almost miraculously the cough 
ceased sputum was limited to an occasional slight 
morning expectoration and her temperature stayed 
consistent!) normal Before she left for the sana 
torium chest plates showed the cavities becoming 
smaller and the disease in the opposite lung was 
apparent!) Improving Her ultimate prognosis Is 
now good although she will have to continue the 
treatment for several )ears 

These coses and mnnv similar ones, all speak 
for the efficaev of aitificinl pneumothorax as a 
therapeutic measure Until a specific attack 
can be made on the causal oiganism in tuberculo- 
sis, this tj^pe of treatment will undoubtedlv re 
main well to the fore m the armamentarium of 
medicine’s fight against pulmonary tuberculosis, 
due to its relative simplieitj, and great effective 
ness in suitable cases 


DISCUSSION 

Prfsidfnt AnnoTT Discussion on this paper will 
be opened b) Dr Robert B Kerr of Manchester 


m RonniT B Knim Dr Spring and this Society 
to be congratulated upon this most comprehen 
5 and enlightening exposition of a very 
timely phase of treatment of tuberculosis Tbw 
er Is particularly timel) In view of the wi 
ead interest in and Increasing utilization of 
umothorax treatment of the disease 
using use of pneumothorax has f sumed suffl 
it proportions and achieved resulte 
t the belief that this form ‘ref^l'^y 

a permanent place in the treatment of carefully 

icted cases of tuberculosis imnressed 

r Spring s presentation of the subject Impresseu 
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me parti cularlj because of the spirit of conserva 
tism displaied throughout its entirety, for I feel 
that not all cases are suited to this form of treat 
ment and as Dr Spring points out ‘pulmonair tu 
berculosis presents different aspects in each pa 
tlent so that each case must be judged on Its own 
merits or perhaps ive should say demerits 

Dr Spring has presented a splendid outline ot 
the indications contraindications dangers results 
and technics ot pneumothorax There is but hole 
that I can add to this valuable paper 
I well remember mr first introduction to artifii lal 
pneumothorax It was in the earlv summer of I“i4 
I had learned that Dr Balboni of Boston i\as ■ ir 
rving out this form of treatment upon ambularon 
tuberculosis cases at his office on Blackstone S i eet 
in the market section of Boston I visited Dr Bal 
boni witnessed his carrying out of artificial pneu 
mothorai upon several cases and was much im 
pressed bv his enthusiasm Dr Balboni had re 
centlv returned to Boston from a visit to his native 
land ItaU where he had met Carlo Forlanini — 
learned of his work with pneumothorax — studied its 
technic and brought back with him a pneumo- 
thorax apparatus Previous to this this method 
of treatment had been instituted in this country bv 
Tice and IMurphv Although the procedure seemed 
to be successful In the hands of these men it was 
not generally adopted and it had waned with occa 
slonal spurts of Interest and enthusiasm until with 
in the past five or ten vears Undoubtedly the de- 
velopment ot the xrav in diagnosis and follow up 
study of the chest combined with efforts ot an 
enthusiastic group of chest surgeons has revived 
interest in pneumothorax with most encouraging 
results 

It is well known that artificial pneumothorax 
should not in any sense be considered a cure for 
tuberculosis It is simplv an adjunct to the routine 
bed rest hvgienlc and dietetic treatment. 

The cure ot tuberculosis has only been achieved 
when the diseased lung tissue has been absorbed 
or fibrosed The results ot pneumothorax treatment 
cannot therefore be fullv evaluated until after the 
compressed lung has re-expanded Then the phi si 
cal examination and x rav evidence can be studied 
to demonstrate whether the cure of the pathology has 
or has not occurred Pneumothorax treatment can 
not be said to be fullv successful until it can be 
demonstrated that absorption or fibrosis ot the tu 
berculous process has resiUted and this result is 
evident upon re-expansion of the lung 
Artificial pneumothorax has come into wide use 
and unfortunately the risks and dangers of it are 
not generally realized The technic is simple but 
requires the utmost precision and thorough knowl 
edge of pulmonary tuberculosis Various degrees of 
collapse can be maintained The success of this 
form ot treatment is dependent upon the degree of 
the collapse achieved It has been demonstrated 
that the more complete the pneumothorax the more 
successful the results The fluoroscope and x rav 
now are ot inestimable value in outlining the degree 
ot the collapse and hence enable the physician to 
make this form of treatment more successful 

The proper selection of cases for pneumothorax 
treatment imposes upon the phvsician a most serious 
responsibility 

The tragedy of the contralateral lung Is too fre- 
quently a source of keen disappointment and cha 
grin The disappointment is most keen in these 
cases where a formidable disease process has been 
brought under control perhaps brUliantlv and then 
unheralded and manv times with dramatic sudden 
ness there appears an acute spread in the contra 
lateral lung This is particularly true when the 
contralateral lung was shoivn bv all the means at 


our command to be free of disease The presence 
of an alreadi existing lesion in the ‘ good lung Im 
poses upon the phvsician in charge the necessity 
of exercising sound judgment and meticulous cau- 
tion particularh when it is remembered that ap- 
proximateh tlilrtv to forti per cent of all pneumo- 
thorax procedures are followed bv pleural effusion 
This sound judgment and meticulous caution can 
accrue onli from a mde experience and a basic in 
telllgence To overlook the presence of a contra 
lateral lesion and the failure subsequently to eval 
uate its potentialities cannot ot course he condoned 
Sufiice it to sav that occasionalB in the fervor of 
organizing the attack against an extensive disease, 
it happens The aggravation and at times devas- 
tating spread of this lesion mav follow the appll 
cation of unwise perhaps too radical collapse meas- 
ures upon the diseased side When a lung is col 
lapsed partially or totally there is imposed an 
added burden of function upon the opposite lung 
The opposite lung then has to carry on in great 
part the respiratory load It is obvions therefore 
that the integntx of this lung could be definitely 
and decidedly threatened did it contain a diseased 
process 

With the advent and during the earlier davs of 
pneumothorax treatment a nominal lesion in the 
contralateral lung was considered the limit of 
safety AniThing more than this portended grave 
danger and contraindicated pneumothorax treatment 

A perfectly clear lung was preferred Todav with 
a wnder experience with the application of low 
tension selectite collapse and perhaps augmented 
bi a bolder attitude manv more liberties are taken 
and certain tvpes of cases with bilateral disease are 
being given pneumothorax But there is alwais a 
decided uncertainty in these cases In the consld 
eratlon of the proposed collapse procedure for the 
bad lung Just how little or how much will the 
contralateral lung stand just how slight or exten 
slve a pathologic involvement will it permit’ 

To answer these questions is frequently quite 
difficult and the solution of the problems raised 
I demands experience judgment and intelligence 
Even then too often failure proves the error 

As Dr Spring has stated each case studied for 
pneumothorax should be judged on its merits or 
perhaps we should sav dements 

PuESiPEXT Abbott This paper will now be dis- 
cussed bv Dr Robert JI Deming of Glencliff 

Dk Robert M Dexiing I have greath enjoved 
heanng Dr Spring s paper and feel that congratu 
lations are in order since this paper received the 
Pray and Burnham pnze for this vear 

Several thoughts relative to artificial pneumotho- 
rax occur to me The aim ot anv collapse proce- 
dure is to produce the greatest amount ot lung rest 
with the least possible amount of phi'slologlc de- 
rangement and the smallest possible ratio of per 
manent impairment either functional or anatomic 
Understanding that the lung expands and con 
tracts at least twenti five thousand times in a 
twenty tour hour period and knowing that bed 
rest alone will but slightlv lower this rate of move- 
ment the reason for an air splint or pneumothorax 
— a simple procedure — seems obvious 

There are some men in tuberculosis work as in 
anv other field of endeavor who become enthusi 
astic about everything and anything at one time 
or another and consequently either overdo or 
underdo and crlbcize their results accordingly 
Pneumothorax has been used bv some at some time 
for all cases regardless ot the amount ot lung in 
volvement not used bv some at anv time and used 
in selected cases by others It rightfully belongs 
in selected cases onlv although there are some con 
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dltions ^ here an\ thing Is worth} of a trial regard 
less of the classical Indications Pneumothorax as 
Dr Spring well states is not a cure all’ for pul 
monary tuberculosis, but given equal indications 
and conditions it is the prlmar} operation of choice 
To Dr Springs indications for its use I must add 
and strongD emphasize, the finding of positive spu 
turn as the number one Indication Placing this 
first in an} classification does not actuall} imply 
prlorlt} of indication or greater suitability It 
mereh serves to affirm the conviction that the pos 
Itive sputum in itself, given the conditions, is suffl 
dent indication for an} procedure which may prove 
adequate to its conversion Conversely the con 
version of sputum from positive to perslstentl} nega 
tive following pneumothorax treatment is rather 
proof positive of Its usefulness from a clinical stand 
point 

It is a simple procedure hut properlv to protect 
the patient and oprselves from being respectively 
overdone and overdoing, routine x ra} plates and 
occasional fluoroscopic examinations should be 
available and used 
At the Sanatorium at GlencIIff we have been do- 
ing pneumos for about nine }ears have per 
formed around seven thousand initial and refill op 
eratlous, and are averaging now around twent} per 
week Approximate!} CO per cent of our patients 
are receiving or have received some form of col 
lapse therapv during the past four years Of sev 
entyflve individual patients on whom pneumotho- 
rax was attempted during the past two }ears flf 
teen were unsuccessful due to no space being avail 
able or nleural adhesions being present to such an 
extent that a satlsfactor} collapse was not possible 
I might add that whereas origlnall} it was felt 
that a complete collapse with strong positive pres 
sures was essential we now use negative pressures 
for the most part and are reasonabl} content If bu' 
a partial collapse if more or less selective results 
More and more I am inclined to consider pneu 
mothoraji in the late moderatel} advanced cases 
even though unilateral as a more or less experi 
mental piocedure to determine the effectiveness of 
collapse therapv If successful that is if the spu 
turn is converted I doubt very much if the lung will 
fully re expand, and again there arises the question 
whether It Is wise to allow it to re-expand because 
of the possibillt} of the healing of the scar tissue 
being broken I am Inclined to believe that in 
these cases a permanent form of collapse should 
be very seriously considered 

Of sevent} six patients during the past two 
years for whom pneumothorax was indicated those 
strictly unilateral or those who had predominantly 
unilateral lesions, the following figures may be of 
interest In comparison with those given b} Dr 
Spring For fifty five patients pneumothorax 
could be given with a successful result from a tech 
nical standpoint Of this number twenty six or 
34 21 per cent were apparentlv ariested and cllnl 
call} well seventeen or 22 38 per cent were Im 
proved eight or 10 54 per cent were unimproved 
four or B 26 per cent were dead Of the twenty 
one for whom pneumothorax was indicated but for 
whom for v'arious reasons it could not be carried 
out four or 6^6 per cent were apparently arrested 
and clinically well as compared with twenty six in 
the above statistics four or 5 26 per cent were 
improved as compared with seventeen five or 6 57 
per cent were unimproved as compared with eight 
and eight, or 10 53 per cent were dead as compared 
with four’ in the preceding figures 
While the purpose of all treatment is to get the 
patient home, no longer a menace to himself and 
his associates and able to be gainfully employed 
the collapse therapy If successfully introduced will 


allow the patient to continue treatment at home 
and so, not only relieve congestion in the Sana 
torium but make him happier and more contented. 
One difficulty in New Hampshire is that there are 
only a comparatlv ely few men prepared to gire 
‘pneumos and they are somewhat scatteied around 
the State and secondly, financial distress has 
made necessary routine xrays and fiuoroscopies 
moat difficult for the average tuberculosis patient 
to arrange for I have high hopes that an in 
creasingly larger number of physicians will qualify 
themselves to glv'e pneumothorax treatments be 
prepared to give them at a nominal fee, and that 
through them equitable arrangements for rontln» 
X rays may be arranged 

PnrsmrxT Annorr The paper is now open for 
general discussion 

Dn FosTEn of Manchester I was very much inter 
ested in this paper covering the treatment phase of 
a disease so prevalent among the inhabitants not 
only of New Hampshire but of the entire countrv 
There are three or four points relative to this 
that I thought perhaps had been overlooked or 
had not been brought out emphatically enough 
Back in 1908 I was attending a clinic at St Lukes 
Hospital in Chicago Dr John B Murphy had Just 
then brought out his apparatus for artificial pneumo- 
thorax I became Interested in it and took one 
home and have been using it sporadically since 
1909 

I find that the technic of introducing the trocar 
needle into the pleural cavity is a very important 
part of the treatment and that a great deal of 
damage can be done if this technic is not properlv 
carried out The sensation brought to the finger 
tips by repeatedlv doing thla is the guide This 
damage can be greatly emphasized when done in 
cases where there are colonies of active ulcers 
I also feel that the treatment should never be 
given in the presence of active hemorrhage These 
cases should be put at rest and remain so until the 
hemorrhage has become quiescent, for at least one 
month 

I still feel that nitrogen is the sort of gas to 
use not air not oxygen but nitrogen It will last 
longer and will do the work much better, and In the 
presence of adhesions it certainly serves as a much 
better and more effective part of the treatment of 
this disease 

I also fee] that the amount of gas injected should 
be carefully witched perhaps 25 50 or 75 but not 
more than 100 cubic Inches at any one time 

This treatment is nothing new for tuberculosis 
it has been used successfully for a long time and 
has been effective in properly selected cases I 
think at the present time we are overdoing the sur 
gical treatment of tuberculosis anyway but here Is 
a thing that mav exert a verv strong as well as a 
favorable influence In the treatment of tubercu 
losls However it has to be safeguarded in its 
technic and in its performance 

PncsiDFXT AnaoTT Is there anv further discussion 
on this paper’ 

Dr Louis Acer I think it is about twent} vears 
since I did a pneumothorax, I did a few at that 
time and then stopped 

We used nitrogen at that time but I am not aware 
that it is used at present It was rather a crude 
operation then , , , „ 

At that time there was not much choice 
edge of what cases were sulfoble for ,, , 

We were trying to cure cases which It ^ 
absurd to treat in this way novvadays 
didnt know at the time that ‘he air 
escape again when we got it in This s p 
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Iv true -vritli children ivhich renders it rather i 
hopeless procedure in such cases But there a 
occasional cases of the adult t'-pe of tuberculosis 
children in which It mav be beneficial 

The reader of the paper gave us the tech 
but didnt go into other points rerv much As 1 
Foster said I feel very stronglv that there is a tc l 
encT at the present time to overdo the surg“i U 
treatment in tuberculosis Dr Alexander over i 
Saranac a vear ago frightened evervbodv wher 
said that thev were not treating tuberculosis r t 
because thev were not using surgery I don t a- c 
with that at all It is a selective procedure id 
vou in vour general practice and in vonr state id 
private sanatoria will see man^ cases in u hi< i 
IS a highlv unnecessarv treatment 

A fact which I believe was vem encour ii~ 
was the statement that more men should be de 
to carrv on this procedure in New Hampshire E ili 
diagnosis is the essential thing and the treati nt 
in the early stages, In a large majorltv of <.t 
should not require pneumothorax 
Dr Foster made one statement that rather as 
tonished me that pneumothorax was contralndic i ed 
in hemorrhage It is the one and only succe-- ful 
treatment I know of for severe hemorrhage 

PEEsmEXT Abbott I am going to call upon Dr 
Spring to close the discussion 6n his paper at this 
time 

Da. John D Spuing There are various things 
of course that we could not bring out in a paper 
the length of this one Reallv to discuss this and 
go into detail about the matter wouldn t leave time 
for anv other speakers at this meeting of ours So 
we had to cut it down somewhat Consequenllv 
there are a great manv things that have been left 
out 

Dr Kerr said that not all cases are suitable for 
this tvpe of treatment You have to use vour own 
judgment with each particular case and sometimes 
when you think a case is a good one for treat 
ment vou mav find vourself in error afterward- 
In the particular case whose slides were shown 
we were doubtful at first due to the amount of 
disease in the lung as to whether we would be 
able to get anv air into the chest but we were 
fortunate in being able to collapse that lung falrlv 
well. Incldentallv according to the last report of 
the sanatorium she has gained twelve pounds since 
she left us apparentlv the treatment Isn t doing 
her anv harm or maybe she is getting more to eat 
As Dr Kerr said the adoption of this tvpe of 
treatment has been slow It goes back to 1S22 
when Carson first thought about it in a construe 
tlve way He did try it on one case and did it by 
cutting down onto the pleura and trving to let air 
m He was very unfortunate in the case he hap 
pened to choose and in the place he selected for 
the operation in this patient and wasn t able to get 
anv air in because the lung was tied down tight 
So the adoption of this method has been verv slow 

Forlanml studied it in 1SS2 and did his first cases 
in ISSS and reported them in 1S94 

Morgan thought about this problem in 1913 or 
1914 but it wasn t until ten vears later that it 
Uls being done 

IVhen I was first doing this out at Loomis that 
u-as one of the two or three sanatoria in the coun 
tn where much of it was being done There was 
one place out in California where it was fairlv 
well used and then in our place we were doing 
In the whole sanatorium around fifti to seventv 
five a week. Thev do it a lot more there now 
but of course all of these patients have to be se 
lected cases Tofi can t applv it to all of them 


In the case of disease in the contralateral lung 
as far as I have noticed in all of these cases I have 
ever seen if thev have contralateral disease and a 
good collapse can be obtained in the worse lung the 
other lung verv often will improve of Itself and 
even if it doesn t, sometimes fairly good results can 
be obtained from a bilateral treatment where both 
lungs are given small amounts of air altematelv so 
as to give a moderate amount of selective tvpe of 
collapse which vou noticed there in the slides 
where one of the lobes came down pretti well and 
the other was working In such a case these pa 
tlents would verv often do fairli well on small col 
lapses in both lungs when given altematelv 

As Dr Demlng has said positive sputum is a 
good indication In fact it is a primam Indication 
because von usuallv find the positive sputum in 
these cases which are good ones for the treatment 
anvwai It is a lot handier for the patient, par 
ticularlv if he has to pav his wav in the sana 
torium to go home with his lung collapsed and 
held down bv refills than it is to stav at the sana 
torium and pav ?25 00 a week or whatever it hap- 
pens to be So that it he can go around to the san 
a torium everv week or ten davs or two weeks and 
have a refill for $5 00 it is much more convenient 
for him 

Dr Foster spoke about technic Technic is a 
whole volume in itself There is a tvpe of needle 
which is used for introduction of the air and it is 
much better than the usual W assermann or spinal 
needle which is sometimes used The Flovd needle 
is a T shaped piece of apparatus with a piece run 
nlng down through the center and has a falrlv 
shallow or blunt bevel that needle can be used 
verv successfullv in the Initial treatments where 
the skin and muscle down to the pleura are well 
infiltrated with the novocain and then the skin is 
nicked with the point of a scalpel This needle can 
be introduced and as it goes through the pleura 
the ebek can be felt As it punctures the parietal 
pleura it tends to go onlv through that and not 
through the lung pleura which will be shoved 
ahead of the needle If vou feel that go through 
holding the needle in vour fingers vou can stop 
'our needle from going farther and then Inject a 
little air Then trv it with vour manometer to 
make sure vou are in the pleural space 
Of course if we wanted to go into the technic 
in detail that would be a long job 
The frequenev of refills of course depends upon 
the amount of absorption that the patient will carrv 
out TVe usuallv find that at the start these pa 
tients should be given air everv two or three davs 
It can be cut down finaUv so that thev are get 
ting it everv week everv ten davs or everv two 
neeks Giving a patient air everv two or three 
months sometimes allows him to absorb too much 
and the cavities will tend to expand Then all 
vour good work will be wasted 

The use of nitrogen is a question It costs more 
than ordinarv air which we"" can gather from the 
surrounding atmosphere without anv trouble 
There is a recent article which I noticed in some 
German magazine in nhich the author gave tests 
of the pleural contents in several cases of pneu 
mothorai that had been having nitrogen others that 
had been having air and some that had been hav 
Ing various other gases After this air or gas had 
been in for a certain length of time the oxvgen In 
the air had absorbed or in the case of the nitro- 
gen a certain amount of oxvgen had been accu 
mulated in the pleural cavity The end result in 
these patients is ail the same in the proportion 
of gases So the use of nitrogen is all right if 
vou wish to pav for it However very often it 
doesn t work anv better 
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We do have to watch the amount Injected, be 
cause It vou ghe these patients too much, fre 
quentlj they vlll have a lot of pain particularly 
at the apex of the mediastinum, where there Is a 
certain lateral pull on It from pressure Some 
times partlcularlj In the early cases, that Is very 
painful to these patients 

Sometimes, there does seem to be a little too much 


surgery In tuberculosis, but here again, ve have 
to use Judgment In the selection of these cases 
Not all of these cases, by any means, are good 
ones for a pneumothorax Sometimes, If we think 
they are doubtful. It doesn t do any harm to glre 
them the benefit of the doubt, and try air on them 
to see If they ^111 collapse because their chances, 
statistically, are a little better 


SEXUAL STERILIZATION IN NEW HAMPSHIRE* 

111 BOrOX STONE, M D t 


T he problem of euprenics and eugenic stenl- 
i/ation has for some time attracted much 
attention in tlie United States and abroad 
In Germany espetiallv, •where for political and 
social reasons sexual sterilization was pro- 
claimed to he a panacea for the prevention of 
mental disease m future generations, it has 
been earned to extremes, both in practical ap- 
plication and in theoretical speculation on ex- 
pected results In England, a committee ap- 
pointed for the study of the subject (British 
Departmental Committee for the Studj of Ster- 
ilization) decided in facor of eugenic steriliza- 
tion in selected cases, but suggested that the 
law be voluntarj’’ rather than compulsory The 
present state of knowledge of inheritance of 
mental disease, members of the committee felt, 
does not warrant passage of legislation which 
will produce hardship on a large number of in- 
dividuals, as it does in Germany, without actu- 
allj producing any definite diminution in the 
incidence of mental disease in the future ' 

In Canada, the Sexual Sterilization Act of 
Alberta y\as passed in 1028 (the first of its 
kind in the British Commonwealth) and pro- 
vided for the sterilization of certain inmates 
in mental hospitals Consent of the patient, 
parent or ftuardian is required before the oper- 
ation can be performed Besides, in order to 
safeguard against abuses, exerj case must be 
passed upon bv a special board appointed for 
this purpose Over 200 patients Mere steril 
ized during the first five years folloMing its 
passage ^ 

The first bill for eugenic legislation in the 
United States Mas intioduced and defeated hj 
a small margin in the Jfichigan legislature in 
1807 The first compulsory sterilization law 
was passed bv the state of Indiana in ] 007, but 
the statute Mas not put into active execution 
for a number of years Ten years befoie the 
Indiana law was passed, Dr Uarry C Sharp’ 
of the Indiana State Reformatory pei formed 
s-urreptitiouslj the first vasectomy foi the ster- 
ilization of an inmate of the school He ster- 
ibzed thus a number of inmates and should be 
credited yvith haying been the first to utilize 
this operation for sterilization purposes 

»From the Jlamptihlro State HohpUuI Contord N H 
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Twentj -eight states in the Union have now 
on their statute books laivs permitting sexual 
sterilization in selected cases In seyeral other 
states legislation is pending for the legaliza 
tion of such procedure The layvs themselves 
and the force y\ith yvliich they are executed 
vary in the different states In California, as 
a result of the efforts of several interested in 
divuduals, the law has been carried out to its 
maximum degree and up to the present over 

10.000 sterilizations have been performed on 
patients in institutions or on indivuduals at large 
since Its passage in 1909 In several states, 
where legcslation permitting stenlization has 
been in force for a number of years, not a 
single sterilization has been performed as a re 
suit of laxity in taking adyantage of the law 
In the majority of states the law has been func 
tioning moderated At the end of 1935, over 

23.000 sexual sterilizations of which records 
arc available, had been performed all over the 
countrj'; although probablj many more opera 
tions have remained unrecorded 

Sterilization laws in New England have 
been passed in Connecticut, New Hampshire, 
Maine and Veimont The first law in Connec 
ticut was passed in 1909 and re-enacted in 1918 
Bj the end of the y ear 1931, a total of 158 ster- 
ilizations Mere performed in the state In 1925 
the first law was enacted in Maine and re 
enacted in 1931 The Vermont law was passed 
in 1931 and, in Rhode Island, legislation is still 
pending In New Tlampshire the first steril 
ization law mbs enacted April 18, 1917 It was 
amended April 14, 1921, and re enacted April 
18, 1929 

The moyement for eugenic stenlization m 
New Hampshire rcceiyed its original stimulus 
through the work of Dr Charles P Bancroft, 
Superintendent of the New Hampshire State 
Hospital from 1882 to 1917 For some time, 
he had felt that the subject of inheritance of 
mental disordei's required more careful study 
and more attention than it was then receiving 
m state institutions, the logical places for such 
lescarch He obtained the service of trained 
investigators and succeeded in obtaining many 
data in regard to the heieditj of certain pa 
tients, vvliich he later used for the purpose of 
sponsoring satisfactory legislation in regard to 
sexual steiihzations His discussion of Ins aims. 
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as rexealed in his annual report for the jeai 
1912 IS interesting- He -wrote as foUow'- 
“In insanitv on the other hand not one but 
manv causes contribute to the dei elopment < r 
mental illness Prominent among these cam i 
tive factors stands hereditv But hereditv •' 
not the single entitr that one might at fit'i 
thmk For hv hereditv we need not necessai i’ i 
mean some previous mental disturbance m S( me 
nearbv ancestor Hereditv must he a much nr t e 
inclusive factor than that Alcohol in the i 
cestrv mstabditv of the nerve structure sh i 
mg itself m emotionalism h-i-steria St Vit ' ' 
dance and even retarded action of the nem 
svstem exhibiting itself in dullness and stn vl 
itv degenera cv and feeble-mindedness all eurei 
mto the protean complex which we recouni/e 
as hereditv The studv of the causes of iii-au 
itv, especiallv of the hereditarv begmnmir-' I'f 
the disease becomes therefore, most vital to u- 
if we propose to diminish its prevalence in t le 
communitv For this reason the field work 
which has been somewhat tentative^ begun dur 
mg the last wear, assumes much impoitame 
The field worker penetrates the remotest cor- 
ners of the state investigates the hereditari 
antecedents of the patients studies the envi 
ronmental conditions searclung out all contrib 
utorv factors leadmg up to the mental outbreak 
m this mdividual case and then carefullv charts 
and tabulates the data It is to be hoped that 
such detailed investigations earned out over a 
senes of vears -will so illuminate the antecedent'- 
of msamtv that societv will be enabled thereb\ 
to accept some measures looking toward intelli 
gent prevention ” 

The end-results of this studv cuhnmated in 
the passage of the first New Hampshire sterili 
zation law The onginal law was voluntarv in 
nature and provided for the stenhzation of the 
feeble-minded and patients suffenng from cer 
tarn tvpes of mental diseases m institutions ana 
at large mth the patient’s consent when able 
to do so, or with the guardian's approval other- 
wise Fiftv-five patients were sterilized tinder 
the old law (1917-1929) — fifteen at the Laconia 
State School and fortv at New Hampshire State 
Hospital 

On April IS 1929 the law was modified and 
the volimtarv clause of the pre-vious law was 
removed The new law states that “whenever 
the supermtendent of anv state or countv msti 
tution shall be of the opinion that it is for the 
best mterest of the mmate and of societv tbit 
cnv mmate of the institution under his care 
should be sexuallv sterilized, such superin- 
tendent is herebv authorized to cause to be per- 
formed bv some capable surgeon the opeiatiou 
of sterilization on anv such mmate confined m 
such institution afliicted with hereditarv forms 
of msaniti that aie recurrent idiocv imbecihtv, 
f eeble-mmdeduess or epilepsv ’ The law re 


Iqiures that Hie mmate be exammed together 
with the historv and record bv two phvsicians, 
who are registered m the state, of two or more 
1 ears’ practice and m no wav connected -with 
such institution or related to the patient Their 
opinion together with the superintendent’s is 
to be forwaided to the countv commissioner or 
to the governmg board of the mstitution A 
cop\ of this decision is to be served upon the 
inmate and lus guardian fourteen da-rs before 
the board meets The guardian or the inmate 
is given an opportunitv to attend the hearmg 
and loice obiection to the operation before the 
board 

If the board decides that the inmate is in- 
sane idiotic imbecile feeble-mmded or epileptic 
and bv the laws of hereditv is the probable 
potential parent of sociallv inadequate offspring 
likewise affected that the inmate can be safeh 
sterilized without detriment to her or Ins health 
and that the welfare of societv -will be promoted 
bv this sterdization the operation can be ear- 
ned out after an mterval of thirtv davs — stip- 
ulating that nothing in this act shall be con- 
strued to authonze the operation of castration 
or the removal of sound organs from the bodv 
The familv or guardian is permitted to appeal 
to the Supreme Court withm fourteen davs of 
the time the order was issued 

Since the law was amended 255 new steriliza- 
tions have been performed Of this number 115 
were performed at the New Hampshire State 
Hospital, 91 at the Laconia State School for 
Feeble-^Mmded and -49 at the various countv 
farms in the state A total of 310 sterilizations 
have been performed since the origmal law was 
))assed m 1917 Half of this total or 155 opera- 
tions were performed at the state hospital 106 at 
the Laconia State School and 49 at various othei 
liospitals Fortv-four of the operations were 
performed on males the number dii ided equallv 
.between the state hospital and the state school 
[and the other 266 sterdizations on females So 
far the law has not been challenged m court 

DisnuBunoN of the cases 

The largest number of sterilizations as evi- 
aeneed from the figures above have been per- 
formed in state controlled institutions Of the 
total sterilizations performed m countv institu- 
tions nearlv half (22) were performed in 
one single countv and no sterilization operation 
has eier been carried through m half of the 
counties of the state The imtiative displaved 
in taking advantage of the law varies much with 
the countv authorities As one social worker ob- 
served it was not alwavs the lack of financial 
means that prevented the operation from bemg 
recommended in some countv institutions Fre- 
qneutlv the objections were religious and moral 
although the usual apologies of crowded coneb- 
tions m the couutv hospital were offered as an 
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eNciise AVIieu the issue was brou^t up aeam 
before the eountr authorities, it was usuallj 
sidestepped and in such instances, the facilities 
of the state liospital or state school had to be 
used 

In a reply to a questionnaire sent out to the 
superintendents of the various county institu 
tions in regard to the reasons they found that 
warranted then suggesting the operation, the 
following answers were obtained One wrote, 
“Besides the cases alreadj^ covered bv law, also 
where the husband and wife, due to economic con- 
ditions, request the operation, feeling that they 
are unable to assume further responsibility ’’ 
“In cases where there are large families with- 
out sufficient means, m cases of incorrigibility 
and illegitimate children,” were the reasons 
given bi another county eNceutive “In all fe 
males mth a sexual history back of them who 
are admitted to any institution supported bj 
the taxpaier,” was given as a reason in an 
other county According to the repbes to the 
questionnaire, all patients steribzed in the coun- 
ty institutions were able to leave the institutions 
after the operation 

In the School for Feeble-Jbnded in Laconia 
nhere 106 sterilizations have been performed 
Dr B W Baker, the superintendent, has sum 
manzed succinctly the following reasons for 
carrjung out the operations on selected inmates 
of the school The operation is suggested “in 
those in which family history indicates poten- 
tial transmissibibty of hereditary defect or dis- 
ease, m those capable of self-support if unham- 
pered and in those having families, who will 
support them Briefly, those who can, if ex- 
cused from child-bearmg, care for themselves 
enjoi greater social freedom and excuse the 
state from their support and from the support 
of their defectne offspring” 

Of the 106 eases sterilized at the state school 
86 Mere discharged from the school, 13 are on 
parole, and 7 still remain in the institution 
Lack of funds. Dr Baker states, malws it im 
possible foi him to recommend the opeiation 
in mani more patients for whom he thinks it is 
indicated If these could be perfonned, a largei 
numbei of patients would be given parole privi- 
leges and also better opportunities for obtain- 
mg 3 obs after their ebseharge from the school 

The fii-st sterilization operation in the New 
Hampshire State Hospital was performed on 
February 29, 1916, on a mentally deficient pa- 
tient with her onm consent foi the operation 
Since then a total of 154 sterdizabons have been , 
performed — 132 on females and 22 on males 
Forty patients have been operated on under 
the old “voluntaiy” statute (1917-1929) and 
114 patients smee the new law went into effect 
The folloiving table gives the number of opera- 
tions pel formed each lear since the first opera- 


tion was carried out of which a lecord is aiail 
able 


TABLE 1 

lEunri Number or Operctioss Performed 


191G 

1 

1926 

2 

1917 

0 

1927 

2 

191S 

1 

192S 

7 

1919 

4 

1929 

0 

1920 

0 

1930 

19 

1921 

5 

1931 

20 

1922 

7 

1932 

20 

1923 

1 

1933 

S 

1924 

6 

1934 

33 

1925 

4 

1935 

14 


The operations consisted of 132 salpmgec 
tomies 22 lasectomies and 2 orchidectomies, 
the latter 2 operations having been perfonned 
following tlie lasectomies at the patient’s re 
quest and with the family’s consent 

The age of the patients extends through the 
entire reproductive cycle Five patients ster- 
ibzed were below the age of 15 and one pabent 
was over 45 years old at the time of the opera 
tion In the younger patients and in those 
above the reproductive age, a defimte mdi 
cation for the operation was found at the tune 
of the sterilization by the examining physi- 
cians 


TABLE 2 

Aoe Groups of Sterilized Pvtiexts 


Age 

Female 

patients 

Male 

patients 

11 15 years 

6 

0 

16 20 years 

23 

4 

21 25 Tears 

30 

8 

26-30 %ears 

27 

7 

31 36 jears 

34 

0 

36-40 jears 

8 

1 

41-46 years 

4 

1 

46 50 j ears 

1 

1 

Total 

132 

22 


Following the operations, 87 out of the 154 
patients steribzed were able to leave the h^ 
pital in a recovered or improved condition As 
seen from table 3, the percentage of discharges 
varied with the diagnosbc subgi oup As > 
the largest number of mentally deficient moi- 
i-iduals without psychosis were able to leave 
the hospital Of this group, 70 per cent are 
out of the hospital, makmg a satisfacto^ a 
justment with or without supei vision In ® 
psychotic groups, 19 out of 23 manic dep^ 
sives are out of the hospital, also more an 
50 per cent of the catatomc seluzophrenics 
weie able to leave As can also be seen, tJie 
mentally deficient group with 51 
makes up one third of the number en 
and the schizophrenic group neailv anotner 

third 
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TABLE 3 

Diagnoses of Stemuzed Pitients, vnt) XinniER P 
MMMNC IN INT) DISCRAEGED FEOM THE XEIV HA 
sHrnE State Hospital 


Diagnosis 

Total 

In 

Die 

charge! 

Paresis 

Psvcliosls with other somatic 

5 

3 

o 

diseases 

3 



PsvchoneuTosis 

O 

2 


Psychopathic personality 

G 

6 


Paranoia 

1 

0 


Epiiepsi without psychosis 

9 

4 


Epilepsy with psychosis 

5 

3 

- 

Inyolutlon melancholia 

Mental deficiency without 

2 

1 


psychosis 

32 

11 

_ L 

Mental deficiency with psychosis 

19 

10 


Manic depresslye manic 

19 

4 

J.O 

Manic depressiye depressed 

4 

0 

4 

Dementia praecos, catatonic 

33 

16 

1" 

Dementia praecos paranoid 

6 

3 


Dementia praecos hebephrenic 

5 

2 

O 

Dementia praecos simple 

2 

0 

- 


— 


— 

Total 

154 

67 

ST 


HEREDITARY FACTORS 

A rcYiew of tlie family lustories as obtaiHvAl 
from the records and other sources gave t'o 
foUowing data in regard to the various diacr 
nostic groups that were sterilized at the 
Hampshire State Hospital 
Out of a total of 51 mentally deficient pa 
tients, in 36 a definite family history of mental 
deficiency or psychotic episodes was found in 
either the patients’ antecedents or other mem 
hers of the family In 7 instances the famih 
history was unknown and in 8 cases the famili 
history was recorded as negatiye by the admit 
ting physicians Chronic alcoholism m 1 or 
more parents was noted m 8 cases, and, in 15 
patients, mental deficiency was recorded as hav 
mg been found in siblmgs In 8 instances 
frank psychoses were reported Two of the 
patients had parents who were syphilitic, but 
the patients themselyes exhibited no signs of 
syphilis One patient m this group was a con- 
gemtal luetic A psychotic hereditaiw history 
was found twice as often m patients diagnosed 
mental deficiency with psychosis as m those 
Without a psychosis In one instance a mother 
and her daughter were both sterilized, the moth- 
er after she had given birth to 2 children, both 
feeble-mmded 

In the dementia praeeox catatonic group a 
psychotic history was found in other members 
of the family or antecedents in 8 out of the 
33 cases Alcoholism m the parent was re- 
ported m 2 cases The family history was re- 
ported as unknown m 8 eases and as negative 
m 15 eases 

In the paranoia and paranoid dementia prae- 
cox groups, only 2 out of 7 cases reported a 
negative family history In one case suicide 


occurred several times in the family and frank 
psychoses have been reported in other mem- 
bers of the family One sterilized patient and 
her mother suffermg from a similar psychosis, 
are confined at present m the hospital 

In the hebephrenic group a positive family 
history was obtamed m half the cases 

Of the 21 manic-depressn e patients a psi- 
chotie family history was obtamed m 4 cases, 
alcoholism in one or more parents m 2 cases, a 
negative farndv history m 10 cases and un- 
known history m 8 cases 

In the epileptic group a history of epilepsy 
mental deficiency or psychosis was obtained in 
50 per cent of the cases In 3 cases the family 
history was unknown 

A negative family history was found in the 
5 paretics sterilized 

SEX HABITS OF FEMALE PATIEXTS 

Seienty of the 132 female patients sterilized 
were married 5 were divoiced or separated at 
the tmie of the sterilization and 57 were single 
Among the smgle patients sexual delmquency 
and illegitimacy were most frequently found 
in the mentally deficient group Nine out of 
25 single mentally deficient females gave birth 
to a total of 15 illegitimate children There 
were 3 mothers of illegitimate children report- 
ed in the 10 epilepties and a similar number 
among the catatonics Out of 3 single niauic- 
depressives sterilized, one case of illegitimacy 
was reported 

Table 4 gives the number of children born be- 
fore operation to each married patient ar- 
ranged as to major diagnostic groupings 


TABLE 4 

XWUBEB OF CHTLDREy BOBN TO JlAIiRIED PaTTENTS 


Diagnostic 

group 

Total 

stem 

ized 

Xum 

her 

of 

mothers 

Total 

chll 

dren 

bom 

Ayerage 

children 

per 

mother 

Mental deficients 
Schizophrenics 

16 

13 

54 

42 

and catatonics 

17 

15 

43 

2 9 

Hebephrenlcs 

4 

3 

12 

4 0 

Paranoids 

6 

5 

16 

3J! 

Simple dementias 

2 

2 

6 

3 0 

Manic depresslyes 

17 

15 

52 

3 5 

Paretics 

2 

2 

7 

3^ 


The average number of children given birth 
to by each sterilized married patient before the 
operation was 3 4 


SELECTIOX OF PATIEXTS 

The selection of patients for sterilization 
m mental hospitals is by no means a simple 
procedure if both the rights of the patient and 
the rights of society aie to be safeguarded 
About 50 per cent of the patients admitted to 
mental hospitals are Avithin childbearing a"-e 
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Too liberal inteipretation of sterilization laws 
and too drastic attempts at their execution may 
lesiilt in the law being so applied as to in- 
clude nearly half of the total hospital admis- 
sions as cases suitable for sterilization As a 
matter of fact, if closely analjzed in the light 
of our present actual knowledge of genetics and 
eugenics, only a very small number can be set 
apart as certain parents of socially inadequate 
ofepring, pioiiding that unsatisfaetory enmron- 
mental faetors are not considered in themselves 
as a reason for sterilization There stands out, 
howei er a certain group where the operation is j 
definitely indicated for other rather than strict- 
ly eugenic reasons The mairied woman who 
has gnen biith to several children and broken 
down mentally following every childbii-th, e\en 
with a temporarj, fleeting attack, should not 
be exposed to future dangers of conception any 
more than a patient suffering from tubercu- 
losis or heart disease Again, the married in- 
sane patient who is able to go home for a visit 
occasionally with her husband for indefinite 
periods and whose abilities to make permanent 
adiustment outside are limited, should also be 
steiilized as a prophvlactic measure to pre 
vent impregnation during any of her visits 
home The runawai patient, whose sexual pro- 
clmties expose her fiequenth to the danger of 
becoming impregnated, would be much less of 
a problem to the institution after having been 
steiilized This would include also the cases 
where a large familj already demands the at- 
tention of a patient who has broken down 
mentally once where another child would be 
an extra financial and mental burden and 
where the occurrence of another pregnancy 
would appear as a calamity For the chronic 
alcoholic patient whose wife is unable to resist 
his advances durmg his states of intoxication, 
for the paretic (treated) and for many others 
this operation is indicated primardi tor other 
than eugenic reasons 

Excluding the eases mentioned above where 
the needs for sterilization must be individual- 
ly analyzed in eierj patient, universal applies 
tion of the law to all patients in the hospital 
IS only going to entail hardship and really 
unnecessary operations on many without bene- 
fiting society At the same time it would cause 
additional expense to the state which alreadj 
finds the budget of the mental hospitals a great 

burden * 


~ the Btttte ot Bterllliatlon ot a female patient 

J the eiaralnlnE phjsiclana and surBeona fees the 
inclndlng , ^ardlan operating room expenses and 

appointment of » hundred dollars If this opera- 

other details is set e recommended as a prophymctlc measure 
o^rSt impregnations In patients who dnrtng an 
BO as to prevent imp s s*TT>ored to masculine companj 

occasional He attained throupb Ilberaliiinff our 

the same re.nl s and curettage operatl^s 

abortion ‘fhe^auestlon of Impregnation does arise The 

In cases ^^Id act as a check against promiscuity 

(ear of ““.."^'[^''"^onld In many Instances re-enco^ge sexual 
'iJiny a“« teTr of conception ha, been removed 


ILLUSTRATE E CASE REPORTS 

Many feeble minded patients are yearly dis 
charged from mental hospitals back mto the 
community Eebospitalization is often a neces- 
sity in some because of failure to adjust them 
selves satisfactorily outside Some contract 
maniage and give birth to children dunag 
their absence from the institution, the children 
in then turn frequently requiring institutional 
care Sterilization of such individuals, espe- 
ciallA those who are dependent upon the state 
for their mamtenance witbm and outside the 
institution, should be considered as a bene 
ficial measure both for the patients and societr 

The following case history illustrates this 
group of patients Mother and daughter, both 
mentally deficient, are at this hospital at pres 
ent The daughter was bom shortly before 
the mother was sterilized and has smee under 
gone the operation herself 


CvsE No 11S67 Female— aged 45 (at present) 
Diagnosis — mental deficiency without psvchosls 
P H — Father Intemperate 1 brother mentallp de- 
fective The patient had given birth to 2 children 
at the time of the sterilization which took place 
at age of 26 Since then she has been discharged 
and re-admitted on four different occasions If not 
for the sterilization performed 19 years previonsK 
this patient would probably have given birth by 
non to a large family This patient s daughter who 
is also mentally deficient and psychotic, has also 
been sterilized recenth A historv of promlscnitr 
was also obtained in her case before admission to 
the hospital 

Befoie feier therapy was instituted m nenro- 
sypbilis, patients suffeiing from general paresi? 
rarely leF the hospital in a much improved con 
dition Since then however, with the advance 
of oui modem methods of treatment, 20 
per cent of oiir treated cases of paresis are able 
to leave the hospital and return to their fam 
ibes with the course of the disease partially or 
completely arrested Out of this group, even 
follovvung active treatment, manv patients never 
return to their fomier intelligence level, nor 
are they able to reach their former earning ca 
pacitv Advice as to the use of contraceptives, 
where the conception is to be avoided for eugenic 
and social reasons, is freqiientlv useless becaus 
of the patient’s or the spouse’s low intelligence 
Oftentimes one encounters a lustorv of 
bving children plus several miscarriages m 
family Sterilization in such mstanees wo 
be fully indicated and should he carne on 
more often Such a situation is lUnstra e i 
the foUowing ease history 


lASE No 17581 Female— aged 35 — married Di^ 
;is — general paresis F H — Negative 
nt is of low mentality and her huslm ^ 

( same mental level She has gi^n . 

Ing children and 1 stillbirth and has h .„j.ed 
•riages The living children aj® „romi6- 

in an orphanage A history of sesn 
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cuitv became prominent ivlth tbe onset of the mm 
tal s^■mptoms The patient has received mal u \ i 
and intravenous therapv with definite improvement 
in her condition She returns to the hospital for a 
several months stay once everv two or three yeirs 
for checkup and further treatment She has been 
sterilized with her husband s approval thus elmi 
Inatlng the danger of further pregnancies 

Altlioiigh in mam cases of scliizoplireni i im 
direct line liereditam transmissions of the di-' 
order are enconntered, sterilization is, in m mi 
mstances fiillv indicated not primarilv toi 
eugenic reasons The patient who has i i. i 
ered from an attaek of schizophrenia freci i nt 
It shows some mental scars which indicatt rhit 
an additional physical and mental load, espi lal 
It of snch burdensome qnaliti as pregnant' uul ; 
childbirth would only tend to upset again tins 
patient’s equilibrium In some instance-' lon 
traeeptiTe adyice alone will suffice Stiiiliz.i 
tion howei er in situations where neither sp< u-'f 
IS dependable is a more satisfactory solution 
To allow the patient to contmue to bring chil- 
dren forth when she has neither the phisnal 
ability nor the mental balance to care for them 
would be sheer negligence on the phisician ^ 
part On almost eiery occasion full appioial 
was obtained from the family when the j'lob 
lem of sterilization was presented to them In 
instances where the psi cliosis came on postpai 
turn, the request that the operation be pei 
formed frequently came from the husband 
The following cases illustrate such situation'- 

C'SeNo 191S1 Female — aged 30 — married 3 chil 
dren voungest — 6 months — third admission Diag 
nosls — dementia praecox. catatonic F H — One aunt 
psychotic husband of low grade mentality Pa 
tlent s attacks usually followed tbe birth of each 
child She has made an overt attempt at suicide 
once She was sterilized following the second ad 
mission Somehow this case was overlooked during 
the first admission and no suggestions in regard 
to sterilization were made then Since the opera 
tion was performed she has been adjusting her 
self satisfactorily outside the Institution 

Case No 19261 Female — aged 37 — married 4 chll 
dren Diagnosis — dementia praecox catatonic 
F H — Paternal grandfather hea-rily alcoholic fath 
er occasionally alcoholic maternal grandmother 
psychotic two maternal great aunts had nervous 
breakdo-wns The present Is the third attack 
although the first requiring hospitalization and came 
on several months foUowing the birth of the last 
child The patient and her husband approved of the 
operation and the patient has remained home for 
over two years making a satisfactory adjustment 

In cases of psychopathic personality where 
sexual assaults and perversions figure promi 
nently and where institutionalization is needed 
to preyent the patients from getting into fur- 
ther difficulties sterdization tvill often help ma 
tenallT in dealing -with them while in the in 
stitution Their parole priyileges can be in- 
creased then, without getting them into more 
difficulties The foUo-wing case histones deal 
with such problems 
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CvsE No 16151 Female — aged 30 — single Diag- 
nosis — Psychopathic personality nvmphomania, 
with mild manic depressive episodes F H — Father 
alcoholic 1 brother epileptic 1 younger sister 
suffered from precocious sexuality and also epi- 
lepsy and was a patient at this hospital until her 
death On a number of occasions she uas arrested 
tor sexual misdemeanors Salpingectomy vas per- 
formed uitli the patients consent. She still how 
eyer remains a problem because of her runaway 
habits but tbe danger of impregnation has been 
removed by sterilization 

C'SF No 17364 Male — aged 21 — single Diagno- 

sis — Psychopathic personality without psychosis 
The patient has been exposing himself in public 
places and has made several sexual assaults on 
women during his escapes from the hospital Vas 
ectomj performed on October 11 1930 resulted in 
no change in the patients behavior Following 
bilateral orcbidectomv which was performed May 
IS 1934 at the patients request he has reported 
great diminution in his erotic drive and also some 
gain in weight He has not made anv assaults on 
women since the operation but he still remains a 
problem because of his incorrigibility 

C'SE No 17407 Male — aged 24 — single Diagno- 
sis — Psychopathic personality without psychosis F 
H — Father alcoholic mother mentally deficient 
The patient was a ‘ blue baby at birth and there 
was a questionable history of a head injury during 
adolescence At the age of 17 the patient was 
charged -with assault and rape on a voung girl He 
also tried to attack his mother and sister on sev 
eral occasions He stated that the sight of women 
would arouse uncontrollable sexual desire within 
him At his own request a bilateral orchidectomy 
was performed in November 1933 His sexual drive 
has disappeared since the operabon and for the 
present he presents onlv a problem of custodial 
care His low mentality prevents his adjustment 
outside the Institution 

With the increase of our knowledge as to the 
etiology of conyidsiye seizures the preyious as- 
sumption that epilepsy was an inherited disor- 
der is rapidly giving way to the modem con- 
ception that what is described as epilepsy is 
really a multitude of pathologic conditions hay- 
ing in common the factor of conyulsiye seiz- 
ures Not eyery case of conyulsiye seizure is 
to be recommended for sterilization eyen if the 
patient does require mstitutional care, in addi- 
tion, a great many epileptics are able to mam- 
tam normal mental and physical health for the 
rest of their liyes m spite of their handicap 
But there remains a smaller group where the 
hereditary factors appear too important to be 
oyerlooked In such instances mental deteriora- 
tion appears early accompanied perhaps by pe- 
riods of confusion and excitement Steribza- 
tion would be fuUy indicated here for a de- 
teriorated epileptic IS a poor mother at best, 
and both the patient and society would benefit 
from this procedure 

Case No 19023 Female — aged 23 — single F H — 
One brother and 2 sisters suffer from epileptic selz 
ures The patient has had convulsive attacks of 
moderate severity since the age of 13 Thev are 
frequMtlv followed bv confused periods She has 
an I 15 of 70 on the 14 vear level and of 61 on the- 
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1C year lei el She gave birth to an illegitimate 
child three jears ago, of late she has been rather 
promiscuous sexually She Mas discharged from 
the hospital following sterilization and is able 
to adjust herself temporarily under luminal ther 
apy 

A number of psvcbintric simdromes, having 
as a common denominator recurrent attaclvS of 
overactivit-^ or depression, are at present clas- 
sified under the heading of manic depressive 
psjchosis Among them are included atjpical 
anxiety states, panic reactions, situational de- 
piessions, catatonic episodes and classical cases 
of manic depressn e psj choses The incidence 
of hereditaii influence will depend on the diag- 
nostician’s conception of the psjchosis In the 
classical cases the hereditaii incidence of the 
disease is high, i caching 70 to 90 per cent If 
the concept is broadened out, the factor of 
hciediti will appear of lesser importance In 
institutional cases the diagnosis of manic- 
depressive psi ehosis IS in itself not an indication 
for steiilization, for it is often found that wheie 
the precipitating causes are em ironmental, im- 
proiement in the emironment mil often elim- 
inate lecuiiences Sterilization should onlv be 
carried out m selected cases both for eugenic 
and therapeutic reasons The first case illus 
trates the eugenic indication, while the second 
case uas sterilized more for theiapeutic leasons 

C 1 SE No 17775 Female — aged 41 — married 4 chll 
dren joungest 2 jears old Diagnosis — Manic de- 
pressive depressed F H — Maternal uncle, mater 
nal grandfather and 2 brothers committea suicide 
1 brother a patient in this hospital with the dlag 
nosis of manic depressive depressed The patient 
has had two previous attacks of depression re 
quiring hospitalization in 1921 and 1926 respec 
tlvelj Following birtli of the last child she be- 
came irritable depressed and suicidal The pa 
tlent was admitted May 31, 1931, was sterilized No 
vember 21 1931, and discharged December 22, 1931 
She has been adjusting herself satisfactorily since 

Case No 18G46 Female — aged 34 — widow 6 chll 
dren First admission in 1923 Second admission 
in 1933 The patient had the first attack following 
death of her first husband She made an uneient 
ful recoverv and was discharged as recovered She 
remarried, gave birth to 2 more children and, fol 
lowing the death of her second husband broke down 
again Her children are at present cared for in an 
orphanage She was sterilized January 28 1934 and 
discharged August 10 1934 as recovered She still 
remains unmarried, but is well adjusted 

Tbe historv of tbe next patient brmgs up m 
retrospect the point as to whether sterilization 
was fully indicated in her case 

Case No 17418 Female — aged 26— single Teacher 
by occupation F H — Negative Patient has had 
several manic-depressive episodes she has always 
suffered from a strong sexual drive during her at 
tacks but has never been promiscuous sexually 
Precipitating factors were the death of her mother, 
her father s remarriage and an unhappy home en- 
vironment Operation was performed April 2 1932 
She has married since and has had no recurrences 
of her mental Illness She is verv desirous of hav 


Ing children of her own and her husband Is finan 
daily able to support a famllj She would like to 
have the patency of the tubes re established, and 
the question is brought up In view of her excellent 
adjustment since leaving the hospital and absence 
of positive family history, whether the operation 
was fullj Justified 

DISCUSSION 

In 01 der to determine approximately tbe per 
eentage of patients admitted v earlv to tbe state 
bospitdl in whom sexual sterilization was m 
dicated all tbe ease histories of one veaT’s ad 
missions weie briefly renewed In 4 to 5 per 
cent of tbe admissions tbe operation was found 
to have been fully indicated either for eugenic 
or theiapeutic reasons In another 4 to 5 per 
eent it was felt the operation should have been 
considered, but there did not appear to be anv 
immediate need for its execution This group 
comprised eases where marriage, even after re 
eoverv took place, was completely out of the 
question and where sexual promiscuity did not 
enter into the picture Operations in several 
such cases it was felt, would only have acted 
as an additional emotional trauma on the pa 
tient In another 10 per cent the operation 
was onlv considered, but, because of complete 
absence of anv sexual history or because of the 
patients’ deteiiorated mental condition, no defi 
nite reasons could be found for subjectmg the 
patients to uiinecessan surgeiy * 

Befoie a patient in a mental hospital is sub 
jected to sexual sterilization, unless one is blmd 
ed beforehand by certain dogmatic statements 
ns to the value of such piocedure, one must 
question what benefits are going to aceiue to 
society 01 to the patient as a result of this 
operation At piesent the organic psychoses 
supply about 50 to 60 per ceut of our admis 
sions to the state hospitals of this countn In 
the organic group, heredity plays little role in 
the causation of the mental disorder If such 
a patient is sterilized, it must be for therapeutic 
reasons only In the remammg 40 per cent, 
of which dementia praecox suppbes about 18 
per eent of admissions and mamc depressiv e 
psychosis about 12 per cent, heredity is often 
blamed for their occurrence, but how it acts 
still remams unknown In our own cases o 
dementia praecox the children were bom be 
fore the patient’s admission to the hospital, an 
the sex habits of the majority of dementia prae- 
cox patients are such as to preclude any promm 
cuity or even a moderate degree of fecundity 

Accordlnc to the Bureau of Census 
BloDs entered the niental hospitals of the United S Ife 

If the above percentages were appH^ the 

fuU> Indicated for one reason or another in n^ut ^midered 
In an equal i ember the operation 'uould need Oermanr 

but ulth munj roserratlon. a. to at 

Where coropulsorj sterlllratlon Is about 4 per 

lartrs for sugenlc reasons only It . '^“S‘“'i,ecome. 

cent at the population vrtll be at 

full} enforced altboueh during Ue firtt ye population 

sterilisations or about 1 In 1 000 of the ^nera‘ P"*' 
hare been performed nt a cost of ten million dollar. 



;:i5 

NO 12 


SENLAL. STERILIZ VTIOX IN NETS' HAMPSHIRE— STONE 


543 


after tlie onset of the disease As to the inhei i 
tance of dementia praecox an increased in i 
dence is found m the collaterals, but dir^i 
tiansnussions of the disease are not frequii ’ 
and in onlv one instance m oui sterilized cf- ' 
Tveie both mother and daughter aftected 1' 
manic depressiTe psychosis the hereditars 1 1 i 
dence is much higher , but again, not es \ 
mamc depressive is a potential parent of ma > 
depressive oftspnng, for the disease is r o 
often found in uncles, aunts and cousins ra '• 
than m the direct forbears of the patient 
Henderson and GiUespie^ have Tvell evpri ^“<1 
the gist of our present knoTvledge of thi m 
heritance of mental disease They state, ‘ fon 
much stress has been laid on the role of her. t' 
in mental disorders, although it must be . n 
great The unvarnished truth is that ver lit 
tie even of Tvhat is probable is knoTvn of ml u 
tance of mental instabihtv and almost noti n. 
is firmly estahhshed The reasous for this n 
various The primary difiiculty Tvhich all n 
vestigators of human hereditv have to eneount''r 
is the paucitv of satisfactorv data and the oh 
Stacies to their collection Hnman families ttitU 
their long intervals hetrveen generations and 
the small number of their members, do not It'iid 
themselves to study in heredity I\roreover u 
is often necessary to collect data about ane. > 
tors on a hearsay basis onlv Such terms i^ 
‘nervousness’, ‘rrritabihty’, and so on espp 
ciallv as given by lay pei-sons, can have littl>“ 
value Yet m spite of the necessary lack Oi. 
exactitude in mere impressions of this sort, cbn 
ical experience forces the conclusion that 
heredity is of considerable importance But 
clmical impressionism is hardly sufficient, and 
more exact observation is an obvious deside r 
atum ” They conclude that “the quantitatne 
difference hetrveen the inherited total taint in 
the psychotic and the mentally normal is sui- 
pnsmgly lorv There is, horvever, a consider- 
ably greater direct mhentance of aetUcd mental 
disorder m the psychotic, rvhile m the normal 
the indirect inheritance of all types (psychoses 
organic nervous conditions, and so forth) is 
greater than m the psychotic The hereditary 
tamtmg, especially mth psychoses, is greater 
in manic-depressive disorders than in any others 
Certain faimhes shoTV an abnormally high inci 
dence of mental disease IMother-daughter 
transmission is more common than any other 
Disorders of manic depressiye type especially 
have a familiar incidence Chnically dissinu- 
lar types do occur m the same family The in- 
heritance of dementia praecox is more common- 
ly dissimilar An apparently dissimilar type 
may possibly be produced by the mingling of 
ancestral tvpes Mendehan studies are incon- 
clusive There is some evidence that manic- 
depressive msanity folloTvs a dominant and 
dementia praecox a recessive course Feeble- 


mindedness IS said bv some to be inherited on 
ilendelian lines Alcoholism and nervous disor- 
ders are more frequent in ancestors of con- 
genital defectives than in the antecedents of 
any other types of mental disease ” 

Much as one Tvould like to rely on the pa- 
tient’s diagnosis alone as a criterion for sterili- 
zation, one must confess that psychiatric diag- 
nosis and prognosis are stdl quite fallible The 
diagnosis itself may yary from institution to 
institution in the same state, as shoTvn by Ban- 
croft’ in 1914 that the ratio of manic-depres- 
siye psychosis to dementia praecox yaried from 
28 1 to 1 11 1, respectively, betTveen Taunton 
State Hospital statistics and those of the Bos- 
ton State Hospital In the Neiv Hampshire 
State Hospital the ratio of manic depressiye 
psychosis to dementia praecox has dropped from 
1 25 1 to 42 1 m the trventy years since Dr 
Bancroft’s survey If diagnostic criteria can 
vary to such a degree, one Tvonders to Tvhat ex- 
tent they are gomg to affect the psychiatrist’s 
attitude toTvard stenbzation "Would some neu- 
rotic anxiety states, mild hvpomanic episodes, 
acute panics or alcoholic excitements he in- 
cluded under the diagnosis of manic-depressiye 
psychosis and therefore be stenlizable or Tvould 
they be considered as cases not suitable for ster- 
ilization, because they really are not cases of 
manic depressiye psT chosis ? Again in cases 
of mental deficiency, eyen Tvhere the family 
history gives no definite indication of the hered- 
itary transmission of. the defect, many cases 
would need to be steribzed if mental deficiency 
in itself IS considered as a sufficient reason for 
sterilization and provided onlv the low mental 
level of the patient is considered It must not 
be forgotten, however, that many cases of 
mental deficiency are not on a hereditary basis 
Birth mjuries, underweight at birth, head in- 
juries and infections in childhood, all may he 
causative factors Stenbzation of such an in- 
dividual mav cause the termination of sound 
germplasm, which in itself is not always af- 
fected bv the fact that it is transmitted hv an 
individual who through injury to his or her 
cortex at birth or through infection is below 
par mentally This is well illustrated m a re- 
cent case in California, where the patient was 
steribzed at the request of her foster mother 
because of her low I Q , although no family his- 
tory of mental deficiency was apparent at the 
time the sterdization was recommended Simi- 
lar situations may occur m association Tvith 
traumatic epilepsy, m manic-depressive and 
scliizophremc states coming on folloiyrng severe 
infections, m head injuries or m association 
■with brain tumors 

Is compulsory stenbzation going to solve the 
problem of mental disease? It would if all 
the earners both latent and active, could be 
recognized isolated and sterilized, but this of 
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course would involve steiilizmg a large part 
of the geneial population outside tlie hospital 
Even m mental deficiencVj where the percent- 
age of direct transmission is greater than in 
any other form of mental disorder, Tredgold“ 
states that sterilization of all the feeble minded 
in all the institutions -would have little or no ef 
feet on the increase of mental defieiencv in the 
future, a viewpoint which is concurred in by- 
others In legard to the number of latent ear- 
riei-s of mental disease, the incidence in the psy- 
chotic IS not much greater than in the so-called 
noimal In Diem’s" studies, tainting occurred 
in 77 per cent of psjchotic cases and in 67 per 
cent of the normals Kollei” found the ratio of 
tainting between the normal and the abnor- 
mal to be 59 76 In a study of descendants 
of 1000 schizophrenics carried out by Cana- 
lan and Clark" at the Boston Ps> cliopathie Hos- 
pital, out of 381 children, 295 were considered 
normal, 4 were feeble-minded, 5 suffered fiom 
dementia praecox, 12 were backward and the 
lest suffered from physical and mental disor- 
ders foi which the parents’ illness may m it- 
self ha-\e been a contributing factor In a later 
study by the same authors it was disclosed 
that only 8 out of 370 children, or 2 per cent, 
became committedly insane Tlie incidence of 
schizophrenia in this group is much smaller 
than in the group studied by Bleuler“ at 
Bloomingdale, who found an expectation of ill- 
ness of schizophrenia among siblings of schizo- 
pliienies of 4 8 pei cent The diSieiilt-i m ac- 
curatelj detecting active carriers even amonc 
mental patients is pointed out by the British 
Departmental Committee on Sterilization The 
members felt “that the legislature would not 
feel justified in forcing am person to submit 
to sterilization unless it could be shown he- 
's ond reasonable doubt that at least some of the 
offspring either would be mentally defective 
01 would have a mental disorder, and of this 
no proof can be produced ’’ They concluded 
m fa-sor of voluntary sterilization, especially 
in cases of physical disability that aie heredi- 
tarily transmitted and in cases of mental dis- 
order where the patient is -wulbng to submit to 
the operation 

In spite of paucity of accurate knowledge as 
to the mechanism of ti ansmissions of mental 
disease and the general lack of agreement as 
to what IS transmitted from parent to offspring, 
compulsory sterilization can serve as an impor- 
tant therapeutic adjunct in the treatment of 
patients Furthermore, it is also useful from 
the eugenic standpomt No matter how much 
one may disregard hereditary factors and blame 
mental disease on tlie en-wronment, every in- 
stitutional psychiatrist has come across indi- 
vidual families that have contributed an ex- 
ceptionally large number of members as pa- 


tients to mental institutions Such families 
MotF= designates as “bad stock’’ -with the fol 
lowing description “A bad stock is one irliere 
one found a large number of members exhibit 
mg various forms of degeneracy including in 
sanity, e g , feeble-mindedncss, epilepsi , cnmi 
nahtj, pauperism, inebriety in fact a general 
low standard, mental and physical, m stem 
and branches of the familj tree, the further 
growth of which should be cut off ’’ In ivild 
life it matters little whether a female gives 
birth to one or one dozen young, those whom, 
she IS unable to feed and protect -mil become 
eliminated in the course of time In human so- 
ciety, however, those who are unable to care 
for themsehes are cared for by the state, and, 
in sutli instances, the group that is gomg to 
bring up and support the future offspnng of 
the defectne individual should have some say 
in regard to tlieir multiplication Such cases 
which ai e really in the minority, attract much 
attention to the problem of heredity and stim 
ulate much speculation among the uninformed 
To a great many, herechty is still an unalter 
able, magic fluid which is transferied in an 
unbeknown manner from parent to offspnng 
It remains forgotten that hereditv means much 
more that the explanation of heiedity is not 
so simple and that typical psychoses are not 
transmitted from parent to offspring TVlat is 
inherited is a mode or reaction to stimuli ema 
nating from without or wntliin, which mav ex 
press itself grossly only occasionalh m a sun 
liar psychosis m parent and offspring This 
similarity of expression depends on likeness of 
bodily structiiie m parent and offspnng, an 
analogy^ in the layout of their lasciilar systems 
endoerines interrelated similarly m both, and 
a configuration of nerve cells m both which 
makes them react much alike to the same stim 
uli This physical structure, however, may be 
come modified in the offspnng for better or 
worse tluough factors mtroduced by^ the other 
parent, through changes m the maternal diet 
durmg the individual’s mtrauteiine existence 
and through prenatal and birth injuries, in 
feetions and mjuries in infancy and childhood 
Heiedity^ thus becomes both a stable and a 
modifiable entity Good stock can deteriorate 
and bad stock can be improved through inter 
marriage -with good stock, although m the 
human community such experiments cannot be 
carried out successfullv Attempts at improi mg 
bad stock through intermarriage with better 
stock are usually futile, because it is only on 
very rare occasions that such Cinderella like 
marriages take place A man or a woman com 
mg of poor stock usually mariies for lack of bet 
ter choice, someone coming also from undesira 
ble stock, thus often accentuatmg and bringing 
to the fore all the undesirable qualities pres 
ent in both stocks 
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That improveiuent of the enviroiimeut and bt t 
ter conditioumg earlv m life is of much lalt. 
in helping mental deficients to ad]nst almost 
on a par irith normal individuals has bcfii 
pointed bv ^Meier*^ and bis associates at iln 
Phipps Clmic in their studv of the feeble-mimud 
children m a small suburb in Baltimore bl«ir\ 
land They found that under supervision md 
trainmg, even outside an institution, the mnor 
itv of feeble-mmded individuals above a ee uu 
level can be adjusted satisfaetorilv p^o^ bd 
someone takes suffieient mterest m their ' > 'b 
lems and takes pains to guide them mben _uid 
ance is needed This studv also disclosed ih.it 
the intelligence of the offspring of the taen illv 
deficient individuals "was, in many insti u'-. 
much higher than the inteUigenee of th' p.ir 
ents 

A’ot manv accurate studies have so fai hi-^ n 
earned out to determine the exact influeiiK. of 
environmental changes on the mtelbgence ot 1 e 
gromng child Freeman and his associates" m 
Chicago have found that early placement ot fo-. 
ter children in advantageous surroundings has 
been of much value in raising the intelligeme 
level of the mentallv deficient child The fact 
does remain, however, that, m mam uistan( es 
the stock is either so verv poor or the emiKoi 
ment so hopeless that one feels it best be 
cut short through sterdization, for, like all In- 
mg matter, it is better off dead than dving 
The mam objection to compulsory sterilizi 
tion IS that it might become a dangerous weap 
on m the hands of the well meanmg but ill 
informed, reformers, who would proceed to stei 
ih/e evervbodv who had anv potentialities toi 
the transmission of mental disease, irrespec 
tive of their other good qualities This has 
been foreiblv pointed out bv hlverson*' m bis 
critique of proposed eugemc sterilization 
Agam if it were decided to sterilize everv m- 
mate in everv state institution within child 
bearmg age, our mental hospitals would tend 
to become trammg centers for embrvo surgeons, 
a real danger when one considers the low stand- 
ards existmg m some state mstitutions The 
mental hospital would then become a surgical 
laboratorv and sterdization would become a 
mam objective rather than of secondary impor 
tance m the prevention of mental disease Pur 
thermore, it is not alwavs possible to depend 
on the heads of eountv mstitutions to mamtam 
an impartial attitude and not become biased 
bv religious, social and personal reasons An 
impartial board, sundar to that set up in the 
Province of Alberta, which would review everv 
case after it was recommended bv the county 
or state authorities, would place compulsory 
sterilization on more impa’dial footinn and 
would ebmmate any misappbcation of the law 
for anv reason whatsoever 


SUMMARY 

1 The New Hampshire steidization laws are 
biieflv renewed and then application discussed 

2 A total of 310 patients hai e been steidized 
dining a peiiod extending from April IS 1917 
to Janiinri 1 1936 Piftj-five patients were 
steidized undei the old loluntaii statute (1917- 
1929) and 255 patients since the compulsory 
sterdizatiou law went into effect (1929-19361 

3 So tai the law has not been challenged 
m the eouits, and usuaUv no objection is en- 
counteied from the patient’s familv if the pur- 
pose of the opeiation is made clear to them 
Prequenth the request for the operation has 
come from an inter ested membei of the famih 

4 Data are presented in regard to the diag- 
nostic classification of the cases sterilized the 
heieditarv findings and the discharges follow- 
ing sterdization The indications and contra- 
indications for sterilization in selected cases are 
discussed 

5 A law permitting the performance of 
therapeutic abortion, whenever mdicated, m pa- 
tients in mental hospitals is suggested 

6 The establishment of a special board of 
review, sinidar to that of the Piovmce of Al- 
berta Canada which would pass final judg- 
ment ou eases recommended bv the countv and 
state authorities foi steiihzation and which 
would act as a fiiithei safeguard against ovei- 
diligence m application of the law m cases 
wbeie the mdications are doubtful is proposed 

COXCLUSIOKS 

The compiilsorv sterdization law when ap- 
plied judicioiislv to institutional patients, has 
been foimd useful for eugenic, therapeutic and 
prophi lactic reasons 

It has permitted an mcrease m the parole 
privdeges of manv patients, has allowed an ad- 
ditional number of visits and discharges, and 
has also enabled certain patients to get married 
to whom marriage was preiiouslv forbidden be- 
cause of the New Hampshire statute forbidding 
the marriage of insane and feeble nunded indi- 
viduals 

The eugenic indications alone should not be 
considered as the onlv reason for suggestmg 
the operation AH other factors should also be 
taken into account 

To Dr Dolloff the superintendent of the New 
Hampshire State Hospital whose Interest In the 
various aspects of human sterilization made this 
Btud^ possible I wish to express mv sincere appre- 
ciation for his many valuable suggestions and also 
for his permission to use the hospital data contained 
in this report 
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course ivould involve steribzing a large part 
of the general population outside the hospital 
Even in mental deficiencv, "where the percent- 
age of direct transmission is greater than in 
anv other form of mental disorder, Tredgold® 
states that sterilization of all the feeble minded 
in all the institutions ivould have little or no ef 
feet on the merease of mental deficiencv in the 
future, a iieivpoint which is concurred in by- 
others In legard to the number of latent ear- 
riel’s of mental disease, the incidence in the psy- 
chotic IS not much greater than in the so-called 
normal In Diem’s" studies, tainting occurred 
in 77 per cent of psychotic cases and in 67 per 
cent of the noimals Holler® found the ratio of 
tainting between the normal and the abnor- 
mal to be 59 76 In a studi of descendants 
of 1000 seliizophrenies carried out by Cana- 
\ an and Clark" at the Boston Psvchopathic Hos- 
pital, out of 381 children, 295 were considered 
normal, 4 weie feebleminded, 5 suffered from 
dementia praecov, 12 were backward and the 
lest suffered from phj^ieal and mental disor- 
ders foi which the parents’ illness may in it- 
self have been a contributing factor In a later 
study bv the same authois,*" it was disclosed 
that only 8 out of 370 chilclren, or 2 per cent, 
become committedlj' insane The incidence of 
schizopluenia in this gioup is much smaller 
than in the group studied bj Bleuler” at 
Blooiningdale, who found an expectation of ill- 
ness of schizophrenia among siblings of schizo- 
phienics of 4 8 per cent The difficulty in ac- 
curately detecting actne carriers eien among 
mental patients is pointed out bi the British 
Departmental Committee on Sterilization The 
members felt “that the legislature would not 
feel justified in forcing am person to submit 
to sterilization unless it could be shown be- 
1 ond reasonable doubt that at least some of the 
offspring either would be mentally defective 
or would have a mental disorder, and of this 
no proof can be produced ’’ They concluded 
in fa\or of voluntary steribzation, especially 
in cases of physical disabibti that are heredi- 
tarily transmitted and in cases of mental dis- 
order where the patient is wilbng to submit to 
the operation 

In spite of paucity of accurate knowledge as 
to the mechanism of transmissions of mental 
disease and the general lack of agreement as 
to what IS transmitted from parent to offspring, 
compulsory sterilization can serve as an impor 
tant therapeutic adjunct in the treatment of 
patients Furthermore, it is also useful from 
the eugenic standpoint No matter how much 
one may disregard hereditary factors and blame 
mental disease on the environment, every in- 
stitutional psychiatrist has come across mdi- 
vidual famdies that have contributed an ex- 
ceptionally large number of members as pa- 


tients to mental institutions Such famihes 
MotF= designates as “bad stock’’ with the fol 
lov mg description “A bad stock is one where 
one found a large number of members exhibit 
mg various forms of degeneracy mcludmg in 
sanity, eg, feeble mindednass epilepsv cnmi 
nabtj, pauperism, mebrietj^ in fact a general 
low standard, mental and phrsieal, m stem 
and branches of the family tree , the further 
growth of which should be cut off ’’ In wild 
life It matters little whether a female gives 
birth to one or one dozen young, those whom 
she IS unable to feed and protect -wiU become 
eliminated in the course of time In human so- 
ciety, however, those who are unable to care 
for themselves are cared for bv the state, and, 
in such instances, the group that is gomg to 
bring up and support the future offspring of 
the defective individual should have some say 
m regaid to their multiplication Such eases 
which aie reallv in the mmontv, attract much 
attention to the problem of heredity and stun 
ulate muoli speculation among the uninformed 
To a great manv, heredity is stdl an unalter 
able, magic fluid which is transferied m an 
unbeknown manner from parent to offspnng 
It remains forgotten that heredity means much 
more, that the explanation of heredity is not 
so simple and that typical psychoses are not 
transmitted from parent to offspnng What is 
inherited is a mode or reaction to stimuli ema 
nating from witliout or within, which mav ex 
press itself grossly onlj occasionallv in a sun 
liar psychosis in parent and offspring This 
similarity of expression depends on bkeness of 
bodily structure in parent and offspnng, an 
analogj in the layout of then vascular systems 
endoennes interrelated similarly m both, and 
a configurabon of nerve cells m both which 
makes tliem react much alike to the same stim 
uli This phj-sical structure, however, may be 
come modified in the offspnng for better or 
worse tluough factors introduced by the other 
parent, through changes in the maternal diet 
durmg the indiyidual’s mtrautenne existence 
and through prenatal and birth injuries, in 
fections and mjuries in infancy and childhood 
Heredity thus becomes both a stable and a 
modifiable entity Good stock can deteriorate 
and bad stock can be unproved through 
marriage with good stock, although m the 
human community such experiments cannot be 
carried out successfully Attempts at improving 
bad stock through intermarriage with better 
stock are usually futile, because it is 
very rare occasions that such Omderella-like 
marriages take place A man or a woman com- 
ing of poor stock usuallj marries for lack oi e 
ter choice, someone conung also froin anaesira 
ble stock, thus often accentuatmg and bringing 
to the fore all the undesirable qualities pres 
ent in both stocks 
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In ten out of several hundred cases done 
Mith this method the author noted the appeal - 
ance of Homer’s svndrome M-hich, however, 
cleared up after about an hour, the patient 
not being aware of it at anv time This com- 
plication harmless as it has proved to be, can 
be avoided by not pushing the injection needle 
bevond the plane of the posterior pdlar 
Alf61dw‘= believes that in such skm diseases 
as acute and chronic dvshvdrosis and eczema 
severe nasal and pharvngeal pathologv (tonsil- 
litis sinusitis and so forth) are often found 
Indications for tonsillectomv and sinus snr- 
gerv should be based on the objective findings 
regardless of subjective histones ! 

As an aid to diagnosis of aUergv Kallos’^ 
examined smears taken from the nose, smuses, 
and tonsils of 120 patients for eosinoplules 
■Where possible, the results were checked bv 
means of histologic examination of tissues A 
count of 6 per cent was regarded as normal In 
chronic rhmitis and sinusitis the secretions con- 
tained 10 50 per cent eosmophiles The same 
percentages were found in the nasal secretions 
of cases with polvposis In acute suppurative 
smusitis the secretions contained less than 6 
per cent The tonsd secretions of patients with 
articular and muscular rheumatism likewise 
showed a marked increase and even preponder- 
ance of eosmophiles Tonsil secretions of pa- 
tients without arthritic or allergic disease 
showed no such merease Frequentlv onlv one 
tonsil was positive 

xasal sixuses 

It IS now realized bv most mtemists and 
otolarvngologists that there is a close mterre- 
lationship between various tvpes of smus m- 
fection and certam diseases of the lower res- 
piratorv tract, but is it highlv neeessarv that 
the general practitioner should have a clear 
understandmg of the importance of a prompt 
and thorough mvestigation of the smuses m 
an effort to explam the cause of most of the 
chronic nontiiberculous chest diseases? Much 
valuable time could be saved to the patient if 
a competent otolarvngologist were consulted 
earlv m such cases The chest conditions that 
can be traced most directlv to smus disease are 
peribronchitis, tracheobronchitis, bronchitis, 
bronchiectasis and manv cases of bronchial 
asthma McLaiinn’* discusses these m detail 
and concludes that the mdications for smus 
surgerv m asthmatics are as follows 

1 Sinus disease that would demand sur- 
gerv, regardless of the existence of asthma 

2 Cases where the lemoval of polvps or 
smiple methods of dramage and ventilation 
have helped the asthmatic state but where such 
measures will not completelv eradicate the smus 
disease 

3 Cases in which recurrent attacks of rhi- 


nitis with exacerbations of the smus disease 
seem to precipitate attacks of asthma 
4 Cases m which the patient has been proved 
sensitive to his own infection but the local 
smus pathologv would not ordmarilv require 
surgerv 

Hodge” agrees that the association of non- 
tuberculous bronchiectasis and infection of the 
paranasal smuses is extremelv common Piil- 
monarv collapse and pneumonitis, frequentlv 
noted m earlv childhood, so weaken the struc- 
ture of the lungs that there is a suitable sod 
for subsequent infection Bronchiectasis as 
evidenced bv the number of drv cavities report- 
ed in the Imigs of both ehddren and adults, is 
more frequent than was previouslv supposed 
Infection of the smuses associated with bron- 
ehiectasis mav date from earlv childhood or 
mav occur as a secondarv infection m later lif e 
The treatment of bronchiectasis is surgical 
Anv focus of infection should be, when pos- 
sible, removed from the upper respiratory tract 
before surgical mtervention on the lungs is at- 
tempted Best results will be obtamed from 
medical treatment if it is commenced in eailv 
chddhood 

Fenton and LarselB” have continued their ex- 
perimental studv of artificiallv produced smu- 
sitis Thev are eonvmced that anv prepara- 
tion apphed to the surface of the nasal mem- 
brane is an irritant unless its strength is iso- 
tomc 

Lmton* has also performed experimental 
studies bv tbe mjection of a vaeeme virns-bac- 
tena-testicidar extract combmation mto the 
maxdlai'i smus of the rabbit ^ 

Lierle and Moore” m their experimental work 
have made use of a transparent wmdow m the 
lateral walls of the maxillarv smus of hvmg 
rabbits The mvestigators find that although 
drugs depressed or stopped the activity of the 
cilia onlv those which were actual cauterv 
agents produced anv permanent mjurv 

BoLmg’® repeats the experiments of ^McGregor 
and Enowlton bi stiidvmg the regeneration 
of the maxdlarv smus mucosa of the lamb 
He found complete regeneration, mcludmg the 
glands withm two months’ time 

Articles on smus surgerv have been written 
bv ilithoefer Sewall Luongo ” Chase ” 
McXaught" Good” and othei-s 

Skillern^'’ calls our attention to obliterative 
frontal smusitis This disease is an osteogenic 
thickenmg resulting from a pathologic ^un- 
ulus and IS classified as a bemgn bonv tume- 
faction Osteogenesis is nature’s piotective 
mechanism to infection and depends on the 
abihtv of the compact bone to respond to a bac- 
terial or traumatic stimulus The usual findmg 
is that of unilateral osteogenic thickening aF- 
fectmg chieflv the anterior plate of the frontal 
smus The roentgenogram diagnosis max be 
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liimself and Prof R T Hewlett, fortj 3 ears 
ago, on the nucro organisms in the healthj’- nose 
Thei slioned that in 80 per cent of their eases, 
the nasal mucus was sterile Thus work has 
stood the test of time Thomson then enumer- 
ates in detail the larious modes of defense, in 
normal conditions of health, of the air passages 
against bacterial invaders The mucus and the 
cilia form the first and most important line ot 
defense and are mutually interdependent for 
the efficienej of their functioning He gives a 
detaded account of the action of the cilia in 
the laiious parts of the nasal cavities and of 
the methods emploj ed in their stud^ , as well as 
their relationship to clinical and pathologic 
manifestations The chief purpose of the au- 
thor IS to show the complexity and perfection 
of these local defenses, to appreciate their ar- 
rangement, their modes of action, and their com- 
pensatory interactions, and to encourage inter- 
est in normal processes as a necessary first step 
to the stud} of disease Viktorow-* obser\ed 
eiliar} actnity by placing tiny charcoal par- 
ticles on isolated frog esophagi 

Ciliarv motion was inhibited bj alkaline salts 
such as sodium bicarbonate and sodium biborate, 
also bj' mentiiol and glj cerine Cocaine 2-3 pei 
cent narcotized the epithelium after a prelim- 
inan’- acceleration and cocaine 1 per cent nar- 
cotized without pre\ lous acceleration and phenol 

0 2 per cent, accelerated ciliarj’- motion 
Ren\all'‘' studied the behavior of ciliated 

epithelium of adenoid tissue at various temper- 
atures and after subjecting the specimens to ca- 
rious chemicals, notably to drugs usually em 
ployed in the treatment of the nose Some of 
the drugs were dissolved in distilled water and 
Ringer’s solution respective!} Host drugs 
caused retardation and arrest of ciliary motion 
vith the single exception of ephedrine which 
had a decided acceleiatory effect Pinal lac- 
age of the specimens cvith Ringer’s solution had 
carious results In some cases motion was re 
established to c arc ing degrees , in others the ar- 
rest was permanent Thus there was permanent 
loss of motion after distilled water, cocaine 20 
pel cent, percaine 3 per cent, pantocaine 2 per 
cent (both in distilled csater and in Ringer’s), 
Lugol’s solution 1 per cent, silcer nitrate solu- 
tion 0 01-2 per cent, and ammonia 0 5 3 per 
cent Partial reeocery occurred aftei the use 
of adienahne 1 per cent, glycerine, phenol 01 - 

1 per cent, ammonia 010 2 per cent, and ehlore 
tone inhalant The leeovery was perfect after al- 
cohol 5-20 pel cent Alcohol 5 per cent in Ring- 
er’s solution meielc slocved the action Petis- 
socv=“ refers to the experimental work done on 
animals and cautions against the indiscriminate 
acceptance of the conclusions in regard to man 
In his opinion man is far moie adaptable m 
this lespect than dogs and rabbits As a proof 
of his contention he cites three luetic cases of 
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complete nasal obstruction of three five and su 
years’ duration respectnelj Biopsy specimens 
uere taken from the inferior turbinates All 
shoved a completely normal mucous membrane 
Tchudnosovetof-' made further expenments 
in 01 del to determine the true nature and sig 
nificancf of the tnpe of breathing (le, nasal or 
tiacheal) on the subaiaehnoidal injection of In 
dia ink Thirtj-seien dogs were used In ten 
of these nasal breathing was used, in twelve 
tracheofomj uas done, and the nose and moutli 
excludfd as respiratorv pathwajs, in the re 
maining fifteen mixed breathing was used 
Aftei the death of the animals the macroscopic 
and mil loseopie appearance of the nasal mucosa 
and till condition of the cervical Ivmph nodes 
were obsencd It was found that in tracheal 
breathing a stagnation of the tissue fluids de 
\ eloped in the nasal cavity, which endangers the 
well-being of the organism by giving rise to 
conchtious favorable for the penetration of all 
kinds of infectious agents 

TONSILS 

ZoltAn^’ investigated the relationship be- 
tween chronic tonsillitis and thyroid disor 
ders Laboratorj tests done before and after 
tonsillectomy showed no relationslup of a hor 
monal nature One could rather think of an 
infectious metastatic relation A few carefnllv 
observed cases of goitre cured bv tonsdlectomy 
support this assumption 
Key-Aberg'’® described “deep” pentonsiUar 
abscess and contrasts it with the usual “high” 
varietj The symptomatology of the “deep” 
abscess differs from that of the “high” as fol 
lows Tnsmus is moderate or msignificant, red 
ness and swelling of the faucial region are 
much less, absence of tenderness and flnctua 
tion, maiked adenopathy at the angle of the 
lower jaw, especially in children and voung 
people, often resulting in a torticoUis attitude 
In addition to these symptoms the patient com- 
plains of pain, sore throat, and at tunes dyspnea 
If there is a suspicion of a deep abscess an 
exploratory puncture is made If this is nega 
turn, the ease is considered one of “deep’ ab 
scess His treatment is enucleation of the dis 
eased tonsil The author has treated HO cases 
of pentousillai abscess, twelve of which were 
of the “deep” variety 

Rubin’° reports a case of an unusually large 
calculus of the tonsil, the tonsil with the stone 
weighing 24 2/3 grams , 

Aleurman®’^ recommends his simpunect m 
fication of Gowen’s nerve block anesthesia or 
TonsiUectomv Inasmuch as the injectiori nee 
does not come in contact with the tonsu use , 
this pioceduie is especially indicated ™ 
tonsillectomv during the course of acute t to 
conditions such as septic sore throat and p 
tonsillai abscess 
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In ten out of several hundred cases done 
■with this method the author noted the appeai- 
ance of Homer’s syndrome vhich, hou-ever, 
cleared up after about an hour, the patient 
not being aivaie of it at any time This com- 
phcation, hamiless as it has proved to he, can 
be avoided bv not pushing the injection needle 
bevond the plane of the posterior plUar 

Alfoldi-^’^ believes that in such skin diseases 
as acute and chronic dvshvdrosis and eczema 
severe nasal and pharyngeal pathology (tonsil- 
htis, sinusitis and so foith) are often found j 
Indications for tonsiUectomv and smus sur- 
gery should be based on the objective findmgs . 
regardless of subjective histones 

As an aid to diagnosis of allergy KaUos*^ 
exammed smears taken from the nose, smuses, 
and tonsils of 120 patients for eosmophiles. 
IVhere possible, the results ivere checked bv 
means of histologic examination of tissues A 
count of 6 per cent ivas regarded as normal In 
chronic rhinitis and smusitis the secretions con- 
tained 10 50 per cent eosmophiles The same 
percentages ivere found m the nasal secretions 
of cases ivith polvposis In acute suppurative 
sinusitis the secretions contamed less than 6 
per cent The tonsd secretions of patients inth 
articular and muscular rheumatism likeivise 
showed a marked mcrease and even preponder- 
ance of eosmophiles Tonsil secretions of pa- 
tients without arthritic or allergic disease 
showed no such mcrease Frequently only one 
tonsil was positive 

NASAL SINUSES 

It IS now realized by most mtemists and 
otolar-vngologists that there is a close mterre- 
lationship between various types of smus m- 
fection and eertam diseases of the lower res- 
piratory tract, but is it highly necessary that 
the general practitioner should have a clear 
understanding of the importance of a prompt 
and thorough mvestigation of the smuses in 
an effort to explam the cause of most of the 
chronic non tuberculous chest diseases? Much 
valuable tune could be saved to the patient if 
a competent otolaryngologist were consulted 
early m such cases The chest conditions that 
can be traced most directly to smus disease are 
peribronchitis, tracheobronchitis, bronchitis, 
bronchiectasis and many cases of bronchial 
asthma McLaunn’* discusses these m detad 
and concludes that the indications for smus 
surgery m asthmatics are as follo'ws 

1 Smus disease that would demand sur- 
gery, regardless of the existence of asthma 

2 Cases where the removal of polvps or 
simple methods of dramage and ventilation 
have helped the asthmatic state, but where such 
measures will not completely eiadicate the smus 
disease 

3 Cases m which recurrent attacks of rhi- 


nitis with exacerbations of the smus disease 
seem to precipitate attacks of asthma 

4 Cases in which the patient has been proved 
sensitive to his o'wn infection but the local 
smus pathology would not ordmarilv reqmie 
surgery 

Hodge” agrees that the assoeiatiou of non- 
tubereiilous bronchiectasis and infection of the 
paranasal smuses is extremely common Pul- 
monary collapse and pneumonitis, frequently 
noted m early childhood, so weaken the struc- 
ture of the lungs that there is a suitable sod 
for subsequent infection Bronchiectasis, as 
evidenced bv the number of dry ca-vities report- 
ed m the lungs of both childreu and adults, is 
more frequent than was previously supposed 
Infection of the smuses associated with bron- 
chiectasis mav date from early childhood or 
may occur as a secoudarv infection m later life 
The treatment of bronchiectasis is surgical 
Am focus of mfeetion should be, when pos- 
sible, removed from the upper respiratory tract 
before surgical mtervention on the lungs is at- 
tempted Best results ■will be obtamed from 
medical treatment if it is commenced m eaily 
chddhood 

Fenton and LarselP® have continued their ex- 
perimental study of artificially produced smu- 
sitis They are convmced that anv prepara- 
tion apphed to the surface of the nasal mem- 
brane IS an irritant unless its strength is iso- 
tomc 

Lmton*^ has also performed experimental 
studies bv the mjeetion of a vaccme virus bac- 
tena-testicidar extract combination mto the 
maxdlarj smus of the rabbit ^ 

Lierle and Moore’® in their experimental work 
have made use of a transparent ■wmdow m the 
lateral walls of the maxillary smus of livmg 
rabbits The investigators find that although 
drugs depressed or stopped the activity of the 
ciha, only those which were actual cautery 
agents pioduced any permanent mjury 

Bolmg” repeats the experiments of McGregor 
and Knowlton bi stud^ving the regeneration 
of the maxillary smus mucosa of the lamb 
He found complete regeneration, mcludmg the 
glands, ■withm two months’ time 

Articles on smus surgery haye been written 
bv Mithoefer^" Sewall,^^ Luongo,-” Chase,-” 
McNaught,” Good” and others 

Skillem^’ calls our attention to obliterative 
frontal smusitis This disease is an osteogemc 
thickenmg resulting from a pathologic rtim- 
ulus and is classified as a bemgn bonv tume- 
faction Osteogenesis is nature’s protective 
mechanism to mfeetion and depends on the 
ability of the compact bone to respond to a bac- 
terial or traumatic stimulus The usual findmg 
IS that of unilateral osteogenic thickenmg af^ 
fecting chiefly the anterior plate of the frontal 
smus The roentgenogram diagnosis mav be 
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“failure of development” or “absence of” the 
affected sinus Even if negatii e, no x-ray diag- 
nosis of sinus disease should be accepted unless 
confirmed by the rhinologist And ydien the 
roentgenogram shows a large unilateral fron- 
tal cell ending abruptly at the midline of the 
forehead, its fellow should be suspected of os 
teanagenesis Failure to make tins diagnosis 
results in multiple intranasal operations which 
do not gi\e relief of sj-mptoms 

Kramei^' reports a case of primary actmo- 
mj cosis of the sphenoid proved by autopsy 
Gundrum and Semenov^® report 64 per cent 
improvement in a senes of 135 cases of sinusitis 
treated bj^ the dnsplacement method as adio 
Gated by Proetz 

Warren'*'' believes that deep x-ray therapy 
IS a valuable adjunct in the treatment of chrome 
sinusitis 

Osteoma of the nasal accessory sinusitis has 
been the subject of papers by Hoo\er and Hor- 
rax,"® Bryant," Carmody," Gatewood and Set 
tel Hoover and Horrax advocate transcramal 
approach to the orbit 

The blood vessels of the lateral nasal wall and 
their relation to the turbinates and sinuses haie 
been studied by' Burnham •'* This ln^ estigation 
has brought to light a number of anatomic 
points of interest which have not preMously 
been recorded, and manv of them have an im- 
portant clinical bearing 

Comparatively large canals are present in the 
central part of the middle and posterior half 
of the inferior turbinate bones They contain, 

(1) terminal branches of the turbinate arteries, 

(2) veins (“jacket plexus”), vhich form an es- 
sential part of the “venous pathways”, (3) 
nerves 

Three definite canals are present in the pos- 
terior half of the inferior turbinate The up- 
permost of these canals contains vessels for the 
antrum and its connection with the latter 
through the “uncinate aperture” is described 
The “aperture” is a very important and con 
stant naso antral bony opening, inferior to the 
uncinate process, through which the antrum ob- 
tains a large part of its blood supply 

The term “venous pathwavs” has been used 
to mdicate the large channels of veins which 
carry the blood over the lateral nasal wall to 
the sphenopalatine foramen They are three in 
number (1) inferior turbinate, (2) middle tur- 
bmate, and (3) superior turbinate venous path- 
ways Bach pathway is made up of erectile ves- 
sels which pass into either periosteal or “intra- 
osseous” veins and each of these joins the 
“jacket plexus” of veins within the bony canals 
of the turbinate They then leave the canals, 
passing into periosteal veins again before reach 
mg the sphenopalatine foramen 

The “mtraosseous” vems are mainly pres 
ent m minute bone canals in the anterior half 1 
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of middle and inferior turbinates and have not 
prenouslv recened consideration m the litera 
ture 

The superficial i eins of the lateral nasal vail 
present such sharp turns and twists m their 
courses that they may be described as con 
voluted 


This subject has also been inveshgated by 
Swindle,''"' who beliei es that the arterial net 
work in the mucous lining of a nasal passage of 
a postnatal mammal consists of two mtercon 
nected and intricateh interlaced networks One 
of these consists of numerous, thm walled, very 
inflatable, lein-like arteries which do not give 
nse to artenocapillary anastomoses The other 
network consists of numerous slender vessels 
which are more like typical artenes of the 
same size elsewhere in the body The typical 
artenes give rise to numerous artenocapillary 
anastomoses Some of the connections between 
the two networks resemble true arteriovenous 
anastomoses (AVAS) and were accordmglj 
called pseudo artenoi enous anastomoses 

BRUCELLOSIS 


Cases of brucellosis are now reported from 
every state in the Union, Canada, the Bntish 
Isles, Scandinama, Germany, Prance and Aus- 
tria Etiologically it follows the drinkmg oi 
milk contaminated by Brucella or contact ■with 
infected cattle or domestic animals Its mci 
dence in infancy, childhood and adult hfe is 
apparently increasing owing to the extensive and 
thorough search for the organism 

Codv'® reports four cases and describes the 
method of diagnosis He states that the oto 
laryngologist comes in contact with the compli 
cations of brucellosis as weU as ■with the sys 
temie infection Nene deafness may occur, as 
in other infections The complication of mu 
cosal lesions of the pliarvnx and larynx may^ 
resemble those of tuberculosis and s'yphilis The 
systemic infection occasionallv simulates some 
aspect of pyogenic infection of the ear, nose and 
throat Only rarely ■will the need even of con 
sidermg bi'uceUosis arise except m patients -with 
feier of uncertain origin and in typical cases 


LEUKEyUA 

Love'’’ has renewed 152 cases of leukemia He 
IS personally observed forty-one eases The 
irpose of his paper is to mdicate the fre 
lency of leukemia manifestations in otolarvn 
'logic practice, to describe the pathologic 
anges and the differential diagnosis and to 
port illustrative cases of each tvpe Love s 
nclusions are that m the vast majontv o 
ses of acute or chronic leukemia there is clm- 
il evidence of the disease m the ear nose 
luth and tliroat Symptoms of hemorrhage m 
e middle or internal ear, epistaxes, necrotic 
iions m the mouth, throat or laiynx, peteehml 
massive hemorrhages from the mucous me 
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brane of the mouth the phaiiiix or the nose 
Cl fiom the gums after the ei-tiaction of teeth 
or anv otliei operation in the mouth nose or 
thiuat extreme anemia of the same structures 
and ueciotic lesions of the lamis or cervical 
adenopatln ivithout obiious cause all point to 
the possibihti that the patient mai be suftei- 
ing from a blood d^-sciasia espeeiallv a fonii 
of leukemia These findings together with the 
other general svmptoms of tips 11710 of disease 
mdieate the need of an accui“ite hematologic 
studv 

Pioe+z"' V rites a ven good article on th“ 
sindrome of pam and parahsis aiising from in- 
flammation of the prei ertebral space He de 
scribes the various snnptoms as 

1 Deep pain as of a muscle spasm, an inch 
to one side of the spinous processes anvwhere 
between the seventh cervical and the third 
thoracic lertebrae This is the most constant 
svmptom 

2 Futile attempts to hold the head in some 
position wluch will relieve the deep cemco- 
thoiaeic tension, partial relief of Ivmg supme 

3 Radiation of the pain to the arm, mvolv- 
mg anv or all of the branches of the brachial 
plexus 

4 'Weakness and paralvsis of various mus- 
cles attributable to bracliial neuritis 

5 Occipital pam and tenderness 

6 A sore spot in such proximiti to the esoph- 
agus that a bolus of food passmg down the 
tube mcreases the pain 

7 Inflammation of the phai-vngeal Ivmph 
tissues or history of recent acute mfection of 
these tissues 

8 Absence of fever or other severe svstemic 
eflects 

In view of their anatomic iiosition and 
their nerve supplv, complications of eruption 
of the wisdom teeth both upper and lower, m- 
clude manv conditions which are properlv classi- 
fied as otorhinolaiiTigologic Heniw’'’ has col- 
lected 01 er seven hundred cases of compbca- 
tions, half of them taken from the pnbbshed 
literature and the other half suppbed to him 
bv coUeagnes aU over the world from their 
pniate notes Since thei include a number of 
cases m which a wrong diagnosis has been 
made and the patient has been subjected to m- 
effective other treatment, often for quite long 
periods of time it seems tliat a report of som** 
of these cases should be of value to the special- 
ist in the ear nose and throat The cases are 
aualvzed under four mam headmgs, viz , the 
eai the sinuses the throat and operative ac- 
cidents relating to this field 

Costen'"'’ has studied the pathologic con 
ditions of the mandibular joint due to various 
kinds of malocclusions ■, The chief complamt 
of each case was a “bin mug tongue” 
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In each case during the exammation, the pam 
was partialli or completelv rebeied when the 
condile was moved awav and downward from 
the joint bi interposing test disks between the 
jaws The thickness of the disk pack was 
judged grosbli bv the looseness of the lowei jaw 

The success with which permanent relief 
Mas obtamed depended on dentures which in- 
creased the vertical dimension of the jaw and 
moved the condvle awav from the range of the 
chorda tnnpani and auriculotemporal nerves 

Irritation of these nerves, espeeiallv the au- 
iiculotemporal, sufficient to produce reflex pains 
m the remammg branches of the mandibular 
nerve is proposed as the principal etiologic fac- 
tor m the production of “burning tongue” or 
“neuiosis of the mouth” without gross lesions 

A biiaf review of the bterature on the svn- 
drome of anemia glossitis and dvsphagia is 
given bv Hoover The anemia is recognized 
as that reported as “Idiopathic hvpochio- 
matlc anemia ” The glossitis mav moie properlv 
be described as an atrophic tongue and does 
not differ from that described in connection 
mth other diseases The dvsphagia is often 
due to meehamcal obstruction of the upper 
portion of the esophagus The treatment con- 
sists of mechanical dilatations of the esophagus 
and the prescription of iron salts m adequate 
dosage with or without bver 

MAIilGXAXCT 

Under the title of adenocarcinoma IVatson”- 
desenbes a group of fortv-one looselv related 
tumors of the mouth most of which seem, how- 
ever, to be derivatives of the sabvarv gland tis- 
sues, resemblmg the well-known “mixed” tvpes 
which occur m the parotid and submaxillaiw 
region 

These neoplasms occur anvwhere m the oral 
eavitv, but usuallv beneath the mucous mem- 
brane of the hard and soft palates in the mu- 
cosa of the cheek, espeeiallv at the mouth of 
Stensen ’s duct 

Treatment vanes with the mdividual case, 
but the routine at the IMemorial Hospital m- 
cludes prelunmarv external irradiation bv di- 
vided doses of roentgen ravs (though the au- 
thor states that the growths are radioresistant) 
the implantation of gold radon seeds and a final 
wide excision with the actual cauterv The 
five vear results are fairli good 36 4 per cent 
of the patients who have been treated are alive 
and well 

The methods used at the Memonal Hospital 
m Xew York for the treatment of cancer of the 
lip have been graduallv developed durmg the 
last tweutv vears as the result of accumidated 
experience m the treatment of over 1000 eases 
In earlv cancer of the lip according to IMar 
tin surgerv radiation and cauterv give an 
equallv good chance of penuanent cure if pi op 
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erly employed, pronded metastases to the neck 
haie not occurred The preference for radia 
tion for these small pnman lesions is based 
entirely upon the supeiiority of the cosmetic 
result Large, advanced lesions for the most 
part offer little chance of a good cosmetic result 
by any method, and, in these, surgery is the 
method of choice from the standpoint of the 
shortest morbidity and a reasonably satisfac 
tory functional result Histologic confirma 
tion of the clinical diagnosis is essential m can- 
cer of the lip Avhere curative treatment is m- 
tended, whether by surgery or radiation 

The author does not agree with the principle 
of giving prophylactic treatment to the neck 
either bv surgery or radiation m the absence 
of palpably invoh'ed nodes 

In the group of patients with enlarged, pal- 
pable nodes in the neck, probably metastatic 
and operable, either radiation or surgery has 
been used Only those eases in which the pri 
mary lesion was definitely to one side of the 
mid-line, and in which the pnmari lesion was 
either under control or clearlj capable of be 
ing controlled, were considered as suitable for 
neck dissection 

Durmg the last few years, with the better de- 
Aelopment of the technic of gold radon implan- 
tation and divided or protracted doses of ex- 
ternal irradiation, the treatment of neck metas- 
tases by a combmation of radiation and lim- 
ited suigery has been more generally used 

Shambaugh”* finds that fishermen m the Mass 
aehusetts region are exposed, m the handling 
of tarred nets, to the most strongly carcinogenic 
type of tar , namely horizontal retort gas works 
tai The lips are especially apt to be contam- 
inated with the tar owing to the frequent prac 
tiee of holding the tar-smeared needle in the 
mouth while repairing the nets, in eight cases 
of cancel of the lip in fishermen reported, it 
IS beheied that such an exposuie to tar was 
an important causatiye factor 

These observations suggest that exposure 
to tar may be partially responsible for the 
apparent high incidence of cancer of the bp m 
fishermen 

Martin and Pflueger'’® find that cancer of 
the cheek is chiefly a disease of old age and 
is seen less often m young people than any 
other form of mtraoral cancer Chronic irri- 
tation IS the most obvious etiologic factor Defi- 
nite evidence of dental irritation, either from 
sharp teeth or from lU fitting dentures, was 
found m 23 pei cent of the cases Metastases 
tend to occur at a comparatively late stage of 
the disease 

In treatment, three problems must be con- 
sidered (1) the hygiemc care of the oral 
cavity, (2) the primary lesion should be treat- ^ 
ed almost entirely by irradiation, and (3) the 
problem of the treatment of metastases should 


be considered separately If no nodes are pal 
pable at the time of admission, one treatment 
by external irradiation to the cemeal region 
IS given , following which no further treatment 
IS administered to the neck until defimte pal 
pable eiidence of the presence of metastasis 
appears The authors are definitely opposed to 
prophjdactic neck disseetion If metastases are 
present at the time of admission, it is the iisnal 
practice either to perform a radical neck dis- 
section after treatment of the pnmary tumor 
01 to insert gold seeds after the surgical exposure 
of the nodes by a short mcision through the 
skin and subcutaneous tissues only With the 
exclusion of the eases of advanced disease m 
which palliative treatment only was given, the 
primary tumor was controlled in forty mne of 
the sixty-seven eases m which attempts at a 
cure were made Five-year cures were obtained 
m twenty-eight patients or 30 per cent of the 
entire group 

If epitheboma of the lower bp can be deter 
mined cbnicaUy, a wide V-shaped excision fol 
lowed by removal of the Ivmph nodes of the 
neck IS recommended bj New For more ex 
tensive lesions, a wide excision and a plastic 
operation at either angle of the mouth and 
upper bp are usually necessary to reconstruct 
the lower bp In a series of 547 pabents with 
epithebomas of the lower bp, 357 survived five 
or more years after treatment Five year cures 
were obtained in 89 7 per cent of 234 patients 
with dissected but uninvolved cemeal nodes, 
m 65 8 per cent of 196 patients m whom the 
nodes were not involved cbmcallv and were not 
dissected, and in 39 1 per cent of fortv-six pa- 
tients m whom the nodes were mvob ed and dis- 
sected 

In carcinoma of the tongue a wide removal 
of the groirth with diathermy or the euttmg 
cautery is advisable, where possible, as well as 
a bilateral dissection of the submental and up- 
per cervical lymph nodes on the involved side 
if there is no extension to the lymph nodes If 
the lymph nodes are involved, a block dissec- 
tion on that side should be done The highly 
malignant lesions which occur more frequently 
at the base of the tongue may be treated by 
the insertion of radium directly mto the 
by external irradiation The removal ® 

cervical lymph nodes, however, is an essentia 
part of the treatment of carcmoma of c 

tongue „ , 

Of a senes of 162 patients 37 2 per cent 
the 156 traced patients weie living five or more 
years after operation Five-veai cuies were o 
tamed m 50 per cent of fifty eight patien s 
whom the nodes were not involved but were 
dissected, in 52 8 per cent of thirty six pa 
m whom the nodes were not luvob ed cl^al y 
and not dissected, m 14 3 per cent o -i 

patients in whom the nodes were mvo v 
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dissected , and in 33 3 per cent of six patients 
in ivhom tlie growth had extended to the floor 
of the mouth 

In the lesions which have spread to the cheek 
the remoial of the submental and submaxillary 
Ivmph nodes adds considerablv to the chance 
of preventing extension to the neck Five-vear 
cuies were obtained in ninetv of 187 patients 
operated on for epithelioma of the lotver law, 
which represented a relative curabilitv of 59 6 
per cent of the 151 patients traced Twentv- 
eight and nine-tenths per cent of thirtv-eight 
patients inth node involi ement and 69 9 pei 
cent of 113 patients without node involvement | 
lived five rears or moie after operation 

During the last fifteen vears there has been 
a marked change in the treatment of malignant 
tumors of the uppei jaw and antrum It has 
been found that the use of cauteiw and ii radia- 
tion eliminates the operative mortahtv and more 
patients are well without recurrence after this 
method of treatment than after the older meth- 
ods of resection of the upper jaw Two hundred 
and thirtrsix of two bundled and nmetv-five 
patients so treated, have been traced , 53 8 per 
cent have lived five or more vears after treat 
ment 

Kaplan Smipson,®® and Livingston and 
Lieber'"’ also write on the treatment of caici- 
noma of the tongue 

Quick"® believes that complete unilateral neck 
dissection occupies a definite, vet verv limited 
field m the treatment of mtraoral, pharvngeal 
and larvngeal cancer It should be reseiwed for 
those cases of fuUy diflterentiated epidermoid 
carcmoma m patients of good general phvsical 
condition, m whom the primary growths haye 
been controlled or giye substantial promise of 
control and m which the metastatic nodes arc 
unilateral, palpable, and present clmical eyi 
denee of an intact capsule Care should be 
taken to differentiate the inflammatory nodes 
and inflammatory areas in the submaxdlarv 
sahvary gland stimulating a node, and true met- 
astatic nodes With the exception of patients 
with hp cancers m whom dissections limited to 
both submental groups and the submaxdlam 
and uppei deep cervical groups of the involved 
side aie recommended neck dissection should 
be the most radical possible If no cervical 
Ivmph nodes are palpable external irradiation 
IS aU that is indicated except for a follow-up 
at frequent intervals 

When these narrow limits on neck dissection 
are considered it becomes apparent how diverse 
are the conditions in which implantation of ra 
diiim must be emploved External irradiation 
can be depended upon onlv in the strictlv ana- 
plastic giowths Implantation of radium should 
not be resorted to for short-term palliation, 
vhich IS a problem for external irradiation, but 
should be planned with the idea of a substantial 


or complete control of the pi imam growth Max- 
imum external therapy should always piecede 
implantation 

It IS belieyed that the narrowing of the bm- 
its for neck dissection and the gradually increas- 
mg scope of interstitial irradiation of metas- 
tatic tumor in the cemeal nodes hai e conferred 
a larger benefit on a greater number of patients 
than did the former plan of free resort to dis- 
section without adequate selection of cases 
Fisehel"’^ describes in detail the technic of 
unilateral block resection of the lymph nodes 
of the neck foi caicinoma, including the re- 
moval of the stemomastoid muscle, mternal 
jugular lein, and omolivoid muscle In a se- 
nes of seventi-four private cases operated on 
between the lears 1918 and 1935 hi this tech- 
nic there were seven opeiative deaths, a mor- 
tality of 9 5 per cent 

Nineteen cases of malignant tumor of the 
nasopharynx eneountered at the Massachusetts 
El e and Ear Infirmary are reported bi Heme 
From the studi of these cases these eonelu- 
sions were drawn 

1 Tlie nasophamux beai-s a rather fertile 
soil for the development of the various types 
of neoplasm 

2 Anv abnormality in the appeal ance of 
the tissue in this region is worthy of biopsv 

3 Tumors arismg from the different kmds 
of epithelium eovering over the vault of the 
nasophamix are different both pathologicaUv 
and clmically from most other epithelial tumoi's 
and evidently deserve some special classification 

The results m this senes are m support of 
radiation therapy, but the follow-up was lim- 
ited to a period too short foi coueliisions as to 
the permanency of results 

In a series of twentv-four malignant tumors 
of the epipharvnx studied bv Sabnger and 
Pearlman"’ transitional cell careinoma was, m 
the opinion of three pathologists the most com- 
mon tvpe 

The early and ' charaeteristic symptoms of 
tiansitional cell earcmoma were tound to be 
painless cervical adenopathy tmnitus or deaf 
ness and pains due to mvolvement of the first 
and second branches of the trifacial nerve 
In the majority of eases the tumor origmated 
in the region of the enstachian tube or the lat- 
eral waU of the nasopharynx thus aceountmg 
for the symptoms enumerated 

Lmch"^ discusses the pathologic changes that 
occur in tissues which hare been exposed to ra- 
dium in sufificient doses to cause a bum The 
author classifies radium bums into three groups 
or stages 

1 The stage of engorgement This is early 
and IS the stage of slight erythematous sweUing 
and subsequent complete recoi erv of the tissues 

2 The stage of constriction This leads to 
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in3iir3 to the tissues, altliougli no ^cai results, 
tlie tissues are definiteh injured 

3 The stage of iieerosis Following the 
slough theie is sear formation with atiophv of 
the tissues and permanent damage to the undei- 
Ijung stiuetures 3vith a possibility of tiouble at 
a later date 

Heme"” leeords obsenations made upon the 
behaMoi of ciliated epithelium aftei (1) the 
exposure of hanging drop specimens of ciliated 
epithelium to the action of radon seeds, (2) tin 
exposure of sections of rabbit’s trachea to the 
diiect action of loentgen lav, and (3) the im 
plantation of a fixed dosage of ladium in the 
nostiils of rabbits 

His conclusions are that goblet cells mai be 
another foion of ciliated epithelial cells and aie 
piobabh degeneiatne The metabolic rate of 
epithelial cells ei idently is not affected bi roent- 
gen lai when the metabolic rate ls measuied | 
hi changes in the Ph , of the solutions con- j 
taming the tissues It seemed that some dos 
ages of roentgen rai are actiialh stimulating 
Ciliated epithelium is not a delicate structure 
m that it stands with impuniti a 24 eiidhema 
smgle dose A single dose of unfiltered rocnt 
gen laj of eight erythemas is the maximum for 
the skin of man 

Jlany yerv good articles have been written 
on the treatment of cancer of the lairax The 
consensus indicates that uhen the growth is 
limited to one vocal cord it is operable by 
larjTigofissure and curable m eighty per cent 
of cases When the growth is extensive, larj-n- 
gectomv still appears the best chance of cure 
Without a question the Coutard method of x-rai 
theiapy is a imluable adjunct in the tieatment 
of the nonsnrgical cases With more experience 
it may replace suigery, but in the light of our 
piesent knowledge we feel that the operable 
case stands best chance of cure by surgery 

Garfin'° renews 202 cases, Hamson and 
Saiasiu," Lpnfirt, ® Maitin,'“ Hariis,^® Cutler®^ 
and Lenz®- write on the x ray tieatment Thom- 
son®® writes on laijuigofissuie Cheialier Jackson 
and C L Jackson®^ state that malignant dis 
ease of the larynx is encounteied in nine dif- 
feient forms (1) Squamous cell epithelioma, 
which IS the commonest foim and constitutes 
about 98 per cent of the eases, (2) basal-cell 
earcmoma, (3) glandular-cell carcinoma, (4) 
endothelium, (5) saieoma, (6) mabgnant os 
teomyoma, (7) osteosaicoma, (8) a peculiar 
type of ehondioma which destioys the enti’e 
lannx, and (9) precancerous conditions, po- 
tentially malignant, which are chiefli keratoses 
and leukoplakias 

Laiyngofissure has advanced to the point 
where eighty -two pei cent of cuies can be ob- 
tained provided the operation is limited strictly 


to the tjpe of case to winch it ls adapted It 
affords operatne access to the mtenor of the 
larynx by splitting the tlnwoid cartilage It 
IS indicated in intrinsic cancer of limited ex 
tent whateier the type or degree of malig 
nancy In cases in which the antenor wall of 
the andenoid is iniolved, even though the 
growth has not 3 et become extrinsic, latyngo 
fissure had better not be done if the malignancy 
IS graded as III or lY If, however, the tumor 
is of Grade I oi II, laryngofissure is indicated 
In such cases it is necessary to remoie all of 
the corresponding ai-jdenoid cartilage If the 
growth has become eien paidialh extrinsic bv 
extension, it is beiond the limits of adequate 
removal bj laryngofissure 
Laryngectomy is indicated in, (a) cases of 
intrinsic cancel of the larjnx that have eirtend 
ed so far posteiiorlv that there is a probability 
tliat laryngofissuie will be inadequate and (b) 
extrinsic malignant disease of limited extent 
as of Grade I or II In ei erj extensive growth 
of Grade I or II and in Grade III or IV growths 
irradiation is preferable to operation of any 
kind In patients with cardiovascular disease, 
tuberculosis, nephritis, and diabetes, it is, m 
many cases, adnsable to trust to radiation rath 
er than to risk a major operation such as laryn 
gectomy Lai-vngofissure, on the other hand, is 
a relatively minor procedure and has few, if 
any, contraindications 
Recurrences take place m about eighteen per 
cent of cases after laryngofissure and m about 
forty per cent of cases after laryngectomy for 
earcmoma of the larynx As a general rule ir 
radiation by the Coutaid technic is superior to 
further operation for these recurrences 

Buckley®' saj’^s that the operation called 
larj-ngectomy is no longer in its infancy, but 
is rather a well estabhshed and recognized pro 
cediire, "with many himdreds of cancer cures 
standmg to its credit 

To obtam the best results a preliminary bi 
opsy IS essential, not alone definitely to estab 
lish a diagnosis but also to insure that very 
important microscopic study which is so neces 
sary in deciding what therapeutic procedure 
shall be instituted 

A senes of laryngectomies seems to indicate 
that surgem still definitely stands out as the 
most powerful foe opposmg cancer of the 
laiynx 
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injui\ to the tissues, although no ceai results, 
the tissues are definitely injuied 

3 Tlie stage of neciosis Following the 
slough theie is sear formation with atiophv of 
the tissues and permanent damage to the under- 
lying stinctures with a possibility ot tiouble at 
a later date 

Heme''’ lecoids observations made upon the 
behayioi of ciliated epithelium after (1) the 
exposure of hanging drop specimens of ciliated 
epithelium to the action of radon seeds, (2) the 
exposure of sections of rabbit’s trachea to tlie 
diiect action of loentgen ray, and (3) the im 
plantation of a fixed dosage of ladium in thi 
nostrils of rabbits 

His conclusions are that goblet tells may be 
another form of ciliated epithelial cells and are 
probably degenerative The metabolic rate of 
epithelial cells evidently is not affected by roent ■ 
gen lay yyhen the metabolic late is measured j 
by changes in the Ph , of the solutions con j 
taming the tissues It seemed that some dos 
ages of roentgen raj are actually stuuulat’ng 
Ciliated epithelium is not a delicate structuie 
in that it stands -with impnmtj a 24 erythema 
single dose A single dose of unfilteied roent 
gen lay of eight erythemas is the maximum for 
the skin of man 

Many very good articles haye been written 
on the treatment of cancel of the larjux The 
consensus indicates that when the groyyth is 
limited to one yocal cord it is operable by 
laryngoflssure and curable in eighty per cent 
of cases When the groyvth is extensive, laryn- 
gectomy still appeal’s the best chance of cure 
Without a question the Coutard method of x-ray 
therap 3 ^ is a valuable adjunct in the treatment 
of the nonsurgical cases W ith more experience 
it may replace surgery, but in the light of our 
piesent Imoyvledge we feel that the operable 
case stands best chance of cure by suigery 

Gaifin"'’ reviews 202 cases, Hanison and 
Saiasin,” Lenart, ® Martin/® Harns^® Cutler®' 
and Lenz®® write on the x-rav treatment Thom- 
son®® wiites on laryngofissuie Cheyalier Jackson 
and C L Jackson®' state that malignant dis- 
ease of the larynx is encountered in nine dif- 
ferent forms (1) Squamous cell epithelioma, 
which is the commonest form and constitutes 
about 98 per cent of the eases, (2) basal-cell 
caremoma, (3) glandular cell caremoma, (4) 
endothelium, (5) sarcoma, (6) malignant os 
teomyoma, (7) osteosarcoma, (8) a peculiar 
type of chondroma which destroys the enti’c 
laiymx, and (9) precaneerous conditions, po- 
tentially malignant, winch are chiefly keratoses 
and leukoplakias 

Laryngoflssure has advanced to the pomt 
yyhere eighty-two per cent of cuies can be ob- 
tained piovided the operation is limited strictly 


to the tjqie of case to which it is adapted. It 
affords opeiatne access to the mtenor of the 
larynx bj splitting the thyroid cartilage It 
IS indicated in intrinsic cancer of limited ei 
tent whateyer the type or degree of malig 
nancy In cases m which the antenor ivall of 
the arytenoid is inyolved, even though the 
growth has not yet become extrinsic, larvngo- 
&sure liad better not be done if the malignancv 
IS graded a.s III or IV If, however, the tumor 
is of Grade I oi II laivngofissure is indicated 
In such eases it is necessai’y to remove aU of 
the coi responding arjdenoid cartilage If the 
growth lias become even partiallv extrmsie bv 
extension, it is beyond the limits of adequate 
removal by larvmgofissnre 
Laryngectomy is indicated in, (a) cases of 
intrmsie cancer of the larynx that have extend 
ed so far postenoilv that there is a probabditr 
that larj-ngofissiiie will be madeqnate and (b) 
extrinsic malignant disease of limited extent 
as of Grade I or II In eyery extensive growth 
of Grade I or II and in Grade III or IV growths 
irradiation is prefeiable to operation of any 
kind In patients ynth cardiovascular disease, 
tuberculosis, nephritis, and diabetes, it is, m 
many eases, advisable to trust to radiation rath 
er than to risk a major operation such as laryn 
gectomy Laiwngofissure, on the other hand, is 
a relatively minor procedure and has few, if 
any, contraindications 
Recurrences take place in about eighteen per 
cent of cases after laryngoflssure and m about 
forty per cent of cases after laryngeetomv for 
carcinoma of the larvnx As a general rule w 
radiation by the Coutard technic is superior to 
further operation for these recurrences 

Buckl^v®® says that the operation called 
larj-ngectomv is no longer m its infancy, hut 
IS rather a weU-estabhshed and recognized pro- 
cedure, yvith many hundreds of cancer cures 
standing to its credit 

To obtain the best results a prelimmarr m 
opSY IS essential not alone definitely to esfab 
hsh a diagnosis but also to insnie that verv 
important microscopic study which is so neces 
sary in deciding what therapeutic procedure 
shall be instituted 

A senes of laryngectomies seems to indicate 
that snrgeiv still definitely stands out as the 
most powerful foe opposmg cancer of the 
larjmx 
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subsidence to a large e3d:ent of the cervical 
glandular eulargenient suggest that the adenitis 
ivas of inflaiuniatorv origin Owing to then 
possible importance in the problem it is how- 
ever, unfortunate that their size is not stated 
As no mention is made of a biopsv and an ex- 
ploratorv thoracotomy was done, the inference 
mav be drawn that thev were not regarded as 
of special significance with respect to the tho- 
racic condition 

Dr Tract B IMallort Biopsv was attempt- 
ed but no gland was found when thev got in 
and onlv a bit of muscle was removed 
Dr Lord "We have to consider certain in- 
flammatorv conditions, particularlv tuberculo- 
sis Theie is no evidence of glandular tuber- 
culosis at the right root and negative intra- 
entaneous tests with tuberculin up to and lu- 
elndmg one milligram are almost certain evi- 
dence against anv active tuberculous process 
IncidentallT I mav sav that I do not think that 
any useful information is obtained bv tests 
with highlv diluted tuberculin Tests in se- 
quence with dilutions of 1 10 000, 1 1 000 and 
1 100 are satisfactom 

Of other mflammatorv conditions, actmomv- 
cosis mav be mentioned, but more evidence of 
an infla mm atory process mav be expected 
Though I have seen actmomvcosis of the root 
of the lung with radiating projections into the 
neighborhood I am inclined to dismiss it from 
serious consideration 

A third possibility is a sarcoid of Boeck, but 
as no lesions of the skin or mucous membranes 
are mentioned and so far as the lung is con- 
cerned the disease is likelv to present a diffuse 
motthng in the lower and middle parts of the 
lung fields I am mclmed to dismiss that also 
Some sort of neoplasm is left for considera- 
tion Of the benign newgrowths a dermoid 
cvst or neuroblastoma is likelv to be more 
sharply outlined and without Imear projections 
mto the neighborhood Of the two, onlv the 
dermoid -s likelv to be in the anterior part of 
the chest I am mclmed to exclude these two 
types of benign neoplasm 

A mabgnant newgrowth is left for consider 
ation Between carcinoma and lymphoblastoma 
the former is more likelv though she is voung 
foi caremoma If earcmoma it is of the branch- 
bronchus type in view of the negative bronchos- 
copy Some intimation of carcinoma is pre- 
sented bv the radioresistance of the mass 
Then too there is some suggestion of bron- 
chial occlusion with atelectasis from the high 
left diaphragm and the bulging upward of the 
interlobar septum 

Lymphoblastoma is diSicult to exclude espe- 
cially m the face of the enlarged cervical glands 
but I am mclmed to regard these glands as of 
inflammatory origin Then, too, Ivmphoblas 


toma is usually radiosensitive and the x-rnv 
was without efiiect heie 

In conclusion, I would say that I cannot make 
a distinction between carcinoma and lympho- 
blastoma but the chances seem m favor of 
carcinoma 

Cltnucal Discussion* 

Dr Don'ald S Krsrc At the time of her ad- 
mission to this hospital this patient was m 
1 em good condition A number of doctors who 
examined hei thought that she was too well to 
justify operation Tuberculosis was ruled out 
by the negative tnbeieulin test with a 1 100 
dilution The diagnosis of lymphoma was 
eliminated wlien the x-iay treatment had no 
effect Almost everyone felt that the lesion was 
a tumor although we did have in mind a bov of 
about the same age who was thought to haie 
had a tumor but whose operation showed a con- 
genital cvst fuU of inspissated pus His x-rav 
film diffeis from that of the patient under 
consideration because one can see the cl's! con- 
taining air and pus Occasionally a lung abscess 
with a gelatinous tvpe of pus gives a shadow 
sunilar to that shown m the case of this cist 
"^e had this case in mmd for comparison with 
the present case, but we did not feel justified 
m drawmg the conclusion that the second case 
was cvst and not tumor The preoperative diag- 
nosis therefore was tumor and carcinoma 
seemed a definite possibility 
This postoperative film is interesting because 
although the supposed tumor mass has been 
removed, a large shadow persists m the region 
where the operation was performed At the 
time of operation large inflamed glands were 
shown in this region and we believe that the 
shadow m this film is the lesult of these en- 
larged glands This is the second ease m which 
Dr Churchill has taken out an upper lobe and 
left the lower lobe It will be noted in the 
postoperative film that the lower lobe has now 
expanded and filled the entire region pre- 
viously occupied bv the upper lobe on this side 

Preoperattve Diagnosis 
Benign tiimoi of the left lung 

Db Frederick T Lord s Diagnoses 

Inflammatory cervical adenitis 
iMahguant tumor of the lung (caremoma) ? 

Pathoiugic Diagnoses 

Cylindrical bronchiectasis of the major 
bronchi 

Pulmonary fibrosis 

Organized thrombosis of branches of the pul- 
monary artery 
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CASE 22381 
Presextation of Case 

A fourteen Leai old natne selioolgirl iras ad 
nutted complaining of spelling of the neck 
glands 

The patient ivas perfectl) cvell until six 
months before entiy, uhen she developed a cold 
associated ,-\vith a slight cough and nasal dis 
chaige At the same time a scioUen gland ap 
peaied beneath the left jau A plij-sician ad- 
iised bed lest and the patient remained m bed 
foi two -weeks, duiiug which time both the cold 
and the swollen gland subsided A month la 
tei the patient again caught cold and for the 
second time a gland appeared on the left side 
of the neck During the succeeding few weeks 
the patient had a slight but pei'sisteut sore throa+ 
and a mild unpioductne cough The gland in 
the neck lemained slightly tender She im 
proied and letuined to her usual actmties un- 
til ts\o months before entiy when exactly the 
same sjoadiome leappeared This time she had 
some malaise and fatigability She was sent to 
a sanatorium where x-rays leiealed an increase 
in densitj and e^^dence of calcification in the 
right lung lulum Extending outwaid fiom the 
left hilum into the parenclijuna there nas a 
large lounded aiea of increased density with an 
irregulai maigin Subsequently the patient felt 
entirely well, the neck glands disappeared and 
she gained eight pounds An intradermal tu- 
berculin test was negative She entered the hos 
pital foi study 

Ph-s sical examination showed a well-developed 
and nourished eldeih looking young giil in no 
diseomfoii: The nose was clear and the throat 
negative Discrete nontender nodes weie pal 
pated in both sides of the neck, in the angle 
of the yaws, and a few were felt m the left 
sternal mastoid and left supracla-mcular regions 
The lungs were negative The heart was noi- 
mal The blood piessuie was 125/75 The re- 
maindei of the examination was negative 

The tempeiatiiie, pulse, and respirations were 
normal 

Examination of the urine was negative The 
blood showed a red cell count of 5,000,000, with 
a hemoglobin of 85 per cent The white cell 


count was 6,000, 65 per cent polvmorphomi 
clears A stool examination was negahve Sev 
eral tuberculin tests -with dilutions of 1 40,060 
to 1 100 weie negatne 
X-rai examination showed the left diaphragm 
to be slightly higher than the right but both 
sides moved equally and poorly The heart 
was slightly rotated to the right and there was 
a 5 X 4 cm area of dulness extending from the 
uppei part of the hilus into the left upper 
lung field It was ill defined and showed Imear 
piojeetions into the surrounding lung field The 
lemainder of the lung fields and the costo 
phienic angles were clear The lateral new 
showed the area of dulness to lie in front of the 
plane of the trachea It was well defined an 
tenorly but the outer margins were hazy The 
lung mai kings of the upper lobe were shghtlv 
prominent and the mteilobar septum seemed 
to bulge slightly upward 
A bronchoscopy showed a normal larynx Ex 
ammation of the bronchial tree was entirely neg 
ative except for shght redness of the upper 
lobe bionchus on the left side in which there 
appeared a small amount of mucoid secretion 
The patient’s condition remained relatiyely un 
changed On the nineteenth hospital dav a 
senes of x-ray treatments to the chest was in 
stituted This was completed m six days, and 
x-ray examination at that time and agam a 
week later showed no appreciable cliange m the 
shadow Three weeks later, on the forty seventh 
hospital day, a left thoracotomy was performed 


DiFFERExnuy Diagnosis 


I Dr Frederick: T Lord The x-ray fihns are 
' of mtcrest from the statement that those taken 
elsewhei e sliowed increased density and e-n 
dence of calcification at the nght root Caleifica 
tion of intrathoiacie glands, if present, may he 
taken to indicate tnberculosis In these films the 
increased density at the right root does not ex 
ceed the normal There are several round, homo 
geneously dense shadows in this region and be 
side one of them is a bronchus I see no endence 
of calcificsrtion and thmk the shadows at the 
right loot are due to vessels on end rather than 


tuberculons glands 

TJie involved area on the left side lies m 
1 plane in front of the trachea 
The history is rather brief and it would m 
addition be desirable to know if the p^ien 
;tiU had cough and expectoration As some bron 
ibial secretion of a mucoid character was c em 
mstrated by means of the brone^scope, its ^ 
imination would be desirable JVe woulc i 
:o know if she had shortness of breath, pain, 
vheezing, night sweats or chills, and t e resu 
)f the Hinton test , 

With respect to the 
;he succession of respiratory infec ion 
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A stool examination ivas negative H i n ton and 
tuberculm tests ivere negative The basal 
metabolic rate was plus 2 and skin tests with 
eclimoeoccns antigen were negative 

X-rav examination showed that the right 
diaphragm was slightlv higher than the left 
and the right upper lung field contamed a round 
mass measuring about 12 centimeters m diame- 
ter extending from the utmost tip of the lung 
field downward It occupied the whole right 
chest in this region m the transverse diameter 
and alm ost the entire chest m the anterior pos- 
teiior diameter The esophagus was displaced 
to the left bv the mass, which extended across 
the midlme There was no erosion of the ribs 
but there was questionable verv shght erosion 
of the anterior aspect of some of the upper dor- 
sal vertebrae Laterallv the mass blended witb 
a shadow which accompamed the lateral chest 
wall There was slight decrease m aeration of 
the lung on the right side The heart was 
small and the lung fields were otherwise normal 

On the nmth hospital dav the patient sud- 
denlv developed what appeared to be larvngeal 
obstruction which amounted to almost com- 
plete asphvxia She was rushed to the oper- 
ating room and an mtratracheal tube was in- 
serted thiough a laiwngoscope Marked edema 
ot the glottis was noted Some impiovement 
ensued but the dvspnea agam occurred on the 
following day A tracheotomy was done and 
the posterior portions of the three right upper 
libs were resected m order to decompress the 
thorax She died on the fifteenth hospital dav, 
four davs after the thoracoplasty 

Differextial Diagxosis 

Dr Richard H Sweet This is an mterest 
mg case because to me it illustrates a distinct 
climcal entity, that due to a tumor located in 
the thoracic inlet which causes pressure on the 
brachial plexus 

This is a young girl of eighteen The out 
standing presenting symptom was pain m the 
arm That might mean almost anything As I 
started to read the record I thought first of 
all of a cervical rib TVe quickly see however 
that it IS not that Gomg through the history 
we find that she had a pam for months and then 
finaRy developed diminished strength m the 
arm and also numbness and tinglmg down along 
the course of the ulnar nerve Later she had 
interosseous muscle contraction and some atro- 
phy of the hypothenar muscles which confirms 
the diagnosis of mterference with the ulnar 
nerve 

We note on phvsical examination that slie lost 
weight There are some very mterestmg find 
mgs also, such as absence of sweatmg on the 
right side of the face and a typical Homer’s 
syndrome with exophthalmos and contracted 
pupils The veins of the right neck were di 


lated suggesting pressure on the innominate oi 
jugular vem on the right There were also 
flatness to percussion and bronchial breathing 
over the upper part of the chest She also 
had as you will see, some inyolyement of the 
mtereosto humeral nerve because sbe had lutei- 
ferenee with sensation and pam along the m- 
ner side of the upper arm It is luteresting 
to observe that she had no cough, no sputum 
and no hemoptysis In the laboratory exami- 
nation the mterestmg facts are that the tuber- 
culm test was negatiye, the Hmton was nega- 
taye and the eehmococcus complement fixation 
test was negatiye 

This picture is perfectly typical for the so- 
called superior sulcus tumor which was first de 
scribed by Pancoast* of Philadelphia He says 
“The tumors m question seemed to occur at a 
definite location at the thoracic inlet, were chai- 
acterized ebnically by pam around tbe shouldei 
and down the arm Horner’s syndrome and 
atiopln or the muscles of the hand and pre- 
sented roentgenographie evidences of a small 
homogeneous shadow at the extreme apex al- 
ways more or less local rib destruction and often 
vertebral infiltration Death occurred as a re- 
sult of what seemed to be a comparatively tny- 
lal growth without detectable metastases roent- 
genologically The tumors were differentiated 
from other neoplasms occurring m the neighbor- 
hood, such as apical primary lung carcinoma 
and sarcoma of the ribs, by the absence of one 
or more of the foregomg characteristic mani- 
festations ’’ 

Then we read the x-ray report and find that 
she has a large tumor m the upper part of the 
chest There is no rib destruction but there is 
some yertebral destruction 

Dr George AV Holaies Of coui'se the tu- 
mor IS large There is no emdence of rib oi 
bone destiuction which is qmte important , even 
if this was an aneum sm von would expect some 
erosion of the sternum or the ribs m front It 
has displaced the esophagus and trachea In 
this straight lateral mew it is evident that the 
mass extends almost across the upper part of 
the chest a little more forward than backward 
but I really thinlv; must arise from the middle 
mediastmum 

This IS the obhque mew, but it does not rule 
out a mass arising from the aorta However, 
I thmk aneurvsm is very unhkely from tlie 
character of the x-ray 

Dr Saveet The history is perfectly tAqncal 
of a Paneoast tumor but as Dr Holmes sai-s, 
the x-ray is not, because this is a much larger 
tumor than any of the ones we hive called su- 
perioi sulcus tumors 

The final course is mterestmg because she 
developed obstruction from the tumor imth pres- 

Pan^apt Henrr K Superior pulmonarv eulcus tumor 
J A AI A 9,» 1391 (Oxt 2 ) IDo"* 
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PATnOLOGIC DiSCUSSIOV 

Dn JIallort The specimen which we re 
cened v as the upper lobe of the lung, and 
close to the hilum there was a caAuty of con 
siderable size from uhich in the couise of op 
eration I believe Dr Churchill liberated a ijood 
deal of inspissated pus, such as Dr King has 
described There was no pus in it when it 
reached us It appeared to be a marked dilata 
tion of the mam bronchus to the Icbe and its 
first two subdivisions If that was the case I 
do not see win the bronchoscopy was reported 
as negatne The lung in the surrounding bilai 
region showed a i erv e\tensii e grade of pneu- 
monitis and fibrosis whicli must have produced 
part of the very dense shadow The lung be- 
yond that point was atelectatic There was no 
evidence of an infectious process in the periph 
eral part of the lung and the border of the i eri 
mtense and fibrotic proee's in the hilar recion 
was sharp There were also seieral quite large 
branches of the pulmonan arterv which were 
completely thrombosed I do not see anv wav 
in which one can guess whether that thrombosis 
was secondary to pulmonary inflammation or 
whether it might not have been the other wav 
that the thrombosis was primary and the lo 
calized area of destruction of the liinT sec 
ondary 

If the structure was in the nature of a con 
genital evst one must assume that there devel- 
oped a secondary inflammatory nrocess later 
and I was more inclined to regard it as an atm 
ical form of evlindncal bronchiectasis limited 
to the major bronchi 

Dr Khtg It was different from this othei 
cyst? 

Dr Mallout Tes The bronchial cartilages 
found in the wall of the evst showed extensive 
bone formation which is a very common thing in 
elderly people but most unusual in a girl of 
fourteen suggesting that a degenerative process 
had been going on for quite a number of years 


CASE 22382 

PRESEATATIOy OF CaSE 

An eighteen year old white girl was admit- 
ted complaining of pain in the light aim 

Ten months before coming to the hospital 
the patient began to haie a rather constant 
dull aching pain in the right arm There were 
no acute exacerbations, nor did the pain inter 
fere with her sleep Initially there was no dis 
tiiibance of motibty of the extremity About 
five months prior to entry, the pain became 
nuite se\ere and necessitated the adminrstra- 
tion of eodein She was hospitabzed for four 
flnrs during which time she was founa to have 
a daily afternoon temperature of 100° She 
was told that there was fluid in the right chest 


but was treated onh u ith ice pacLs anti medi 
cation Pollouing her discharge she remained 
in bed for about one month, during the first 
few days of Avhich she could not move her 
right arm Subsequently her fever subsided 
but the aching pain in the arm returned and 
she took codein quite regularly for it Three 
months before admission she was examined at a 
sanatoiium and told that she had no evidence 
of tuberculosis Tliree weeks before entry the 
pain again became seyere and she noted dimm 
islicd stiength in the affected arm There yvas 
a sensation of numbness along the inner aspect 
of the arm fiom the axilla to the hand, and the 
fourth and fifth fingers on that side were quite 
weak She lost thirteen pounds during the 
three months preceding her entry 
Physical examination showed a welldeiel 
oped but slightly undernourished girl m no 
acute discomfort The skin over the left side 
of the face and neck was moist but that on 
the right side was div The right palpebral fis- 
sure was narrower than the left and the right 
pupil smaUer The retinal veins were distended 
bilaterally The anterior jugular vein yvas 
moie prominent on the right side and the su 
perficial veins oyer the upper right thorax and 
lower neck exhibited increased prominence also 
The trachea was displaced to the left and a 
questionable mass was palpated behmd the ni^ 
dial half of the right clavicle and sternal notch 
There was slight scoliosis to the left in the up 
per dorsal region and shght respiratory lag of 
the right upper chest The right hreast vas 
slightly laiger than the left Theie was flatness 
anteriorly from the supraclavicular notch 
to the first interspace and distinct hronchim 
breathing was audible in this region Tacti e 
fremitus and vocal resonance were also dimm 
ished in the same region Posteriorlv from 
the supraspinous fossa to the level of the tinr 
nb similar signs were ehcited The heart was 


normal and the blood pressure was 


100/70 in 


both anteciibital fossae The abdomen was neg 
ative The right palm was drv and someyrtiat 
scaly and there was atrophy of the small mus 
cles of this hand The right forearm was small- 
er than the left and the patient was una e 
grip ynth the right hand She was also unable 
to extend the third, fourth and fifth fingers 
this hand An area of anesthesia was demon 
strated from the axilla down to medial 
pect of the arm, including the fourth and fittb 
fingers and the lateral portion of the third JJeep 
reflexes were all present but slight y ess 
in the right upper extremity 

The temperature, pulse and respirations 

“°E^fmmation of the urine 

blood showed ^Jo^'lLnent Tlfe -hit; cell 

:onnTwttr00:74%r’^entpolymorphonncleai. 
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STERILIZATION OF THE LNFIT 

Likb so manv steps in our progress toward 
Utopia the theorr and practice of sexual sterili- 
zation of human beings do not go hand in hand 
Pew would refuse to admit, even on moral 
grounds, the adi antages of preventing the 
propagation of the mentally unfit The care of 
the mentallv defective and those individuals suf- 
fering from the more serious forms of mental 
disease places an ever increasing burden on the 
taxpavers and, theoretieaUv at least is a failure 
in modern eugenics IMust we continue along the 
same path as in the past or is there an effective 
remedv at hand which will lead us to the end, 
that all men shall have a sound mind in a souml 
bodvi Before the problem can be_ solved we 
must look at the facts as we visualize 'them today 
Onlv a vety small percentage of mental dis- 
ease or defect is definitely and unquestionably 
hereditary Idiots and imbeciles often are the 
product of normal parents who have normal chil- 
dren both before and after the birth of the de- 


fective It must he admitted, more%er, that de- 
fcctne persons ha^e piopagated noimal and 
eieu supeinonual, children Who is to say that 
the moronic father mav not have a genius m his 
loms? Although the chances of such are oh 
Moush small, the fact cannot be overlooked 
that pei-sons who haie been of gi^t use to the 
world ln^c been born of unstable and even de- 
feetne parents The decision to steiilize a de- 
fective is not one that the state is ready to as- 
sume, except on xoluutan appbcation This, 
naturalh, m manv cases, the defective cannot, 
or IS not in a position, to make It would seem 
best, on the whole, for society to pocket the loss 
entailed in custodial caie, especially m view 
of the possibility of a hidden asset of a supeiior 
individual uhich might be also lost In most 
eases nature kindly presents conception and 
our troubles are not so grave as they appear 
It IS onlv m a few cases that the advantages of 
sterilization of the defective appear to be impor- 
tant Morons, both male and female are oHen 
easily excited sexuaUv and, in addition, lack 
the moral control vested in most people of sound 
mind Confinement of these in hospitals and 
schools IS considered obligatory If sterilized 
this small class might find some useful pursuit 
outside of an mstitution The gam, either from 
the economic or the social aspect would, how- 
eier, be small It must be remembered that 
there are other crimes than sexual, that can 
be committed bv people of feeble mentality The 
taxpayer might easily find that his bill for 
crimes of other sorts more than offset the cost 
of institutional care The problem thus might 
become greater than that created by sexual 
sterilization 

If we cannot justify or urge sterilization of 
the mental defective, we have even less grounds 
for the procedure m mental disease In a re- 
cent survey bv the American Neurological Asso- 
ciation, only one disease and that exeeedmgly 
rare, was shown to be unmistakably hereditary 
The Commission that made the prolonged m- 
vestigation, moreover felt that even this dis- 
ease might occasionaUv not be passed from par- 
ent to cluld If these facts are so, and we have 
no reason to doubt them m what patients with 
mental disease coidd sterdization be made man- 
datory by law? 

Common sense points to onlv one conclusion 
L ntil we know more about mental disease and 
mental defect laws to prevent propagation bv 
sterilization are unwise The problem is not so 
simple as smaUpox vaccination, where lawful 
protection of the communities is overwheLmm'rlv 
favored as a justifiable act In the case of men- 
tal disease or defect we stiU must know more in 
regard to hereditary mechanisms, before snch 
drastic action as mandatory sexual sterilization 
should appear on onr statute books 
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sure on tlie trachea, although they attempted 
to rebel e it by decompressing the upper pait 
of the tumor She finally died 

I think this IS an interesting case because it 
brings out the ebnical syndrome that we asso 
ciate with malignant tumors in the apex of the 
lung, with early invohement of the lower cords 
of the brachial plexus What the histologj is 
I do not know, but I should rather guess it 
showed carcinoma Of course the apex of the 
chest cavity is a location where we sometimes 
have a neurofibroma which should be mentioned 
in the differential diagnosis We must admit 
in considering the diagnosis of carcinoma that 
this IS a rather large tumor to go without caus- 
ing bleeding or other evidence of malignant dis- 
ease, but I should be incbned nevertheless to 
guess that it is a case of carcinoma of the lung 

Clinical Discussion 

Dr John D Stewart I do not think there 
is any particular point in discussing the op 
eration m detail She developed this sudden 
respiratory obstruction and all that we intended 
to do was to take away enough of the bom 
thorax so that the tumor could extend upward 
instead of pressing against the trachea, and al- 
though she was rebeved somewhat I do not be 
beve she was helped vei^j' much 

There is one point in the symptomatologv that 
I would bke to speak of I saw this woman on 
the ward about a day or so before this sudden 
respiratory obstruction developed and she had 
the same symptom that was described m the 
first case that we took up todaj ,* that is, she 
could breathe much more easdy lying down than 
she could sitting up This was quite striking 
Her breathing in bed seemed apparently entire- 
ly free but the moment juu asked her to sit 
up it became very difiScult for her to breathe 
which, I presume, means it was entirely a mat- 
ter of mechanical compression of the trachea or 
bronchi, the pressure bemg rebe\ed somewhat 
by change of posture 

Clinical Diagnoses 
Preoperative Tumor of the lung 
Postoperative Neurofibroma of the medias 
tmum 

klediastinal edema 

Tracheobronchitis 

Bronchopneumonia 

Dr Richard H Sweet’s Diagnoses 
Carcinoma of the lung, “superior sulcus tu 
mor” type 

Anatomic Diagnoses 

Fibrosarcoma of the mediastmum, probably 
neurogenic 

.Ca»e number 2!3B1 August 27 IfJC 


Compression of the trachea 
Acute tracheitis and bronchitis 
Bronchopneumonia 
Tlirombosis of the right jugular vem 
Congenital anomaly — five lobes of nght 
lung 

Operatne wounds Tracheotomy, exploratorr 
thoracotomy 

Pathologic Discussion 


Dr Tract B JIallort The autopsy on this 
patient showed a very large tumor occnpring 
the upper portion of the pleural cavity and dis- 
placing the upper lobe of the nght lung It 
was not entirely apparent at the autopsy from 
what portion of the mediastmum it actually 
arose It certainly did not come from the thy- 
mus That was identified and proved negabve 
In all probabibty it came from the postenor 
mediastinum though it had infiltrated diffusely 
enough so that we were not able to be abso- 
lutely certam about that It certainly did in 
volve the sympathetic cham and the lower 
nerves of the brachial plexus, as the clmieal 
symptomatology told us that it must The 
jugular vem on that side also proved to be 
thrombosed A great deal of mterference with 
return of venous circulation from the head and 
occasionally from the upper extremities is com- 
mon m these tumors that are placed right in 
the tlioracic outlet The dyspnea was obviously 
due to a marked compression of the trachea 
In the last hours of life a significant amount 
of bronchopneumonia developed 

The biopsy of the tumor removed at the time 
of the emergency operation showed two types 
of cells The majority were huge oval and spm- 
dle shaped cells, but bttle clusters of cells were 
also found that looked epithelial At autopsy 
we had an opportunity to take many more 
sections but these showed only the spindle cell 
variety When we ongmally found two types 
of cells piesent we thought we were dealmg with 
teratoid tumor The autopsy has failed to back 
that diagnosis up, and I thmk we now have to 
make a diagnosis of fibrosarcoma, agam pre- 


sumably of neurogenic origm 

An mterestmg finding at the autopsy ^as 
the discovery of a congenital anomaly of the 
right lung, which was divided into five well 
marked lobes This had of course no 
bearmg on the symptomatology of the case but 
It might weU have caused the surgeon conad- 
erable perplexity if he had been m a position 
to attempt a lobectomy , 

A Physician Was there any evidence o 

metastaasf , ^ 

Dr. SIallort No, the immediate Jvmpii 
nodes were enlarged but they are negative mi 
croscopicaUy 
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lishers of this distmctlv useful Tolume have 
been forced to give it up 
Although the information ai ailable in the 
Bosion Mcdtcal Blue Bool was much more com- 
plete than that included m the Amci icon Med- 
ical Dircctonj, there seems to be a distinct and 
iii’gent need for a small volume containing data, 
such as tliat furnished bi the latter, on the 
practicing phvsicians of the larger cities or of 
the individual states Would it not be advan- 
tageous to both phvsicians and the American 
Medical Association for the latter to reprint citi 
and state sections from the Amcncan Medical 
Diiectoiij? 


A GOOD APPOINTMENT 

The Tom nal is gratified to note that His Ex- 
eellencv Governor Cuilev has submitted for re- 
appointment the name of Samuel Kaleskv ot 
Boston as Associate Commissioner of the De- 
partment of Mental Diseases Mr Kaleslrv has 
served for four i ears m this important although 
unpaid position and has rendered a genume 
service to the Commonwealth and to the men- 
tallv id m this capaeitv 

The medical piofession of the Commonwealth 
wdl we hope correctlv, mterpret this reappoint 
ment bi His ExceUencv as indieatmg a desire 
not to mteifere with the policies of the Depart- 
ment of Mental Diseases, and wdl take hope 
from this reappomtment that His ExceUencv 
mai m the near future give further evidence 
of his interest in the welfare of the mentaUv ill 
bv the reappointment of the present Commis- 
sionei of the Department Dr Wmfred Over- 
holser 


THIS WEEK’S ISSUE 

CoxTAiNS articles bi the foUowing named au- 
thors 

Haerisox Tinsley K MD For informa- 
tion see This Week’s Issue page 507, issue of 
September 10 His subject is The Principles 
of Therapv in Patients with Congestive Heart 
Pailnre Page 517 Address 403 Wilson 
Blvd South Nashville Tenn 

SniMOXs Chaxning C M D Harvard Um- 
versitv Medical School 1899 FACS Visit- 
ing Surgeon Massachusetts General Hospital 
Surgeon-in Chief Colbs P Huntmgton Me- 
morial Hospital Address 205 Beacon Street 
Boston jMass Associated with him are 

T VTLOR, Graxtley W a B , ;M D Harvard 
Universitv Medical School 1922 F A.C S As 
sistant in Siirgem Harvard Lniversitv Medi- 
cal '8<_hool Assistant Surgeon ^Massachusetts 
General Hospital Surgeon to Out-Patients 
Palmer ^Memorial Hospital Surgeon CoUis P 
Huntington Hospital Visiting Suigeon House 


of the Good Samaiitau Visitmg Surgeon, 
Pondville Hospital at Noifolk Wientham Con- 
sulting Surgeon, ilassachusetts Ei e and Ear In- 
fiimaiv Address 264 Beacon Street, Bos- 
ton ifass And 

Adams Herbert D A B , M D Ham ard 
Univei'siti ^ledical School 1929 Assistant 
Surgeon Massachusetts General Hospital and 
Palmer Memoiial Hospital Assistant Surgical 
Adviser Ham ard CoUege Addiess 66 Com- 
monwealth A^enue, Boston Mass Then sub- 
ject is Cancer of the Breast End-Results, 
Massachusetts General Hospital, 1927, 192S and 
1929 Page 521 

Woodward Samuel B A B 31 D Harvard 
Unnersitv iledical School 1877 President, 
3Iassaehnsetts Medical Societv 1916-1919 His 
subject IS An Address to the Stafi: of the Wor- 
cester Citv Hospital Page 526 Address 58 
Peail Street, AVorcester, Mass 

Spring John D A B , 31 D , C 31 3IeGill 
Universitv Faeultv of 3Iedicme 1930 On Staff 
of 3Iemorial and St Joseph’s Hospitals, Nashua, 
N H His subject is Artificial Pneumothorax 
in the Treatment of Tuberculosis Page 530 
Addiess 135 3Iam Street, Nashua, N H 

Stone, Simon 31 D Tufts CoUege Sledical 
School 1930 DNB 1934 Chief of Admis- 
sion and 3Iedical Units New Hampshire State 
Hospital Concord N H Attending Psvchia- 
trist, 3Ianchester 3Iental Hvgiene' Clinic 3Ian 
Chester, N H His subject is Sexual Steriliza- 
tion m New Hampshire Page 536 Address 
New Hampshiie State Hospital, Concord, N H 

ScHALL LeRoy a 31 D Jefferson 3redical 
CoUege 1917 Surgeon 3Iassachusetts Eve and 
E ir Infirmai-v Assistant Larvngologist at Rob- 
ert B Brigham, Palmer 3Iemorial and CoUis 
P Huntington 31emoiial Hospitals Consultant, 
United States 3Iariue Hospital No 2 Con- 
sultant, Tumor Cbnie, Boston Dispensaiy In- 
stiTictoi in Lamnigologv, Harvard Umversity 
3Iedical School Addiess 270 Commonwealth 
Aienue Boston, 3Iass Associated with him are 
Richardson John R AB 31 D Haiwaid 
Univei-sitv 3Iedical School 1931 Clmical As- 
sistant, 3Iassachusetts Eve and Ear Infirmarv 
Assistant Larvngologist Newton Hospital’ 
Teaching Assistant in Lam-ngology, Harvard 
Universitv 3Iedical School Address 395 Com- 
monwealth Avenue Boston, 3Iass And 
3Iu ELLER Werner SJB 31 D Boston Uni- 
versitv School of 3Iedicme 1930 Climcal As- 
sistant, 3Iassachusetts Eve and Ear Infirmam 
Assistant in Larvngologv, Courses for Gradu- 
ates, Haivaid Universitv 3Iedical School Ad- 
dress 395 Commonwealth Avenue, Boston, 
3Iass Their subject is Progress m Larvnn-olo'*v' 
Page 546 - ^ = 
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A SUIT AGAINST A PHYSICIAN 

A ivo'MAM appealed to her famih plnsician 
for adviee as to the pioper proeeduie, allcfrin" 
that her hnshand had threatened to shoot her 
and in eonneetion with the thieat had exhibited 
a leiohei 

The doetor hi ought the niattei to the atten- 
tion of the local judge and this plnsician and 
an associate neie appointed to examine the hus- 
band and submit a report to the judge On 
the receipt of the medical leport the judge com- 
mitted the husband to one of the State hospi- 
tals for mental diseases foi obsenation AVhen 
taken into custodi by the police officer foi the 
puipose of delneiing him to the hospital, an 
unloaded reiolvei was found on the person of 
the patient 

After se%eral weeks’ obsenation in the hospi 
tal the patient was discharged as not insane 

The liusband has now hi ought suit against the 
doetor nho was appealed to bi the wite, includ- 
ing m the declaration that “the defendant mail 
ciouslj devising and intending to injure the 
plaintiff did on the sixth daj of Maj 1933 false- 
Ij and maliciously and witliout any leasonable 
and piobable eaase make an application foi his 
commitment to a liospital foi the insane’’ 

In the declaiation it is further cbaiged “that 
the defendant, veil knomng that the plaintiff 
was sane, caused an assault with foice and anns 
to be made upon the plaintiff and caused him 
then and tlieie to be taken and imprisoned and 
restiained’’ 

Next comes an interesting feature of the ease, 
especially to plij^sicians, because the doctoi Gai- 
ned indemnitj’- insurance with the United 
States Pidehtj and Guaranty Compani for his 
pioteetion in claims for malpractice This com- 
pam declines to ack-nowledge habihtj m a suit 
for "malpiactiee in this case vith the statement, 
“You will obsene that the claim is that vou 
acted falselj, maliciously and wilfully to have 
the plaintiff committed’’ and furthei “This is 
entirely different from a charge of malpractice, 
error or mistake’’ and leference is made to a 
decision of the Massachusetts Supreme Judicial 
Court in the case of Nivei v Boland 177 

Mass 11 T, , , 1 

The letter of the United States Fidelity and 
Guaianty Companj^ disclaims any responsibil- 
itj undci Its pobcy foi any judgment against 
the doctoi en so, the Company is wilbng to 
have its attornej s conduct the defense, but does 
not state how much would be charged for this 

S6ir\ 1C6 

The neit reasonable mo\ e is foi the dottoi 
to consult the propeh office^ of' the Massaehtf- 
setts iledical Societj, under his nglits as' a 
member, for the Soeietc will promde legal ad- 
vice and couit seniee foi tlie puipose of con- 
ducting defense when a membei is accused of 


malpractice or illegal transactions m connection 
iMth the commitment of persons to mstitntions 
for tlie insane 

To us it seems tliat the decision of the Lnited 
States Fidelity and Guaranty Company and of 
any law rests on the interpretation of voids 
rather than facts, foi the doctor in this case 
was appointed bj the court to use his knovrl 
edge and experience as a phi'sician in mabng 
a diagnosis and he made his report purely as a 
physician If his report was unsound or the 
result of piejudice or enmitv it seems reason 
able to intcipiet tliat as mat 'pi act ice, for Web 
ster defines inalpiactice as “wrongful or negh 
gent piaetice or action especialh in professional 
or fiducian conduct’’ The doctor was actme 
ui both lespects because he was giMUg a profes- 
sional opinion and, on appointment by the court 
had definite fiduciarj responsibilities We con 
cede that no laiman is competent to quarrel 
with an opinion of the Massachusetts Supreme 
Court,’ but this situation raises the question of 
the quality of sen ice undei insurance policies 
supposedly protecting phisicians in the exercise 
of their functions, and the doctoi should as 
certain exactly how fai the senice is protective 


MEDICAL DIEECTORIBS 

The Arkansas Medical Society in April of 
this jeai adopted a lesolution condemning the 
listing of plij sicians in insurance medical direc 
tones It was maintained that participation 
by listing in such commercial pubheations tech 
nically constituted indirect solicitations of pa 
tients, and tlie resolution branded the practice 
as unethical and foi bade the listing of its mem 
bers The lesolution was presented to the House 
of Delegates of the American Medical Assoeia 
tion, was approved bj the Judicial Council and 
adopted bj the House of Delegates on Mav four 
teenth 

In ceitain legitimate medical actmties an ac 
cuiate and comprehensiy e medical directory 
almost inyaluable To be suie, lists aie pu 
lished by the majority of the state societies, bu 
these rarelj , if ever, contam little beyond t e 
office and home address of the physician T e 
American Medical Diiectoiy, published bv c 
American Medical Association, gives someyvha 
more detailed infoimation, but the volume, lis 
mg as it does all registered physicians m tliese 
United States and Canada, coyers much mow 
ground than is necessary for the large majon 
of prospectiy e users Furthermore, it is expen 
sive, though not unieasonablv so 

Some years ago the Boston Medical ue o 
was to be found on the desks of many 
tioners in and about Boston AJtboug 
mercial publication the participants m 
mg yvere neyer accused of , +i]p’nui, 

to many it has seemed unfortunate 
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On Tuesday and Wednesday afternoons members 
of the Congress ivill meet for a social hour at the 
New Haven Medical Association 

The Women s Medical Society of Connecticut ■u'Hl 
meet for luncheon at 12 45 p m on Wednesday, 
September 23 at the Dutch Treat Tea Room Dr 
Leda Stacv of MTilte Plains will he the guest speak 
er All medical women are welcome 


OBITUARY 


THE DEATH OF LORD MOYNIHAN 

On September 7, 1936 Baron Berkeley George 
Andrew jMoynlhan died sii da\ s after his wife whom 
he married in 1S95 He collapsed the day after her 
funeral and did not respond to efforts to sustain 

TiItti 

Lord Moynlhan was horn in Malta the son of a 
captain in the King s Regiment He held honorary 
degrees from Oxford Durham Leeds Edinburgh, 
Bristol SL Andrews McGIU Toronto Winnipeg, 
Ghent, Buenos Aires Dublin Cairo and Belfast and 
during the World War was brevetted Colonel He 
was Emeritus Professor of Surgery at the Univer 
sity of Leeds FTom 1926 to 1932 he was President 
of the Ro^'al College of Surgeons and was Senior 
Consulting Surgeon of the Royal Army Corps of the 
British Army 

In 1917 he came to the Dnlted States to assist this 
country in creating and training the Medical Corps 
Lord Moynlhan was especiallv prominent in the 
treatment of cancer and diseases of the abdominal 
organs Many American surgeons made pilgrimages 
abroad to visit Lord Moynlhan s Clmics for he was 
recognized as one of the leading surgeons of recent 
years 


NOTICES 


THE EDWARD K. DUNHAM LECTURESHIP 

In 1923 there was founded in memory of Dr Ed 
ward K Dunham (MJD Harvard 1SS6), the Edward 
K. Dunham Lectureship for the Promotion of the 
Medical Sciences Among the useful purposes for 
which the Foundation was established was that of 
binding closer the bonds of fellowship and under 
standing between students and Investigators In this 
and foreign countries The lecturers are chosen 
from eminent Investigators and teachers in one of 
the branches of the Medical Sciences or of the 
basic Sciences which contribute towards the ad 
Vance of Medical Science in the broadest sense 
The lectures which are given annually are free 
and open to the facultv and students of the Harvard 
Medical School and College and aU other interested 
professional persons who may profit by them 

The Faculty of Medicine of Harvard University 
has announced that two lectures wiU be given under 
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the Edward K Dunham Lectureship for the Promo 
tion of the Medical Sciences on ‘ The Significance of 
Catalysis in Biologr 

Tuesday October 6 ‘ The Catalytic Equipment of 
Micro-organisms ” 

Thursdav October 8, ‘The Nature of Biocatalvtlc 
S3 stems in General ’ 

At five o clock at the Harvard Medical School 
Amphitheater Building C 

By Sir Frederick Gowland Hopkins M D D Sc , 
LLD Professor of Biochemistry, Umversitv of 
Cambridge 


TWENTY FIRST INTERNATIONAL ASSEMBLY 
OP THE INTERSTATE POSTGRADUATE 
NIEDICAL ASSOCIATION 

The twent 3 first International Assembly of the 
Inter State Post Graduate Jledlcal Association of 
North America under the presidency of Dr David 
RIesman of Philadelphia Pennsylvania will be held 
in the public auditorium of St Paul Minnesota Oc 
tober 12, 13 14 15 and 16 with pre-assembly clinics 
on Saturday, October 10 and post assembl 3 clinics 
Saturday October 17 in the hospitals of St Paul 
(Detailed program appears on page 566 ) 

The aim of the program committee with Dr 
George Crlle as chairman is to provide for the medl 
cal profession of North America an intensive post 
graduate course covering the various branches of 
medical science The program has been carefully 
arranged to meet the demands of the general prac 
titloner as well as the specialist Extreme care 
has been given In the selection of the contributors 
and the subjects of their contributions 

In co-operation with the Minnesota State Medical 
Association the Ramsey County Medical Society 
will be host to the Assembly and has arranged an 
excellent list of committees that will function 
throughout the Assembly 
A most hearty Invitation is extended to all mem 
hers of the profession who are In good standing in 
their State or Provincial Societies to be present and 
enjoy the hospitality of the medical profession of 
SL Paul A registration fee of $5 00 wUl admit each 
member of the medical profession In good standing 
to all the scientific and clinical sessions 
It is of interest to note that the work of this Asso- 
ciation has been endorsed by Dr Charles H Mayo 
Dr Henry A, Christian Dr Arthur D Bevan Dr 
Lewellys F Barker Dr M lUlam D Haggard Dr 
George CrUe Dr Edward Archibald Dr Archibald 
[ Young and Mariano R Castex. 

A list of the distinguished teachers and cUnicians 
who -will take part in the program may be found 
on page 566 

Special railroad rates -will be in effecL 
For further information write Dr W B Peck, 
Managing Director Freeport, Rlinois 
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TWELFTH ANNUAL CLINICAL CONGRESS OF 

THE CONNECTICUT STATE MEDICAL SO 

CIETY 

A twenty five per cent increase m early registra 
tions indicates increased Interest on the part of phy 
siclans in Connecticut and neighboring states in 
the Annual Ciinical Congress of The Connecticut 
State Medical Society which will be held in New 
Haven on Tuesday Wednesday and Thursday Sep- 
tember 22 23, and 24 It is anticipated that last 
year s attendance of over six hundred will be sur 
passed The registration fee for the entire Con 
gress is ?2 00 Morning sessions which will be held 
in the Auditorium of the Sterling Law Buildings 
will begin at 9 30 a m , daylight saiing time After 
noon sessions will be held In the buildings of the 
New Haven Hospital and the Yale School of Medi 
cine They 11111 begin at 2 16 p m , daylight saving 
time Evening sessions, which will also be held at 
the New Haven Hospital and the School of Aledlcine, 
will begin at 8 15 p m daylight saving time The 
evening meetings have been arranged by the varl 
ons special sections of the society but are open to 
all members of the Congress , 

On Tuesday morning with Dr Stanhope Bayne- 
Jones, Dean of the Yale School of Medicine, presld 
ing Dr Frederic W Bancroft of New York will 
speak on ‘ Our Duty to the Fracture Patient ’ Dr 
Burrlll B Crohn will speak on The Etlologj, Treat 
ment and End Results of Gastro-Duodenal Ulcer,” 
Dr Foster Kennedy of New York will speak on 
"What the General Practitioner Should Know about 
Neurology and Dr Thomas M Rivers of New York 
on 'Poliomyelitis ’ In the afternoon these same 
speakers will hold bedside clinics Dr Bancroft will 
present The Surgical Aspect of a Case of Essential 
Hjpertension Dr Crohn will present a Case of Coll 
tls and Dr Kennedy a Case of Encephalitis Fol 
lowing these there will be Panel Discussions at 
which questions pertinent to the papers read in the 
morning will be discussed by a panel of physicians 
from various parts of the state Dr Carl W Henze 
of New Haven will preside at the symposium on the 
Treatment of Fractures Dr Robert F Scholl of 
New Haven at the symposium on Peptic Ulcer, Dr 
Otto G Wiedman of Hartford at the symposium on 
Neurology and Dr Alfred Labensky of New Lon 
don at the symposium on Poliomyelitis In the eve 
ning the Section on Eye, Ear Nose and Throat 
with Dr Walter L Hogan of Hartford presiding 
will hear Dr Perry G Goldsmith of Toronto speak 
on ‘ Acute and Chronic Upper Respiratory Inflam 
mation, the Section on Neurology and Psychiatry 
with Dr Daniel P Grlfiin of Bridgeport presiding 
will hear Dr Abraham Myerson of Boston speak on 
Thei Neuroses, the Hezekiah Beardsley Pediatric 
Club with Dr Howard W Brayton of Hartford pre 
siding will hear Dr Louis K Diamond of Boston 
speak on The R61e of Iron in the Nutrition of the 
Young" and the Section on Cardiology with Dr 


Louis H Nahum of New Haven presiding will hear 
Dr Howard B Sprague speak on ‘ The Progress of 
Cardiology During 1935 1936 ” 

On Wednesday morning Dr Daniel C Patterson of 
Bridgeport the President of the State Medical So- 
cietj will preside Dr Louis G Herrmann of Cin- 
cinnati will speak on ‘Recent Advances In the Diag 
nosis and Treatment of Peripheral Vascular Dis- 
eases Di Vllray P Blair of St Louis will speak 
on ‘ Injuries of the Bones and Soft Tissues of the 
Face Dr Warren T Vaughan of Richmond on "Be- 
cent Advances in the Study of Food Allergy ' and 
Dr Walter T Dannreuther of New York on ' The 
Clinical Manifestations of Ectopic Gestation ’ In 
the afternoon Dr Herrmann will present a Case of 
Raynaud s Disease, Dr Blair a Case of Cancer of 
the Mouth Dr Vaughan a Case of Migraine and Dr 
Dannreuther a Case of Fibroid Tumors of the Uterns 
The sjmposium on Peripheral Vascular Disease will 
be presided over by Dr Ashley W Oughterson of 
New Haven the symposium on Injuries to the Bones 
and Soft Tissues of the Face by Dr WiUIam 
F Verdi of New Haven, the symposium on Food A1 
lergy by Dr Howard S Colwell of New Haven and 
the sjmposium on Gjmecology by Dr Luther Mns- 
selman of New Haven In the evening the Section 
on Radiology with Dr Harold R Lockhart of Bndge- 
port presiding will hear Dr Richard Dresser of Bos 
ton speak on The Radiological Management of Can 
cer of the Breast, the Section on Dermatology and 
Syphilology with Dr Maurice J Strauss of New Ha 
ven presiding will hear Dr M B Sulzberger of New 
York speak on ‘Recent Developments in the Diag 
nosis and Treatment of Diseases of the SMn” and 
the Section on Obstetrics and Gynecology with Dr 
Hartwell G Thompson of Hartford presiding wlB 
see a motion picture depicting Operative Obstetrical 
Procedures presented by Dr Emerson L Stone of 
New Haien 

On Thursday morning with Dr Daniel Sullivan of 
New London presiding. Dr Leonard Greenburg of 
New York will speak on ‘ The Practicing Physician 
and the Diagnosis and Treatment of Occupational 
Diseases and Dr Edwin H Place of Boston will 
speak on Salient Experiences in Thirty Tears of 
Contagious Disease Practice ’ This will be followed 
by a Panel Discussion on Endocrinology of Today 
Dr Roy G Hoskins of Boston wUI be the chair 
man of this panel and the other members will be 
Dr Fuller Albright of Boston Dr Edgar Allen of 
New Haien Dr Earl Engle of New York Dr Max 
A Goldzieher of New York, Dr Raphael Kurzrok 
of New York and Dr Elmer L Sevrlnghaus of 
Madison Wisconsin In the afternoon Dr Edgar 
Mayer of New York will present a Case of Silicosis 
Di Albright a Case of Parathjrold Disease Dr Gold 
zieher a Case of Pituitary Obesity Dr Kurzrok a 
Case of Primary Amenorrhea and Dr Sevringhaus a 
Case of Diabetes Dr Arthur B Dayton of New 
Haven will preside at the symposium on Industrla 
Diseases and Dr Joseph I Linde at the sympos um 
on Immunity Procedures in Acute Infections 
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Address Tumors of the Bladder 
Dr Hugh H Toung Professor of Urology Johns 
Hophins tlniversitv School of Medicine, Balti 
more Md 

Intermission for Kevieiv of Exhibits 

Address (Subject to be supplied) 

Dr Francis J Charteris M D Ch3 Professor of 
Materia Medica and Therapeutics St Andreirs 
XJniversitv School of Aledicine, St Andrervs, 
Scotland 

Address Factors Frequentlv Overlooked in the 
Management of the Patient with Heart Disease 
Dr Charles A Elliott, Professor of Medicine 
Xorthwestem tJniversiti School of Medicine 
Chicago Bl 

Address The Diagnosis of Intra Cranial Complica 
bons of Oral and Nasal Sinus Suppuration 
Dr Mells P Eagleton OALR Xeuark Neur jer 
sev 

Address Treatment of Acute and Chionic Mas 
tolditis 

Dr Matthev S Ersner Professor of Otolarmgol 
ogv Temple kniversitv School of Medicine 
Philadelphia Pa 

Dinner Intermission 
7 00 p m 

Address The Consideration and "Management of 
Some of the Afore Common Congenital Deformi 
ties of the Rectum 

Dr A ernon C David Clinical Professor of Sur 
gerv Rush Medical College Chicago, Dl 
Address The Diagnosis and Treatment of Tumors 
of the Bladder bv Means of the Roentgen Ravs 
Dr George E Pfahler Professor of Radlologv 
Cnlverslti of Pennsvlvania Graduate School of 
Aledlclne Philadelphia Pa 
Address The Cerebral Regulation of Autonomic 
Function 

Dr John F Fulton Sterling Professor of Phvslol 
ogv Yale Cniversltv School of Aledlclne Xevr 
Haven Conn 

Address Svphilis of the Heart and Blood A essels 
Dr Alaurice C Pincoffs Professor of Medicine 
Tjniversitr of Marvland School of Medicine 
Balt more Aid 

Address The Alanagement of Intestinal Obstruc- 
tion 

Dr Oven H AA angensteen Professor of Surgerv 
Universltv of Minnesota Medical School Alinne- 
apolls Minn 

AVedvesdat Octobeb 14 
S 00 a m. 

Diagnostic Clinic Paraivses m Children 

Dr Bronson Crothers Assistant Professor of 
Pediatrics Hamard kniversitv Aledical School 
Boston Alass 

Diagnostic Clinic Carcinoma of the Stomach 
Dr Donald C Balfour Professor of Surgerv tmi 
versify of Minnesota Graduate School of Aledi 
cine Rochester Allnn 


Diagnostic Clinic Economic Advantages of Earlv 
Protected A\ eight Bearing in Fractures of the 
Leg Foot and Ankle 

Dr Fraser B Gurd AIcGlll Universltv Facultv of 
Aledicine Montreal Canada 

Intel mission for Review of Exhibits 

Biagiiostic Clinic Essential Hvpertension ’ 

Dr Alfred AY Adson Professor of Neurosurgeii 
Universltv of Minnesota Graduate School of 
Jlediciue 

and 

Dr E A' Allen Assistant Professor of Aledicine 
Universltv of Minnesota Graduate School of 
Aledicine Rochester Minn 

Diagnostic Clinic Eodili T\pe in Relation to 
Endocrine Function 

Dr Charles R Stockard Professor of Anatomi 
Cornell Universit^ Aledical College Yen York 
X A 

Noon Intermission 
1pm 

Diagnostic Clinic The Nature and Alanagement of 
Nephritic Edema 

Dr Louis H Newburgh Professor of Clinical In 
vestigntion in Internal Medicine Universltv of 
Michigan Aledical School Ann Arbor Alich 

Address Circulatorv Failure in Acute Infectious 
Diseases 

Dr AA illiam R AA illiams Professor of Clinical 
Medicine Cornell Universltv Medical College 
New York N AT 

Address 'Genesis and Surgical Treatment of Essen 
Ual Hvpertension 

Dr George Crlle, Cleveland Clinic Cleveland 
Ohio 

Intermission for Review of Exhibits 

Address Relation of Diseases of the Sinuses to 
Organic Disease 

Dr Robert F Rldpath Professor of Larvngologv 
and Rhinologv Temple Universltv School of 
Medicine Philadelphia Pa 

Address Tntrathoracic Goiter 

Dr Charles G Hevd Professor of Climcal Sur 
gery New A ork Postgraduate Aledical School 
New ^York N A 

Address Non-Surglcal Diseases of the Colon 

Dr Joseph AY Larimore Associate Professor of 
Clinical Aledicine AYashington Universltv School 
of Medicine, St Louis Mo 

Address The Sella Turcica 

Dr Eric Oldberg Professor of Neurologv and 
Neurological Surgerv Universltv of Illinois Col 
lege of Aledlclne Chicago 111 

ASSEMBLY DIN'NER 

For members of the profession 
their ladles and friends 
Informal 
7 00 p m 

Dr Charles H Alavo Alaster of Ceremonies 
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NOTICE OF MEETING 


INTERNATIONAL MEDICAL ASSEMBLY 

iNTFRSTATE POSTGRADUATE MEDICAL ASSOClATIOIf 
OF North AiiEuicA 
October 12, 13, 14, 16, 16, 1936 
Fre Assembly Clinics, October 10 
Post Assembly Clinics, October 17 
St Paul Hospitals 
ST PAUL, MINNESOTA 
Monday October 12 
8 00 a m 

Diagnostic Clinic ‘ Coronarj Thrombosis and An 
gina Pectoris ’ 

Dr Fred M Smith Professor o£ Theory and Prac 
tlce of Medicine State University of Iowa Col 
lege of Medicine Iowa City Iowa 
Diagnostic Clinic ‘Diseases of the Thyroid Gland 
Dr Robert S Dinsmore, Cleveland Clinic, Cleve 
land Ohio 

Diagnostic Clinic "Rheumatoid Arthritis” 

Dr Russell L Haden, Chief of Medical Division 
Cleveland Clinic, Cleveland, Ohio 

Intermission for Review of Exhibits 
Diagnostic Clinic ‘ Trigeminal Neuralgia ” 

Dr Francis C Grant, Assistant Professor of Neuro 
logical Surgery, University of Pennsylvania 
School of Medicine, Philadelphia, Pa 
Diagnostic Clinic 'Surgical Treatment of Diseases 
of the Biliary Tract " 

Dr Waltman 'Walters, Associate Professor of Sur 
gem University of Minnesota Graduate School 
of Medicine, Rochester Minn 
Noon Intermission 
1 00 p m 

Address ‘Obstetric Hemorrhages and Their Treat 

ment ' , 

Dr Jennings C Lltzenberg Professor of Obstet 
rlcs and Gynecology, University of Minnesota 
Medical School Minneapolis, Minn 
Address ‘Relation of the Endocnne Glands to 

Sterility ’ , 

Dr Emil Novak Associate Professor of Obstetrics, 
University of Maryland School of Medicine, Bal 

timore Md ^ 

Address ‘ Diffuse Adenomatosis of the Colon 
Dr Fred W Rankin, Lexington, Kentucky 
Intermission for Review of Exhibits 
Address ‘Treatment of Diabetes during Surgical 

Ein6rgeiici6S ** 

nr Herman O Mosenthal, Professor of Clinical 
Medicine, New York Postgraduate Medical 

School New York N Y _ 

Address Problems in the diagnosis of Diabetes 
Dr Robert D Lawrence MA MD FKLP, 
Physician to Kings College Hospital Diabetic. 
Department, London England 
Address ‘Neurological Surgery" 

Loval Davis, Professor of Surgery North 
■western University School of Medicine, Chicago 

Illinois 


Dinner Intermission 

7 00 p m 

Address Endocnne Disorders in Childhood 
Dr Frederick \V Schlutz, Richard T Crane Pro- 
fessor of PediatncE, University of Chicago 
School of Medicine Chicago, Rl 
Address Peritonitis " 

Dr Fredeilck A Coller Professor of Surgery, Bnl 
verslty of Michigan Medical School, Ann Arbor 
Michigan 

Address Very Recent Advances in Medicine 
Dr Russell M Wilder, Professor of Medicine, Uni 
verslty of Minnesota Graduate School of Jledl 
cine Rochester Minn 

Address Practical Points in Clinical Surgery 
Dr W Wayne Babcock Professor of Surgery and 
Clinical Surgery Temple University School of 
Medicine, Philadelphia, Pa 
Address Intravenous Anesthesia by Means of a 
New Thiobarbiturate, Pentothal Sodium ” 

Dr John S Lundy Professor of Anesthesia and 
Surgery, Unnersity of Minnesota Graduate 
School of Medicine Mayo Clinic Rochester, 
Minn 

Tlesbay, October 13 

8 00 a m 

Diagnostic Clinic Clinical Nutritional Disease 
(Vitamin B Deficiency ) ” 

Dr Andrew Almon Fletcher University of Toronto 
Faculty of Medicine Toronto, Canada 
Diagnostic Clinic Diagnosis and Treatment of 
Brain Tumors 

Dr Walter E Dandy, Adjunct Professor of Neuro- 
logical Surgery Johns Hopkins Unhersity 
School of Medicine Baltimore Md 
Diagnostic Clinic Relation between Neurology and 
Psy chlatr\ 

Dr Bernard Sachs, Professor of Clinical Neurol 
ogy Columbia University College of Physicians 
and Surgeons New York, N Y 

Intermission for Review of Exhibits 
Diagnostic Clinic Tumors of the Breast” 

Dr John F Erdmann Attending Surgeon of the 
New York Postgraduate Hospital and Medic 

School New York NT t r 

Diagnostic Clinic The Psy chobiology of the PeP > 

Dr'^Geoi^r Drlper Associate Professor of Ciinl 
cal Medicine Columbia University College 
Pby siclans and Surgeons, New York, N Y 
Noon Intermission 

1 00 p m 

Diagnostic Clinic Treatment and Guidance of 
tlents with Damaged Hearts 
Dr David Rlesman Professor of Ity 

and Professor of History of Me ne ^ j 

of Pennsylvania School of Medicine Phlladel 

am™*’ 

Dr W.l.« T 

Gynecology, New TorK R 
School New Tork, N Y 



A'OL :i5 
^o i: 


THE >nEW ENGLAND JOURNAL OP MEDICINE 


■\ai 


Intermission for Review of Evh ihlts 

Diagnostic Clinic "Operative and Nonoperative 
Treatment of the Prostatlc Obstruction 
Dr IVlUlam E. Lower. Cleveland Clinic, Cleveland, 
Ohio 

Diagnostic Clinic ' The Diagnosis of Bone Lesions ’ 
Dr Dean D Lewis Professor of Surgery Johns 
Hopkins XJniversltv School of Medicine Baltl 
more Md 

Noon Intermission 
1 00 p m 

Address ‘ The Differential Diagnosis of ChUls and 
Fever 

Dr James H Means Jackson Professor of Clinical 
Medicine Harvard University Medical School, 
Boston Mass 

Address ‘ Diabetes Insipidus 
Dr Elliott C Cutler, Moselev Professor of Snr 
gery Harvard Universltv Medical School Bos 
ton Mass 

Address ‘ Treatment of the Elderly Chronic Cardla ’ 
Dr Carv Eggleston, Assistant Professor of Cllnl 
cal Medicine Cornell University Medical Col 
lege New Tork N T 

Intermission for Review of Exhibits 

Address (Subject to be supplied) 

Dr WlRlam J Mayo Mayo Clinic Rochester 
Minnesota 

Address ‘ The Applied Physiology of the Sphincter 
of Oddi” 

Dr Andrew C Iw Davis Professor of Physiology 
and Professor of Pharmacology, Northwestern 
University Medical School Chicago Rl 

Address The Acute Abdomen. 

Dr Irvin Abell Clinical Professor of Surgery 
University of LoulsviUe School of Medicine 
LonlsvlUe Ky 

Address (Subject to he supplied) 

Dr Joseph P McCarthy Professor of CUmcal 
Urology New York Postgraduate Medical 
School New York, N Y 


SOCIETY MEETINGS, 

CONGRESSES AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING wbNDAY SEPTEMBER 21 1936 
Saturday September 26 — 

*1®, a Jn. - 12 m Staff Rounds at the Peter Bent 
-Brigham Hospital Conduc ed Dr a. 

Christian ^ 

•Open to the medical profession. 


P’ 23 24— Twelfth Clinical Congress of the 
Connecticut State Medical Society See page 217 
Of Julj 30 and page 561 of this Issue 

1. Medlco-MlUtary Inacth e Dutv Training 
Maj 0 Foundation See page 612 Issue of September 10 

^od 8 — The Eduard K. Dunham Lecture‘=hlD 
Harvard Medical School Amphitheater Building C at 
= P m See page 565 ‘mmg c, at 


October S— Pentucket Association of Phvsiclans Hotel 
Bartlett 95 Main Street Haverhill at 8 30 p m 

October 12 16— Twentv -First International Assemblv of 
the Inter-State Post-Graduate Medical Association See 
pages 565 and 566 

October 12 18— Third International Congress on Malaria- 
See page 10 1 6 Issue of Maj 21 

October 19 23 — Clinical Congress of the American Col- 
lege of Surgeons See page ISO Issue of January 23 
October 19 31 — 1936 Graduate Fortnight of the New 
June Medicine See page 1221 Issue of 

Maf,“n"g'Vo“tefFt^^e?^^Sst°o'n^*’^='“‘ 

See‘pS|ri?26“i7s'S^%»i“l? Association 

hundredth annlversarj of the found- 
Ing of the Arm} Medical Llbrarv 7th Street and Inde- 
pendence Avenue S W Washington DC 

® Conference of the National So- 

cletj for the Prevention of Blindness Columbus Ohio 
March 30 April 2, 1937 — First International Conference 
k^f'of'juTy 2'^*’’ Postponement notice See page 62 

1937— American Socletv for Experimental 
Patholog} See page 1075 issue of May 21 perimeniai 

DISTRICT MEDICAL SOCIETIES 
FRANKLIN DISTRICT MEDICAL SOCIETY 

^hc Weldon in Greenfield at 11 a. m the 
second ^esdavs of November January March and May 

Sunderland CHARLES MOLDvE MJD Secretary 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
October 7— Bear HIU Golf Club Stoneham 
November 18— Bear Hill Golf CTub Stoneham 
January 13, 1937— Bear HIU Golf Club Stoneham 
March 16, 1937— Danv era State Hospital Danvers 
May 11, 1937— Bear HIU Golf aub Stoneham 

^ MACLACHLAN MJ3 Secretary 
I'BeUevue Avenue Melrose 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
October 15—11 a m at the Moore Hospital Brockton 

-31 vr 1 C. ^ WEIN-ER MA> Secretary 

Main Street Brockton 

WORCESTER DISTRICT MEDICAL SOCIETY 
4 30* p*'S'’' Vl^Onn“?ff Milford Mass 

Dicer °l)r° ° ^ symposluiu on Peptic 

? 3^ i sS^t“^osS 

he‘’“ann^u'‘ncIS'*£“'=lafe^“^ 

M^lcaTLIbra^^kc.^'^at^Sl^Eniirsf?* ‘^ofcester 

be held the falTc^ra mIeS? ® -SYorcester wUl 

mass''*'? Hospital N-orth Grafton 

7 30 P m §u^h.es°s’”,?s*=^“Pd'‘?c1S*’p'^^^ 

P m Business session a^^d^l?i^fi^'■p^|^=P“^ '' *» 

Maw Y'orcester City Hospital Worcester 
T30 P m 

mTs's 6*U 3,“ Hospital Worcester 

6 ll°p m^Dtaier^'S,n'?f ' Hospital Worcester 

te?‘‘’^^s’ Hospital Worces- 

^PltaL 7 30 p£ Bus&‘^^,»d*?c&‘’cp?o! 

M”i^I®Lltfra,;^^lnl®at'”34*Hm°s7“ Worcester 

be held the spring meeS^g^^f^? lo^a?*d‘'of"^C°/u%"3,®^ 

m^S'rSn^ ^T*toe° and"p''lafe'''f'i'r"%L^*y 1937-An- 

announced In an early spriSg llsie o?tteTo*,l^lL'''“ 

O- ^ ERWIN c MILLER M D Secretary 
2| Elm Street Worcester secretary 
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Addresses by 

Rear Admiral P S Rosslter 
Surgeon General, United States Navy, 
Washington, D C 

Major General Charles R Reynolds, 

Surgeon General, United States Army, 
Washington, D C 

Other distinguished citizens of the world 

Thtjbsdat, Octobeb 16 
8 00 a m 

Diagnostic Clinic The Relation of the Psychoses 
to Systemic Diseases " 

Dr Earl D Bond, Professor of Psychiatry, Uni 
verslty of Pennsylvania School of Medicine 
Philadelphia, Pa 

Diagnostic Clinic "Indications for Surgery and the 
Surgical Treatment of Peptic Ulcer " 

Dr Frank H Lahey, Director of Surgery In the 
Lahey Clinic Surgeon of the New England Bap 
tist Hospital and New England Deaconess Hos 
pital, Boston, Mass 

Diagnostic Clinic (Subject to be supplied) 

Dr Leonard G Rowntree Philadelphia Institute 

I for Medical Research, Philadelphia, Pa 

Intermission for Review of Exhibits 

Diagnostic Clinic "Cryptorchidism ' 

Dr Hugh Cabot, Professor of Surgery, University 
of Minnesota Graduate School of Medicine, 
Rochester, Minn 

Diagnostic Clinic "The Relation of Lumbosacral 
Joint to Low Back Pain ' 

Dr Alan DeForest Smith, Clinical Professor of 
Orthopedic Surgery, Columbia University Col 
lege of Physicians and Surgeons, New York, 
N T 

Noon Intermission 
1 00 p m. 

Address "Allergic Diseases ” 

Dr Robert A. Cooke, Assistant Professor of Cllnl 
cal Medicine, Cornell University Medical Col 
lege New York N Y 

Address ‘ Significance of Menorrhagia and Metror 
rhagla," 

Dr John R Fraser, Professor of Obstetrics and 
Gynecology McGill University Faculty of Medl 
cine, Montreal, Canada 

Address "Application of Cavity Grafting’ 

Mr Archibald H Mclndoe M B , Ch B (N Z), 
M Sc (Path ) MS, FA.C S , F R C S (Eng 
land). Assistant Plastic Surgeon St Andrew's 
Hospital, Assistant Surgeon, Plastic Unit, 
St James’s Hospital, Consulting Plastic Sur 
geon Royal North Staffordshire Infirmary, 
Chief Assistant Plastic Surgery, St Bartholo- 
mews Hospital Senior Surgeon, Hospital for 
Tropical Diseases, London, England 

Intermission for Review of Exhibits 

Address "Function and Deformity In Fracture Re 
suits ’’ 

Dr Eldrldge L EUason Professor of Clinical Sur 
gery, University of Pennsylvania School of 
Medicine, Philadelphia, Pa 


Address ‘ The Early Diagnosis of Bronchlogenic 
Carcinoma ’’ 

Dr Chevalier Jackson, Professor of Bronchoscopy 
and Esophagoscopy Temple University School 
of Medicine, 

and 

Dr Chevalier L Jackson, Professor of Clinical 
Bronchoscopy and Esophagoscopy, Temple Uni 
verslty School of Medicine, Philadelphia, Pa, 
Address "Water Balance In Children ’’ 

Dr Samuel Z Levine, Acting Professor of Pedlat 
rlcs, Cornell University Medical College, New 
York, N y 

Address ‘The Surgery of Acute and Chronic Com 
presslon of the Heart." 

Dr Claude S Beck, Associate Professor of Sur 
gery. Western Reserve University School of 
Medicine, Cleveland, Ohio 

Dinner Intermission 
7pm 

Address "Ophthalmic Consultations In a General 
Hospital ’ 

Dr Lawrence T Post, Professor of Ophthalmol 
ogy Washington University School of Medicine, 
St. Louis, Mo 

Address 'General Therapeutic Methods for the Pro- 
tection of Patients In the Extremes of Life ” 

Dr Irving S Cutter, Dean and Associate Professor 
of Medicine Northwestern University Medical 
School Chicago, III 

Address ‘ Periodic Health Examinations ’ 

Dr Reginald Fltz, Associate Professor of Medl 
cine Harvard University Medical School, Boston, 
Mass 

Address ‘ The Surgical Anatomy of the Anal 
Canal 

Mr C Naunton Morgan, FJI.C S , Senior Assistant 
Surgeon to St Mark s Hospital for Diseases of 
the Rectum, Surgeon to the Hospital for TropI 
cal Diseases Casualty Surgeon to St Barthol 
omew's Hospital, London, England 
Address "The Diagnostic Significance of the Respir 
atory Rate 

Dr Frederick J Kalteyer Clinical Professor of 
Medicine, Jefferson Medical College, Phlladel 
phia. Pa 

PnroAr OcronEB IG 
8 00 a, m 

Diagnostic Clinic "The Differential Diagnosis of 
Pain In the Chest 

Dr John A OUle Assistant Professor of Medicine 
University of Toronto Faculty of Medicine To- 
ronto, Canada 

Diagnostic Clinic ‘ Fracture of the Neck of the 
Femur The Problem Fracture ’ 

Dr John J Moorhead Professor of Clinical Sur 
gery. New York Postgraduate Medical Schoo , 
New York N Y 

Diagnostic Clinic ‘ Protamine Insulin 

Dr Elliott P Joslln, Clinical Professor of Me 
cine. Harvard University Medical School, 
and 

Dr Priscilla White Boston, Mass 
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THE EFFIGAGT’^ OF MEDICAL TREATMENT IN 
ESSENTIAL HYPERTENSION' 

D\ rOBERT STERLIVC P\LMER M D T 


S IXCL Intel est in the snigieal treatment of 
e'^sentisl hvpei tension i^i becoming general 
anrl 'Jiiiee the vaiions surgical procedures are 
"still experimental it behooves those who take 
the ressponsibilitv of advising patients to have 
clearlv in mind the natural course of the dis- 
ease and the effectiveness of medical mana^e- 
inent Inasmuch as a large proportion of the 
adult population has at one tune or another 
an abnonnallv elevated blood pressure, mate- 
rial is plentiful for drawing conclusions 

First one excludes more or less obvious 
causes of elevated arterial blood pressure, such 
as pnmarv ^omerulonephiitis cortical or med- 
nllarv (pleochiomel adrenal tumors and unn- 
arv oh^ruetion (prostate also in occasional 
cases umlateial obstruction as in silent hvdro- 
nephrosis) There still remains wide variation 
from case to case of essential hvpertension j 
which requires classification to foretell ac 
cnratelv not onlv length of life but effective 
ness of treatment | 

These cases mav be classified first according 
to mtensitv or rapiditv of progress The tvpi-. 
cal case of malignant hvpertension in a young I 
adult IS extremelv intense advancing rapidlv] 
over weeks or months almost alwavs less than , 
two vears from onset to fatal termmation while 
an average case aged 55 or over comraonlv lasts j 
ten often fifteen and oceasionallv over twenlv 
vears Secondlv patients mav be classified ac- . 
cording to degree and kind of vascular damage [ 
and degree and persistence of arterial hvper-j 
tension In general the higher and more per- 
sistentlv elevated the blood pressure the more 
advanced the disease The intense rapidlv pro I 
gressive case shows vascular damage resulting 
from vasospasm , the kidnev and bram includ- 
ing the retma exhibit the chief effects The I 
heart itself is little affected In the more slow- 1 
h piogressne less intense case general vas- 
cular sclerosis develops and is seeminglv al- 
most protective The heart is damaged moie 
comraonlv the brain and kidnevs relativelv 
less so Finallv patients mav be classified ac- 
cording to age Young adults commonlv show 

From the Medical Clinic of the Ma»9achu»ett» General Hob 
pltAl 

•tpalm^r Rober* Sterllnc — AB»i tant in 'Medicine ilasBachu 
X* General Hospital For r«=<n5rd and address of author 
'This T\ e*k B Isiue pace 5*^1 


lasomotor instabilitv with trausient rise in 
blood pressure which is haimless aud not tine 
essential h-vperfension On the otlier hand at 
vonnger ages mabgnant hvpertension is more 
likelv to occur it rarelv appears in indmdnals 
over 55 ■' ears of age At older ages the aver- 
age benign long-contmned tvpe of case is 
common Also frequentlr encountered are the 
elderlv patients with large vessel sclerosis, 
showing a wide pulse pressure with a normal, 
or nearlv normcol, diastolic pressure and altei- 
ing life expectanev eomparativeh bttle 
The 169 patients on whom the present report 
is based are cbvided aceorcbng to age as fol- 
lows np to 36 Tears, 36 to 45 vears and 
over 45 vears Each age group is further di- 
vided according to degree and persistence of ar- 
terial hvpertension and degree and kind of vas- 
cular damage designated mild moderate or 
severe The intense rapidly progressive ma- 
bgnant cases among the latter are mentioned 
espeeiallv In those patients snfficientlv weU 
followed for various periods during the last 
SIX vears manv of them for longei peiiods 
the trend of the blood pressure is noted The 
presence or absence of svmptonis and it avail- 
able the effect of treatment on svmptoms are 
given The material mav be taken as a con- 
trol for the results of surgeiw and mav assist 
those contemplating siirgerv in cases of essen- 
tial hvpertension in selecting their eases 
The majoritv of patients under 36 vears of 
age in this series showed svstolic blood pres- 
sures between 140 and 160 nuUuneters of mer- 
curv , some with pressures np to 180 rniDi- 
nieters were free from organic vascular change 
The blood pressnie was charaeteristicallv vari- 
nbl® often falbng to normal spontaneouslv or, 
for tlie most part easilv controlled bv seda- 
tives increased rest and reassurance (table 1) 
2Iost of these patients liave vasomotor insta- 
bilitv not true essential hvpertension Over 
75 per cent of them will have normal blood 
pressures after ten vears ^ (This is true for 
males and the majoritv of the mild cases under 
36 vears of age in this senes are drawn from 
periodic health examinations of predominately 
male groups ) A moderate degree of essential 
hvpertension (svstolic blood pressures ISO to 
230 millimeters variable but not, as a rule. 
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The 

j- Y continued use of Dimazon since 

1913 by man} eminent physicians 
and surgeons Is based upon pos 
lti\e and often excellent results 

1 Dimazon Ointment (Dlacetslamldo 

1 azotoluene) Is distinctive In char 

' acter — there is no other 

j One dozen 1-oz tubes $4 00 


I 

ECZEMA 

ULCUS CRURIS 
CONJUNCTIVITIS 
WOUNDS 

KERATITIS 

BURNS 

1 I 

I 

I 

I 

1 Dii^AZOi^ Oi 

1 

^TMEN1 

r 

5eHd for ^amvles and literature 

HEILKRAFT MEDICAL GO 

BOSTON, MASSACHUSETTS * 





POMEROY 



FRAME TRUSS 



Expertly Madcj, Expertly Fitted 


The superiority of the Pomeroy Frame Truss lies in the ap- 
plication of gentle but firm ‘resistance rather than 
"pressure’ in retaining the hernia Adjustmerits to insure 
close body contact in all positions and regardless of body 
movement ahe made with perfect accuracy The water pad 
first used by Pomeroy, and the long experience of this house 
in gauging the metal for frames, designing and shaping pads 
and fitting trusses to individual needs insure your patients 
satisfaction 



In prescribing trusses protect 
your patieht all the way — 
prescnbe the tj;£e of truss 
required prescnbe the truss 
you know will perform its 
duty, prescribe where to buy 
prescribe Pomeroy^ 
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apparent erne being effected or occurring spou- 
taneonslv The medical regimen it mav be 
said mvolves time consuming detailed pa- 
tient stndr of tlie mdmdiial intb particular 
attention to bis or her sources of nen ous stram, 
the free use of phenobarbital, occasional hos- 
pitalization inth lieaTT sedation and ample rest, 
sometimes as much as half of the time Ja 
cobson s so-called “progressive relaxation ’ is 
of great help " Finallv one should emplov psv- 
ehotherapv advice persuasion and siiggestiom 
The latter is particiilarlv important, smce sug- 
gestibditv mav be made a great therapeutic al- 
Iv although extreme caution in examination 
and explanation must he exeicised to prevent 
It from becoming the opposite In this group 
exercise is, as a rule, not limited, frequentlv 


little 01 er half haie no svmptoms or aie svmp- 
tomatieallv improved Though twentv of the 
thirti-fiie patients in the severe group over 45 
vears of age have died it must be remembered 
the fatal outcome overtakes them at last The 
average duration of the disease mas 5 6 i ears 
m seventv patients of this tvpe, previously le- 
ported “ Manv hve ten vears or oi er and a 
fern 01 er twentv vears having enioved leais 
of active comfortable life The rapid intense 
form of the disease is infrequent There mere 
onlv one definite and tmo questionable cases of 
mabguaut hypertension in this group 

Discrssiov 

Eevieming this material as a mhole (table 21 
one mav dram certain conclusions in regard to 


TABLE 2 


Blood Pressure ^ , Svmptoms- 


Classification 

Fall 

Average 

Rise 

TJn 

No 

None 

Better 

tVorse 

tin 



Fall— 


changed 

of 




changed 



mm of Hg 



Cases 




All ages combined 










Mild 

33 

30 

3 

17 

53 

25 

00 

0 

6 

moderate 

31 

40 

14 

15 

60 

6 

39 

0 

13 

Severe 

19 

50 

9 

2S 

56 

3 

23 

li 

19 






169 






it must be prescribed m gradiiallv increasing 
amounts Digitalis is given onlv for impend- 
ing loss of cardiac reserve Fluid is limited 
and sometimes an acid diuretic is emploved for 
the sluggish sedentarv patient complaming 
chiefiv of headache or a vague fullness in the 
head 

One group foimd tomard the upper extreme 
of lite commoulv asnnptomatic reqiiirmg no 
tieatment and probablv not representmg true 
essential hvpertension includes those mith a 
svstobc hvpprtension alone the diastolic pres- 
sure being at oi near noimal The pulse pres- 
sure is rnide and the signs of aortic regurgita- 
tion and thvTOtoxicosis are absent The basis 
IS evidentlv large vessel seleiosis It appear-) 
to be iei-v meU borne and seeminglv does not 
signifieaiitlv altei life expeetanev 

In the severe group aged oier 45 vears me 
find the effects ot the disease after eight or ten 
1 ears and in manv cases after fifteen or tmen- 
ti vears ’ The medical problem is congestive 
or anginal failure oi eeiebral circulatori insuffi- 
cienci Rest digitalis cburetics and the so 
called coronarv dilators are indicated for the 
foimer, limited fluids sedatives alcohol and 
exercise for the latter ^Vs indicated in table 1 
less than half shorn a substantial fall in blood 
pressiiic and even then the svstohe level often 
IS 200 millimeters or over In about 50 per 
cent the blood pressiiie level is unaffected A 


the efiBeaei of medical treatment Under 3b 
vears of age variable hvpertension of mild de- 
gree represents vasomotor instabilitv and re- 
quires no treatment or is readilv controlled bv 
simple measures Late in life svstobc hvper- 
tension mith normal or near normal diastolic 
pressure, related to large vessel sclerosis is not 
important and usually does not require treat- 
ment Considermg the mild cases at all ages 
there is a substantial fall in blood pressure in 
better than 50 per cent Almost 90 per cent 
either have no svmptoms or are easdv relieved 
Taking the cases at all ages graded moderate, 
there is a 50 per cent chance that a substantial 
fall 111 blood pressuie mill be obtained beventv- 
five per cent either haie no svmptoms or can 
be verv much relieved In the patients mith a 
moderate degree of essential hvpertension un- 
der 46 vears of age one must consider most 
sermnsli the possibibtv of some radical thera- 
peutic procednre (splanchnic resection) smce 
up to this age mabgnant hi-pertension occurs 
more commonlv There is some evidence’ that 
temales mav be more susceptible particularlv 
if there has been abnormabtv of periods, tox- 
emia or hvpertension during pregnanev in the 
past It IS vei-v impressive to see a voiing 
moman m her earlv thirties rapidlv advance 
irom an apparentlv variable nuld vasomotoi 
instabilitv imth onli functional nervous smip- 
toms to the mabgnant phase and death bv 
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falling to noimal, organic change of slight tie 
giee and sIoivIt progiessue) m individuals 
Tinder 36' years of age is, in my experience, rare 
"WTieu tine essential hypertension occure, too 
often it IS the intense, rapidly progressive, malig- 
Tiant sort Of the nine cases classified as severe 
(sAstolic piessuie persistently oier 230 millime- 
"tei’S, maiked organic change), only two were 


six mild eases has e done a en^ well Agam vaso- 
motor instability may be the diagnosis Sim 
pie medical measures generally are effective 
The nine moderate cases in thiee mstanccs 
showed a favorable blood pressure response to 
treatment, six were symptomatically improved 
Five of the nine showed a tendency to progres- 
sion of the disease in spite of treatment The 


TABLE 1 


•Blood Pressure ^ ^ Svmptoms- 


Classification 

Fall 

Average 
Fall— 
mm ot Hg 

Rise 

Un 

changed 

No 

of 

Cases 

None 

Better 

Worse 

Un 

changed 

Under 36 

Mild 

11 

27 

0 

12 

23 

13 

7 

0 

3 

Moderate 

2 

25 

2 

1 

5 

0 

4 

0 

1 

Severe 

4 

61 

1 

4 

9 

0 

4 

4 

1 

36 to 45 Inclusive 

Mild 

4 

31 

0 

2 

6 

4 

2 

0 

0 

Moderate 

3 

60 

5 

1 

9 

0 

6 

0 

3 

Sev ere 

2 

40 

4 

7 

13 

0 

4 

4 

5 

Over 45 

Mild 

18 

30 

3 

3 

24 

8 

13 

0 

3 

Moderate 

26 

40 

7 

13 

46 

6 

29 

2 

9 

Sev ere 

13 

51 

4 

17 

34 

169 

3 

15 

3 

13 


the slowh progiessne, sclerosing sort which de 
velop caidiac hypertrophy and show very httle 
lenal change One of these lasted ten years and 
died of cerebral hemorrhage in his early thir 
ties The other after a year and a half, is 
comparatively free from symptoms, the blood 
pie'-suie has fallen 65 millimetei-s to 190 Six 
of the remaining seven were diagnosed malig- 
nant hypertension One was diagnosed proba- 
ble malignant hjTieitension Fiye of the seyen 
weie females One is untraced, four have 
died , one other almost certainly has died The 
one liv ing case had a silent hydronephrotic kid 
nev removed with a marked lowering of blood 
pressure to date, several months after operation, 
and with considerable symptomatic relief 
Apart from this ease the picture is dark Under 
medical treatment one may obtain a fall in 
blood pressui e of 50 millimeters, but it is of 
little help if the pressure is still well over 
200 Lumbal puncture, venesection, heavy 
sedation, magnesium sulphate by mouth or in- 
ti amuseularlv and X raj therapy to the pitu 
itary s^paratelv or in combination, have given 
symptomatic lelief The excruciating head- 
aches aie greatly relieved Edema of the 
optic nene has been definitely reduced in one 
case bj venesection and spinal drainage Nev- 
ei-tlieless the tinth lemains that steady, rapid 
pro'^ress in most cases to uremia and death, in 
othei-s to heart failure or cerebral accident, has 
not been staved by mechcal treatment 

In the 36 to 45, inclusive group, four of the 


problem under the age of 46 years is to ex 
elude vasomotor instabihty and, if possible, to 
recognize those patients who may be entenng 
the malignant phase Of the tlurteen cases 
graded severe only two showed a significant 
sustained fall in blood pressure for over a year 
In one of these it eventuallj rose agam Four 
showed a i ise , seven stayed the same Eesiilfs 
sj mptomatically wei e about equally divided be 
tween better, worse and unchanged Fine of 
the thirteen have died , four of them were m 
the malignant phase Of the four malignant 
cases three were females 

In the third group, aged over 45 years were 
the familiar, typical, average cases of essen 
tial hjpertension Manv weie associated with 
the menopause Females outnumbered males 
about two to one Of the twenty four mild 
eases eighteen showed a substantial reduction 
of blood pressure, thiee remained at the same 
more or less innocuous level , only three 
worse A third were asymptomatic 
pel cent were symptomatically reheved Over 
half of those graded as moderate shourd a su 
stantial reduction in blood pressure One t iir 
remained the same Fifteen pei cent showe a 
tendency foi the blood pressure to become ug i 
er Almost two thuds were symptomatieain 
relieved An additional thirteen per cen la 
no symptoms , , 

In general the mild and i 

middle life and beyond are verv sa i 
controlled by medical treatment, occasion 
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Burning or pain relation to uiination degree 
(sbslit moderate "leiere occasional), an- 
terior permeal suprapubic folloirmg 
liquor onlv and so foitb 

Dvsuria is rather vague and is best avoided 

Dnbbbng needs further descnption as to 
whether a few diops in clothing after void- 
ing or a small stream with so bttle force that 
it '"drops straight down from the meatus 

Hematuin anv recent mitial ma'isive (m all 
urines) or terminal bleeding Sand oi gravel, 
leeentlv passed, removed or found bv x-rav 

PAST HISTORY 

Number of attacks of gonoiiheal urethritis, 
last attack when, when was last massage 
sound 01 instillation (e g , the patient mav 
haie used an mstiUation todav) Note eom- 
pbcatious with anv previous gonorrhea, es- 
peciaUv small cabber stricture, or anv ure- 
thritis of long duration 

Record previous gemto-unuarv operations, 
x-ravs of the urmari tract cvstoscopv or 
urethroscopv , when and whv done and what 
was found If previous calcub, pyelitis, or 
operation on prostate ureter, or Lidnev, path- 
ologv connected therewith must alwavs be 
suspected, even when the second urine is 
clear 

SEXUAL HISTORT 

Symptoms connected with sexual function must 
not be neglected and their duration, fre- 
quency, and seveiTtv should be noted, to 
gether wrth their relation to erections, inter- 
course and continence Patients complaining 
of bloodi ejaculations mav be allowed infre- 
quent coitus after a period of abstmence 
from aU sexual stimulation and then the fresh 
condom specimen should be exammed for 
gross and nuciuscopic blood Vesicubtis or 
chronic posterior urethritis (verumontanitis) 
IS often the cause of such a svmptom, the 
latter frequentlv due to prostatitis or vesiculi- 
tis 

Questions as to masturbation and various ab- 
normal” sex practices mav occasionaUv have 
a place in the lustorv of males presenting 
urethral discharge If such points are not 
raised until several visits have been made a 
more truthful storv mav be obtamed 
Prolonged sexual excitement (especially if iin- 
rebeved bv coitus), as well as excessive mter- 
course, must be considered as factors m ure- 
thral discharge and in vesicubtis and pros- 
tatitis 

DIFFEBEXTIAL DIAGNOSIS 

"With gonorrhea excluded but discharge stiU 
piesent it is a great temptation either to do 


too mucli to the patient or to go to the othei 
extreme of half-heaited treatment There is a 
safe middle ground that wdl varv cousiderablv 
m difterent cases which wiU give all of the 
snnptoms adequate attention without subject- 
ing anv to uunecessaiv procedures 

Prostate and TesicJcs The prostate is usii- 
allv investigated first In the absence of anv 
imtoward svmptoms such as dvsuria or fre 
quenci this may be bghtlv massaged if the sec 
ond mine is clear No great effort should be 
made to obtain prostatic fluid at this visit At 
later visits more and more pressure may be 
used at the massage as we learn how much the 
patient will tolerate, but this should not be 
repeated oftener than everv three davs Five 
to seven day intervals are often better at first 
Two or three examinations of prostatic flmd 
mai be neeessarv to determine the presence or 
absence of prostatitis At each massage catch 
some of the prostatic flmd on a sbde and press 
the cover slip down so as to form a thm lavei 
Look for the amount of pus (noting anv clump- 
ing of white blood cells), red blood cells leci- 
thm, and sperms White blood cells or other 
elements mav be recorded as occasional, 5 per 
cent, 10 per cent 50 per cent, and so forth 
According to one svstem of evaluatmg prostatic 
fluid the percentage of leucocvtes is balanced 
against the other formed elements present, es- 
peciallv lecithin so that onlv a few white blood 
cells with no lecithin would be caRed pus 100 
per cent whereas the presence of the same 
amount of pus with SO per cent of the (normal 
constituent) lecithin might be consideied a 
mild prostatitis There is much cluueal evi- 
dence to support this view Prostatic flmd mav 
be stained in the search for gonococci or other 
bacteria or m case there is any question as to 
the actual amount of pus or other elements 
where the unstamed prostatic flmd gives 
donbtful findmgs 

Possible vesicubtis must be considered al- 
wavs A prostatitis mav or mav not be ac- 
companied bv vesicubtis and no doubt there 
mav be vesiculitis without prostatitis In anv 
event enough patients get well after strippmg 
the vesicles, when other treatments fail to 
make this procedure worthwhile Until vesicu- 
btis is ruled out, at each prostatic massage 
gentlv stroke the vesicle area and watch for 
thick strmgv secretion which mav be caught 
on a sbde and put under the microscope The 
vesicle substance is readdv identified as it is 
too thick to mix with any prostatic fluid that 
mav be on the sbde, and it is usuallv easv* to 
determine whether anv white blood cells are a 
part of the vesicle secretion or there merelv 
because thev are m the prostatic fluid Often 
the material obtained from the diseased vesi- 
cles vnll be semisobd and it mav show no white 
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iiieinia thiee lears If caieful obsei-\a 

tion suggests the intense course of the diseasi 
tins mav be the best indication for surgen 

Of the se\ere group ONer 45 'sears old nlan^ 
have reached the late stage aftei a long course 
A substantial fall in blood piessure is obtained 
in one thud There are no sjuiiptoms or satis 
factor} ssTnptomatic relief obtained for eonsid 
erable periods in 46 per cent The vascrdai 
changes aie maiked and lrre^erslble Any leal 
ainelioiation bj surgical intenentiou is ineou 
cenable 

The seceie cases at the -sounger ages most 
fiecjuenth aie malignant Jledieal tieatmcn*^ 
can offer nothing to stay the rapid progiess 
and can give onh brief and partial symp 
tomatic lelief Ani possible help from surgen 
eitlier in halting progress oi in real srunplomatie 
relief mil be most welcome 

CON’CIiUSIONS 

Careful and thorough medical treatment of 
essential hj-pei-tension results in a substantial 
fall in the sr-stolie blood pressure in half of 
the mild and moderate cases and one third of 
the seieie cases Sj^iptomatic relief is ob- 
tained in 90 per cent of the mild cases, 75 per 
oent of the model ate eases and 46 per cent of 
the ser ere eases 


Suigical treatment of essential hypertension 
must be eraliiated according to its effectiveness 
in the laiious t'vpes and degiees of seventi of 
the disease and the sole criterion should be 
its effect on the blood pressure ■without the aid 
of medical treatment The most pressing ques- 
tion IS V lief her the ultimate late effects of eon 
tinued artel lal hypertension can be preiented 
A reasonable answer to this question cannot be 
gnen in less than five vears 

Surgen maj be indicated in certain patients 
in the mild or moderate group, especially in 
loiing adults nho show eiidence of rapid prog 
less vith a tendenec for the disease to develop 
into its most seiere (malignant) form 

Am help from surgical treatment m mahg 
nnnt In pertension gning reasonably sustained 
SNTiiptomatic improsement but especially, stav 
iiig the rapid progress of the disease ■will be 
most uelcome 
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NONSPECIFIC URETHRITIS ITS CAUSES, DIFFERENTIAL 
DIAGNOSIS, EXAMINATION ROUTINE AND TREATMENT* 


BY XORMAN D SHA^W, 'll D ,t AND WALTER 'M BRUNET, MDf 


N onspecific or pnmari inflammation of 
the urethra is not rmcommon in the male 
Urethritis due to sj'stemic disease chemical 
irritants, alcohol, sexual excesses, instrumenta- 
tion 01 other causes is found in 5 to 10 per 
cent of the patients consulting the urologist or 
ehnie The predominance of the gonococcus as 
the etiologic factor in most men with urethral 
discharge obnoush associates the term ure- 
thritis with gonorrhea Those who have a dis- 
charge, not due to gonorrhea, demand at times 
mor^ of our attention and they do require dif- 
feient management An effort is made here to 
correlate commonly accepted methods of diag- 
nosing and treating urologic patients in a sim- 
ple scheme adapted to fit nearly all patients 
presenting this symptom Let us start ■with 
the histoiy 

present illness 


The genito uiinarr history is a most impor- 
tant guide to treatment and in the choice of 

From IhP UroloBlcal DhlBlon ot th. Public H«lth In.tltule 
iHlnolR 

TT- TNnrrran D- — Staff Member of the Public Health Inst! 

tSbnw Af Chief of Staff and Director of Lro 

lomml DWlBlon Allc Health Institute For recort. «na aa 
dr?.Tes of author, see This W«k a I.«ie paee 591 


diagnostic procedures This should be brief 

and tabulated ^o that it ma} be read at a glance, 

somevliat as follows 

Discharge duiation, character (thick, mucoid 
and so foitli) amount (profuse, am drop 
on squeezing, and so forth), recent changes 
or exacerbation piesent onli following co- 
itus liquor stiainmg or at the end of iirina 
tion 

Frequency (dai) Record average number 
of times daily and duration of complaint, 
if there is abnoimal frequency Desire to 
void often maa be present without actual fre 
quenev 

Xoctnria length of time present, whether yet- 
ting uorse, due to evening fluids (?) 

Urgency how long constant (?), getting worse 
(’), and so forth 

Incontinence how long, day or night, and so 
forth 

Change m stream such as hard to start small, 
interrupted how long, present only "w en 
bladder is full or after liquor (?), an so 
forth Recent acute retention, number o 
times it was necessary to use a catlie er, i 
Acuity in passing same (?) 
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Burning or pain relation to urination degree 
(sbglit moderate, se^ele occasional), an- 
terior perineal, suprapubic follomng 
liquor onh, and so foitb 
Di-snria is rather vague and is best avoided 
Dnbblmg needs furtbei description as to 
irhether a feiv drops in clotbmg after void- 
ing or a small stream -nith so little force that 
it drops straight doivu from the meatus 
Hematuria anv recent initial massne (in all 
iirmes) or terminal bleeding Sand oi giavel, 
reeentlv passed remoied or found bv x-rav 

PAST HI STORE 

Number of attacks of gonoirheal urethritis, 
last attack ivhen, ivheu avas last massage 
sound or instillation (e g , the patient mav 
have used an instillation todaa ) Note com- 
phcatious vnth anv previous gonorrhea, es 
peciallv small caliber stricture or anv ure- 
thritis of long duration 

Record previous genito-urinarv operations, 
E-ravs of the urmara tract cvstoscopv or 
urethroscopv avhen and avha done aud avhat 
aras found If previous calculi, pyelitis, or 
operation on prostate ureter, or kidnev, path- 
ologv connected thereavith must alavavs be 
suspected, even avhen the second urine is 
clear 

SESrAL HISTORT 

fsamptoms connected avith sexual function must 
not be neglected and then duration, fre- 
quency, aud severita should be noted, to- 
gether with their relation to erections, mter- 
eourse and continence Patients complaming 
of bloodv ejaculations mav be allowed infre- 
quent coitus after a period of abstinence 
from all sexual stimulation and then the fresh 
condom specimen should be examined for 
gross and microscopic blood Vesiculitis or 
chronic posterior urethiitis (verumontanitis) 
IS often the cause of such a svmptom the 
latter frequently due to prostatitis or vesiculi- 
tis 

Questions as to masturbation and various “ab- 
normal” sex practices mav occasionaUv have 
a place in the historv of males presenting 
urethral discharge If such points are not 
raised until several visits have been made a 
more +rnthful storv mav be obtamed 
Prolonged sexual excitement (especiaUv if un- 
relieved bv coitus), as well as excessive inter- 
course, must be considered as factors in uie- 
tlnal discharge and m vesiculitis and pros- 
tatitis 

mPFEBENTIAE DLIOXOSIS 

With gonorrhea excluded but discharge stiU 
present it is a gieat temptation eitliei to do 


too much to the patient or to go to the othei 
extreme ot half-hearted treatment There is a 
safe middle gioiind that will varv cousiderablv 
in diiierent eases which wdl give all of the 
svmptoms adequate attention without subject- 
ing anv to iinnecessaiv procedures 

Piosiatc and Vesicles The prostate is usu- 
allv investigated first In the absence of anv 
imtowaid svTcnptoms such as dvsuiia or tre 
queuev this may be bghtlv massaged if the sec- 
ond uiine is clear No great efiiort should be 
made to obtain prostatic fluid at this visit At 
later visits moie and more pressure may be 
used at the massage as we learn how much the 
patient will tolerate, but tins should not be 
repeated oftener than everv three davs Free 
to seven dav intervals are often better at first 
Two or three examinations of prostatic fluid' 
mav be necessarv to determine the presence or 
absence of prostatitis At each massage catch 
some of the prostatic fluid on a sbde and press 
the cover slip down so as to iorm a thm lavei 
Look for the amount of pus (noting anv clump- 
ing of white blood cells), red blood cells leci- 
thin, and sperms VThite blood cells or other 
elements mav be recorded as occasional, 5 per 
cent, 10 per cent 50 per cent, and so fortli 
According to one srstem of evaluatmg prostatic 
fluid the percentage of leucoevtes is balanced 
against the other formed elements present es- 
peciaUv leeitlun so that only a few white blood 
cells with no lecithm would be called pus 100 
per cent whereas the presence of the same 
amount of pus with SO per cent of the (normal 
constituent) lecithm might be consideied a 
mild prostatitis There is much cbnical evi- 
dence to support this view Prostatic fluid mav 
be stamed in the search for gonococci or other 
bacteria or in case there is anv question as to 
the actual amount of pus or other elements 
where the unstained prostatic flmd gives 
doubtful findmgs ' 

Possible vesicubtis must be considered al- 
wavs A prostatitis may or mav not be ac- 
companied bv vesicubtis and no doubt there 
mav be vesicubtis without prostatitis In any 
eyent enough patients get well after stiippmg 
the vesules, when other treatments fail to 
make this procedure worthwhile Until vesicu- 
btis is ruled out, at each prostatic massage 
gentlv stroke the vesicle area and watch for 
thick strmgv secretion which mav be caught 
on a sbde and put under the microscope The 
vesicle substance is readily identified as it is 
too thick to mix with anv prostatic flmd that 
mav be on the sbde, and it is usuallv easv^ to 
determine whether anv white blood cells are a 
part of the vesicle secretion or tliere merelv- 
beenuse thev are m the prostatic flmd Often 
the material obtamed from the diseased vesi- 
iles will be semisobd aud it mav show no white 
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blood cells If some urine is retained in the 
bladder so that the patient can Aoid in a gla-A 
after treatment, a siirprisinpr amount of oh 
mousIa’ abnormal Aesicular material mar be 
seen Remembei tiiat the Aesicle area (as Avell 
as the prostate) mac" be quite scnsitne in the 
normal indnidual, that just because a Aesicle 
IS palpable does not mean that it is diseased, 
and that Aecieulitis mar be present (as shoAvn 
bA the character of the secretion and the re- 
sults of treatment) AAithout the Aesicles ecer 
being palpable or tendei Hot rectal douches 
and sexual lest for a time are raluable parts* 
of the treatment in Aesiculitis 

Si)icfuic Anj encioacliment on the urinarj 
canal mar be a cause of discharge A\liethei it 
be stiicture, small meatus oi some pathologj 
about the bladder neck (e g , such as might 
cause lesidual uiine) The pioblem as to Iioav 
manA strictures, or Avhat tAqie, are a cause of 
sjTnptoms IS open to rpiestion, each ease being 
decided on its merits Giren a discharging 
urethra cnth stricture, the stricture snould be 
treated, at least for a time If anv doubt is 
present as to the importance of a gnen stric 
ture as a cause of discharge Ave maA assume 
that, if there is a considerable lelatne dis 
proportion between tiic size of the stiicture and 
the caliber of tiie urethra, treatment is indi- 
cated, Avhereas the benefit derived fi om treating 
a large calibei stricture maj be nil 

The meatus and the anterior urethra are cal 
ibiated ivith olivary bougies Prom this point 
on Van Buren sounds are generallv used "With 
a negative past genito-urinary historv it maA 
be Avell to keep out of the posteiior urethra if 
possible In the middle aged or older men the 
Van Buren may Avell be omitted, a catheter 
being large enough to cheek for possible strie 
ture of the deep urethra It has the added ad- 
Aantage also of rcAeabng any residual mine 
The find’ng of OAer an ounce of residual urine 
at seA eral Ausits may be an indication for rather 
complete study (intravesical hypertrophv of 
pro*-tate and bladder neck changes) 

Meatolomy No hard and fast rule mav be 
giAcn but a small meatus is similar to stric- 
ture and must be so considered in the treatment 
of a discharge It is conservatne to sav that 
anA meatus that aviII not take a No 20 sound 
may be eonsideied an important factor m per- 
petuating dischaige even though the urethra 
is small,°but if the uiethra seems to be much 
laro-er than the meatus a meatotomA mac ba 
imperative Even a meatus as large as 24 
(vnth a considerably larger urethia) mav be 
open to suspicion Naturallj, meatotomv also 
is indicated in treating those patients avIio le- 
nuire sounds larger than the meatus The pos- 
teiioi meatus of the fossa naAiculans often 


must be cut also Neither this nor the mentiis 
proper can be dilated by sounds 

TJtoscopy No doubt inspection of the umie 
for pui poses of diagnosis eien antedated the 
manufactuie of a crjstal Aessel Avhieli irould 
permit it to be Aieived bv tiansmitted light Bat 
noAiadajs manA of the profession leaie all urine 
tests (inspection included) for the laboraton 
This IS not adequate in iirologic piactice, either 
Anth ma’e or female patients Haiing the pa 
tient A Old in two or more glasses maA give hs 
infoimation that is as important as anv ehem 
leal 01 microscopic test — occasionallv more so 
While various numbers of glasses mav be used, 
a good knoAi ledge of the fundamentals of the 
tno glas .1 test usually suffices Changes in the 
appearance of the first urine are usuallv due to 
washings from the urethra, nhile gioss abnor 
malitA in the second glass often comes from 
patliology aboAe tlie prostate Eareh the ter 
minal urine moA be hazy from prostatitis or an 
acute posterioi uiethntis Anth profuse dis- 
charge, which drains back into the bladder 
so that all urines are tnibid Chronic pos 
tenor urethritis maj he expected to have no 
effect on the second urine beyond shreds, at the 
most Generally a dirtv first urine with a clear 
second points to anterior urethritis only 

Patients A\hose second urine is not clear are 
m a class bj themsehes eien though discharge 
is the onh eomplaint Generalli speaking mth 
them A\e defer massage and instrumentation 
longer Howeier, cAentuallv the case mth a 
tuibid second urine vathout acute SATnptoms 
mil be given the same studi' and treatment as 
the one with a clear second urine The chron 
ically infected lower urinaiA tiaet generally tol 
crates insult a ere well, though the passage of 
an instrument through the posterior urethra 
maA be deferred until other treatment has been 
tried In a patient with a liistorA of gonor 
iheal uietbiitis, stiictuie of the posterior urethra 
alwaj s must be ruled out A catheter or soft 
bougie maj be used for this instead of a sound, 
tlie catlieter haAung tlie advantage of detecting 
lesidual urine (as mentioned above) and per 
mitting a posterioi instillation at the same tune 
Aha posteiior uiethra that aaiII take a h^o 13 
cathetei may be considered adequate, at least 
duiing the first feiv trial treatments The con 
senatne management of these patients fre- 
quentlj results in a clear mine and a faAorab e 
prognosis that might not be possible had t ej 
been subjected to Augorous treatment ^nd t or 
ough instiumental studA at the outset wit ag- 
graAation or spread of the original tiouble 

treatwent 

After a reasonable time, sav tiro weeks 
the last exposure aud/or one week 
appearance of the discharge, local trea 
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niav be begun During the first visits a plan 
of treatment at one two oi tbiee claN interials 
IS usuallv instituted depending on the snup- 
toms piesent Suitable iiimarv antiseptics or 
sedatives mai be presciibed along with a legime 
such as followed during an eaih gonoiiheal 
uiethritis Giaduallv during tins period all 
necessari diagnostic pioeedures are earned out 
with no particular distiess to the patient and 
with no iisk of making a bad mattei woise bv 
too vigorous tieatment AcnflaMiie 1-4000 mav 
be given at the beginning as an anteiior in 
stillation If the dischaige persists iriigations 
of potassium permanganate 1 10000 or weakei 
mav be used either in the auterioi uiethra oi 
m the anterioi and posterioi urethra Xone of 
the latter should be allowed to remain in the 
bladdei, so if residual urine is found, the solu- 
tion must be drained awav with a cathetei In- 
stillations of protargol P^i cent are often sat- 
isfaetoii following prostatic massage or the pas 
sage of sounds 

OFFICE RECORDS AN'D PROCRESS KOTES 

A detailed recoixl of the condition of the ex- ! 
ternal gemtaba is made at the fii'St examina 
tion At each visit inspect the meatus foi dis 
charge geutlv stiippiug the urethra if none 
presents spontaneouslv , note the appearance of 
the fii’St and second urines if the prostate is 
to be massaged some urine should be letained 
so that the patient mav void unmediatelv after, 
next in order come sounds or a catheter to check 
up on the amount and appearance of anv re- 
sidual, and last any instillation or irrigation 
Make a biief record of each treatment with 
complaints, progress notes and anv prescrip- 
tion given It IS a good practice to studi aU 
urethral smears bi staining them with meth- 
ilene blue whde the patient is present m ordei 
that a verbal report mav be given 

GENERAL CONSIDERATIONS 

The patient with a urethral discharge must 
be told to take no alcoholic beverages and usu- 
allv sexual rest is ordered A general phvsieal 
examination is of value Ans foci of infection 
should be eiadicated Certain patients raaN 
prove refractorv and require special manage- 
ment In this group we have in mind eases of 
diabetes those with residual urine (especiallN 
if over one ounce or if anv cathetei ized speci 


men shows pus oi bacteiia) , and as aboie noted, 
those whose second mine is not eleai In the 
event that the second mine does not lemam clear 
01 if iiimahEis shows evidence of infection, 
highei 111 mail tiact studi is indicated If this 
cannot be done promptlv, mild local tieatment 
mai be continued, but an x-iav of the genito- 
uriuarv tiaet should be obtained in the luteiim 
to exclude silent calculi and the mine mav be 
examined foi tubeicle bacilli and othei bacteiia 
We think it good medicine to advise eieiw pa- 
tient with a persistent dischaige to haie a c^sto- 
111 ethi oscopic examination, at the n erv least ei en 
if the uiine lemams noimal If the discharge 
does not iield to continence abstaining fiom 
alcohol liot Sitz baths and tlie indicated treat- 
ment appioaeh tlie problem again as if it weie 
the patient’s firat iisit Peihaps he has been 
accustomed to frequent coitus and this should 
be lesumed again inodeiateh and without pro- 
lomred oi fiequent sex excitation Is there a 
mild prastatitis oi vesiculitis that has been oiei- 
looked m spite of careful examination ? Repeat 
piostatic smeais If theie is ani doubt as to 
the meatus being adequate do a meatotomi 
ildd astringent liome injections mav be consid 
ered, rather late in the case if a little discharge 
persists 

SUM Nl ART 

1 The male patient with a dischaige mai pie 
sent the first sign of serious disease, and all 
possibilities must be kept in mind so that where 
a complete urinarv tract stiidv is necessarv it 
mav be given without delav 

2 First exclude gonoriheal uiethiitis and 
chemical urethritis bi a short observation period 
during which local treatment is not gii eu 

3 Then look for piostatitis vesiciditis stric- 
ture of the anterior urethra small meatus stiic- 
tuie in the membranous uiethra obstruction at 
the bladdei neck and highei uiinarv tract dis- 
ease 

* 

4 A diagnosis of nonspecific iirethiitis mav be 
made onlv after the usual causes of dischaige 
are excluded (such as stnetme prostatitis, 
lesiculiti^ “pvuria”) 

1 If the second mine is not clear or if it con- 
tinues to show pus red blood cells or bacteria, 
diagnostic pracedmes called foi in the study 
of highei urinarv tract disease are indicated 
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RUPTURED OVARIAN CYST IN CHILDHOOD 
Report ol a Case 

BA GEORGE C KIN*G, JI D AND CORNTLLIUS H ^A^\ Es M D ^ 


REVIEW of lecent literatuie slio-irs that 
luptmed ovarian 03 st during childhood is 
an uncommon lesion In 1931 SteeP estimated 
the occurrence of o-^anan tumors of all tvpes 
as 97 per cent in adults, 3 per cent in children 
A few hai e oceuried in vei 3 ’ 3 oung children and 
in the stillborn Doran- reported a ease of 
bilateral oiarian ci^st 111 a seven months’ fetus 
In Chiene’s^ ease the patient -was onh tliiee 
months old In 1891 appeared Beale’s* report 
of an oiarian cyst with fatal rupture in an in- 
fant SIX weeks old, this and Dodek’s' ease of 
ruptuied ovarian cyst in a newborn infant fur- 
nish two rare examples of this condition in 
which the C 3 ’-st was found ruptuied at postmor- 
tem examination 

These cases, however, appeal to be m a dif- 
ferent category from those in u hieh the patients 
are between ten and fourteen vears of age In 
the latter, complications of rupture or suppnra 
tion of the ovarian cyst are rarely found Tor- j 
Sion of the pedicle, also of rare occurience is 
reported to be the most common complication 
We liaie, therefore, thought it woith while to 
report the following case of luptured oianan 
cyst uliich occurred in a girl of twehe leai-s 

CASE REPORT 

Case No 36155 E P , aged 12 a student was ad 
mltted to the Truesdale Hospital March 2 1936 

complaining of severe pain in the right lower quad 
rant of two hours’ duration Three weeks previous 
ly -uhils at school, she had had her first attack of 
sudden lower abdominal pain It was so seiere 
that the child could not walk and had to be carried 
home She quickly recovered from this attack 
however, and was up and about the following day 

During the next three weeks the patient felt slight 
transitory grumbling pains In the right lower quad 
rant of the abdomen but did not feel called upon 
to mention them to her mother She was not nau 
seated and did not vomit. The da> prior to the 
second attack she felt well danced in the erenlng 
and slept all night The following morning about 
7 30 she got out of bed as usual and began to dress 
for school She was suddenly seized with an in 
tense pain In the right lower quadrant which made 
her crj out and double up She was unable to move 
and had to be carried to the bed Dr King was 
summoned Immediately Dpon reaching the girls 
home he found her very pale but the pain was be- 
ginning to diminish in Be\enty 

The child s menstrual history was unusual Her 
periods began one year previously at the age of 
eleven and were regular lasting four days The day 
before the onset of each period the child complained 
of pain but more recently It had been less severe 
The last period was three weeks prior to entry 


Previous illnesses included measles whooping 
cough, pneumonia at the age of two tonsillitis and 
frequent attacks of bronchitis A tonslllectomv was 
done in 1934 

The child s father died at 48 years of cancer of 
the stomach The mother aged 52 has 'heart 
trouble Four sisters and two brothers are living 
and well Two siblings died In infancj There was 
no history of tuberculosis / 

Phjsical examination upon entry showed a well 
developed and well nourished very pale Portngnese 
girl of twelve >ears lying in bed crying The tem 
perature was 99° by mouth, pulse 140 and resplra 
tions 22 The skin and mucous membranes were 
extremely pale The eyes and ears were normal 
The teeth were In excellent condition the tongue 
coated and the throat slightly Injected. The lungs 
were clear and resonant No rAles were heard The 
heart was of normal size -with regular rhythm and 
no murmurs The abdomen was soft and pliable 
with no masses or spasm There was generalized 
tenderness below the umbilicus The extremities 
were negatne 



FIG 1 (Right cjjtic ovarj ruptured) 


•King George C — Pediatrician Truesdale Hospital Hawes 
Gnmellus H— Assistant Surgeon Truesdale Hospital For 
^ords and nddresses of authors see This Weeks Issue 
page 691 


of 


The following laboratory data were gathered di 
rectly after admission 

The urine showed an acid reaction a trace 
albumin and one or two pus cells per high power 
field in the sediment. . 

Examination of the blood revealed 3 630 Oim 
ythrocyrtes 11 700 leucocytes and 70 per cent hem 
globin The smear and differential were normal 
The preoperative diagnosis was right ovana 
cyst (probably ruptured) , 

About four hours after the onset of the att 
the patient was taken to the operating room a 
under gas-oxygen-ether anesthesia the 
opened through a right lower rectus muscle spu 
incision The abdominal cavity was full 01 s 
red fluid which gushed forth as soon as the pe 
neum was opened The fluid unfortunateO -s’ , 

measured but the amount was estimated as 
a pint On the right were found the frayed S 
of a cystic ovary which had ruptured there PP 
ently being no normal ovary left (fig 1 ) 
was moderate bleeding from the ngoptnn 

where they entered the base Since H^Ie 
tissue remained the pedicle was clampeu_a 
remains of the cyst and ovary removed 
cle was then tied with chromic catgut 
The pathologic report follows 


There 

vessels 


The pedi 
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The specimen consisted of a small mass of ovarian 
ti'sne and an appendix The ovarian tissue ivas 
somewhat flattened measured 2 hi 3 cm and had 
fi-ved edges The surface was hemorrhagic 
The appendix measured 7 cm m length with no 
injection of the serosa 'tVhen opened the lumen was 
patent and the wall somewhat thickened The mu 
CQsa was smooth and pale 
Microscopic examination revealed considerable 
tvplcal ovarian tissue which wras somewhat edemat 
ous and infiltrated with blood In the more com- 
pact tissue primitive ova were seen There were 
graafian follicles In various stages of development. 
The lining of the cist had been largelv destroved 
bv hemorrhage but in a few places stratified cells 
were seen whlcb were remnants of the lining 
The appendix was essential!' normal 
Diagnosis Follicular cvst of the ovarv ruptured 
Normal appendix 

SUMil XRN 

^mce rnptuied ovanan ex's! during cluldhood 
IS an nneoiumon lesion this ease seemed worth 
recording The preoperative diagnosis of right 
ovarian cvst was definite!' indicated because of 
the historv of sudden intense pain in the right 
lower quadrant of the abdomen, followed three 
weeks later bv a second acute attack of a sim 


dar nature The quiescent interval with little 
disturbance and the absence of nausea or vomit- 
ing tended to rule out an attack of acute ap- 
pendicitis I\Ioreo'er just prior to operation 
the child was far more comfortable than would 
haie been the case if she were suffering from 
appendicitis 

tVe were struck with the similarity of this 
clinical picture and that so often encountered 
in cases of ruptured ectopic pregnancy in the 
adult TVlien first seen at home the child was 
pale Two hours later at the hospital an m- 
crease m paUor was noted, which together ivith 
the gradual subsidence of pain led the examiner 
to suspect hemorrhage from a ruptured oyarian 
cyst 
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THE LEGAL \SPEGTS OF INDUSTRIAL DEItMATOSES 

b\ JOHN GODWIN DOWNING 51 D ® 


W ORIDIEX compensation laws of tlioi 
Tnited States had their inception in 1908 
as a result of an act of Congress to compensate 
certain goyermnent employees On July 1 1912 
the Massachusetts act went into efiect and 
smee then this act has been used as a model in 
manv states The act in Massachusetts has been 
of mestimahle benefit to the mdustrialist of this 
sta+e it has shown the many pitfalls on the way 
to justice and the decisions of the Indnstiial 
Accident Board would make a yerv interestmg 
and yalnable contribution to legal medicine 
Various methods have been tried and reiected 
-k so called Arbitration Committee consisting 
of a representatiye of both parties and a mem- 
ber of the Board was found to delav the pro- 
ceedings so that now the decision is made bv a 
sinsle member of the Industrial Accident Board 
which consists of seven full time members one 
of whom must be a woman Thev do not have 
to be lawvers but are expected to have an ex- 
pert knowledge of mdnstrv the workers’ en- 
vironment hours and wages and the hazards to 
which thev are exposed Thev are aided in 
increasing their knowledge bv six inspectors, 
who attempt to secure all available information 
m anv ease at the request of the members The 
Board has a medical adviser who is an expert 
on ludnstnal diseases The ease is heard by 
a single member from whom there is appeal to 

DowTiinp John CcKiTvln — A^^lstant Prof syor of Dermato^o^N 
Tufts Collopf* Medical Schcol For record ami addre«« of aulh r 
8"^ Th}* \\ s IfBU*- i*av.e 


the reviewing board i e three to fix e members, 
appointed bv the chairman through to the Su- 
perior and the Supreme Courts 

The act has been a tremendous blessing to 
the emplovee, but it stiU is far fiom bemg per- 
fect It does not provide for the rehabilitation 
of the disabled worker, except in some cases 
where the individual emplover takes care of the 
disabilitv and the compensation In such an 
instance provision is made to tram the worker 
in another txpe of occupation But in these 
da'-s of efSciencv experts when a man has 
learned a highlv specialized trade such as that 
of an engraver, and becomes disabled because 
of skm irritants he is of no value to his emplov- 
ei or to others m auv job in' olvmg contact 
with skin irritants These men insiiied bv an 
insurance compnnv or hv a mutual acsoeiation 
of a group of emplovers are in rather a path- 
etic sitinfion The act does not insist that the 
injured secure proper and efficient treatment, 
so that there are alwavs cases when there is an 
unnecessary delay m the return to work dis- 
abibty is prolonged and oceasionallv a neurot- 
ju permanent inyalid is the result After the 
amte disabling symptoms are relieyed lisht 
I work awav from contact with irntants should 
be found -with insistence that the workei ae- 
tept It Howeyer, the framed artisan -will fre- 
qnentlv, and -with some justice decide that his 
, di<=,ibility no matter how shght, has a certain 
liedempfion yalue “Treers men who dress 
and clean "jlioes mav demand a liigh price for 
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a deimatitis of one finger irlncli does not dis- 
able them from ordniaij^ work, but ma}’ ehm 
mate them from their trade, and thei aie apt 
to piolong this dermatitis until thei are giTen 
a lump sum settlement, until the lesult that the 
patient is not so much mteiested in his plij-si- 
eiau’s effort to restore him to uork as in Ins 
financial leadjustment Oeeasionallv an insur- 
ance companj attempts to deny a just claim 
m 01 del to avoid medical fees, fignimg that 
the claim can be settled cheajier lij a lump sum , 
thei aie not interested m the complete rehabili- 
tation of the woikei in the lessening of the 
peiiods of incapacity, foi the moie disabilities 
the higher the iiremmm This statement, hou- 
evei gencially applies to smaller companies 
which piefer to eliminate these sporadic claims, 
foi the laigei companies are beginning to real- 
ize that the lump sum settlement is for them 
meieh a tempoiaiw benefit, because each woik- 
er uho ivins a lump sum is an object of enn 
to his fellou woikers, some of whom would be 
■willing to suffei a deimatitis to gain uhat they 
figure might be equii alent to a life ’s saying 
Although the buiden of pi oof that his der- 
matitis IS the lesnlt of his woik lests on the 
employee, it is apparent that manj cases aie 
decided in faioi of the patient because theie 
aie thought to be initants in his work and be 
cause he denies the possibility of any in dat- 
ing contacts at home In most cases, the pioof 
of an industiial dematitis is furnislied by 
the insurer If, howevei, attempts to establish 
an industrial contact fail, theie is no way to 
insist that the workei help to eliminate non- , 
mdustiial or emnionmental contacts Wlierei 
theie are kno-wu irritants in an industn, it is j 
almost impossible to deny a claim, but theie i 
IS no reason whj a worker should be compen- 
sated for a dermatitis contracted outside of his 
■woilr, for all compensations depend on the 
causal relation of work In emplojunent of the 
nomiiitatne type the employee mth an eiiip- 
tioii on the skin may date its inception to a 
suigieal trauma dated weeks previously Al- 
though the employee ought to be able to prove 
that it -was the proximate result of an injury 
aiismg out of his eraplojunent, it may only be 
necessary for him to claim that picnous to 
the alleged injury, foi instance a bump on his 
lower leg yhere he now shows a varicose ec- 
zema, he was a healths and an efficient worker 
The cost of mdustiial insurance is inci easing 
tremendously and it is a kno'wm fact that, as 
rates increase, busmess decreases This is shoivn 
m the stone cutting industrv in Massachusetts 
which has decreased from a three million dol- 
lar busmess to less than half a million dollai 
one in a few veai-s Industrial dermatoses can 
he pi evented in many instances The proposed 
studi by the committee appomted by the Sec- 
tion of Dermatology of the American MedicM 


Association should be of tremendous i alue and 
an impe^-iis to the inclusion of industrial der 
matoses in the compensation laws of all of the 
United States 

The compensation laws of the ramus states 
are eithei the "scheduled form", designated, 
or the "blanket foim", which takes care of 
eieic claim The trend is toward the ‘‘blanket 
foim”, as is cMdeiieed b 3 the recent act amend 
ing the workmen’s compensation law m relation 
to occupational diseases which took effect Sep 
lember 1 , lOdo, m New Yoik State and the re 
cent legislation in Rhode Island and Lhnois 
California, Connecticut, Massachusetts, Nortli 
Dakota, Wisconsin, tlie District of Columbia, 
Hawaii and the Philippine Islands also com 
pensate foi all occupational diseases Most in 
suianee officials are in far or of this form In 
Missouri compensation is optional -mth the em 
ploi or A numbei of states and territories bare 
so called schedules of occupational diseases in 
connection with their woiknien’s compensation 
acts, in all but New Jersey the disease must 
ha\e been contracted in connection with a gnen 
mdustiial process oi processes In Massaclm 
setts an eniploj ee is entitled to compensation fo- 
impairment of eanimg capacitj resulting from 
a pe’^onal mjui’j arising out of, and in the 
conise of, his emplonnent Pemonal lujun 
means that there must be a lesion directly trace 
able to a happening m the emplojnnent and aris- 
ing out of it ^ A damage to a physical organ 
or a definite and specific detnment to the ph-rsi^ 
ologic stzuctuie of the bodj is such an injury, 
that the employee is unusually susceptible to 
the particular ti'pe of injurj is not considered 
material ' When an employee contacts irntants 
111 ins woik which cause a disabling skin enip 
tion, he IS entitled to compensation from the 
insuier of his emplojer If he recovers, eoes 
to work for a diffeient employer and there con 
tacts what causes another disabling skm disturb 
ance, oi a leturn of the same one, he is entitled 
to hare the insurer of the latter employer com 
pensate him Theie weie, however, three de 
eiees of the Supieme Judicial Court of Massa 
cliusetts concerning cases in which the emploA 
ees, after having leceived compensation from 
the insurers of then employers, went to work 
foi othei emploimrs where thej were suhjectecl 
to iinfants and became disabled again an 
where the Industiial Accident Board had hek 
the original msurei’s liable for the compensa 
tion The Supieme Judicial Court recerse 
these decisions and said that in each case 
was no evidenee that the subsequent attacks o 
dermatitis were due to the original exposure an 
not to th” later contact with irritants, the lat er 
being an independent intervening cause wnc 
bioke the chain of causation between what lap 
pened oiiginaUj and the disability m qnes 
tion ■' “ A fourth case contained evidence o 
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n -eonflictmg uatuie iipou piactiealh eieiA 
poiut again tlie Board held the oiiginal insurer 
liable This time the Conit sustained the Board 
and decided that the eiudence ivari anted a find- 
ing that the original dermatitis never cleaied 
up and that since theie uas no evidence to show 
that the fuither exposures affected the original 
condition the lule laid in the pievious cases was 
not applicable '' 

The emplovee who hv leason of his occupa- 
+ion has dec eloped a sensitmtv to certain iiii- 
tants which make him unfit to continue his 
trade although his phc sical condition is not 
such as to disable him plnsicallv, piesents an 
interesting pioblem In one ease" the claimant 
had been disabled hv a dermatitis fiom Sep- 
tembei 1932 until Apiil 12 1933 'when he re 
tamed to his occupation On June 14 1933 
he was told that he could woik no longei on 
account of his seusitnitc He then was awaid- 
ed total disabilitc he the Indnstiial Accident 
Boaid The Coiiit decided that although the 
oiiginal eiuption had disappeaied the emplov- 
ee ’s skm had never returned to uoimal, testi- 
monv in the record was sufficient to justifc a 
finding of ‘disahilitc as to the paiticulax em- 
plovment but not as to emplonnent in general 
It was the dutv of the emplovee to trr to get 
othei woik ” 

In ilas'sachusetts and other states, compensa- 
tion IS awarded for latent svphilis activated hv 
trauma ® Eczema following tiaiima was a cause 
for compensation in Louisiana " An emplovee ’s 
environment is considered in judging whether a 
case IS industrial One needs no court decision to 
decide that a man who develops a dermatitis on 
his lower legs after standmg manv hours m 
an iiritating oil should be compensated'® 
Allergv susceptibilitv " sensitization'- and 
idiosinerasi " are terms which make the appli 
cation of the laws extiemelv difficult When 
testimom conflicts upon the question whethei 
the return of the dennatitis is due to a new 
exposure to iiritants to allergv, to sensitiza 
tion or to idiosvncrasy, difficulties hegm to ap 
pear which seem to be more concerned m de- 
ciding the actual facts than m applving the 
law Li 2,Iassaehusetts it is the rule that the 
decision is goieined not so much hv legal pnn 
ciples as hv the determination of the issue 
whether the emplovee ’s present condition is due 
in fact to the original exposuie oi to something 
else" The aggracation of a nouindustiial skin 
disease is compensable , and smee it is difficult 
at times to deteimine the pait plaved hv the 
occupation an emplovei when emploving a per 
son with a skm disease, should note exact Iv the 
extent of lus einption at the time of emplos- 
meut 

The majoritv of diagnoses aie fairlv clear 
cut but a certain mimhei lemam undetermmed 


despite investigation If the consultant der- 
matologist decides the ease to be industiial, 
the insniance company laielv lefutes the claim, 
but, with a negative opinion the claimant fie- 
qiienth appeals to the Industiial Accident 
jBoaid and a heaiing of the endence of both 
parties results If the commissioner needs fui- 
ther medical support, the claimant is examined 
hv an impaitial dermatologist 

As a result of manv veais of experience and 
the extreme powers of the ^Massachusetts Indns- 
tiial Board manv confusing problems have been 
solved but there are still many mstanees m 
which It IS appaient that complete jiistiee has 
not been lendeied to both parties With the 
eompensation laws embiacing industiial dei- 
matoses theie wiU be no need of dermatologists 
stretching a point in defining dermatologic en- 
tities Even if the patient is an industiial 
woikei an in dim dual with a skin distuibanee 
of unknown etiology should not leeeive compen- 
sation unless definite chemical and scientific 
proof can remove the cause of the disease from 
obscuiitv Withm a week there wei’e seen foi 
diagnosis and opinion two cases of deimatitis 
exfobativa of mouths’ duiation One was an 
Italian laborer 48 veai-s old whose condition 
was thought bv his phvsiciau to arise from con- 
tact with poison nw while pulbng roots, al- 
though no evidence was shown that poison iw 
was piesent and the patient stated that at no 
time had there been lesicnlation, the other was 
a Scotch crane bolster’s helpei in a gelatin fac- 
tom wheie contact with lime was attributed as 
the causative factor of his einption 

Siilzbergei'® has outlined manv outstanding 
imperfections in various compensation laws 
and has made some excellent constiuctive sug- 
gestions which should be read bv all interested 
in this particular stndv If an untrained work- 
er suffers an incapacitating dermatitis from an 
occasional occupation and then returns to this 
job when other work is available it would seem 
that this individual has ulterioi motives In- 
dustry should not be compelled to pav com- 
pensation meielv because an individual is unfit 
to perform certain ti-pes of work The Mass- 
achusetts Workmen’s Compensation pavs com- 
fiensation onlv for a personal injurv arising 
out of and in the course of employment It af- 
fords no remedy for disease mdustrial oi other- 
wise couti acted in the course of and aiising 
out of the employment Its relief is confined 
to personal injury The interpretation of the 
woids, personal mjuri, is left to the courts in 
Lonstming the statute A problem whieh is 
sometimes piesented is that of the conscien- 
tious emplovee, who continues his work de- 
spite an industrial dermatitis and is able to 
accompbsh all his tasks until lack of work 
lavs him off The question then arises is he en- 
titled to compensation? These cases depend on 
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the patients condition and the medical testi- 
monv as to the patients’ disability for other 
worlc The justice of tlie decisions in all these 
cases depends on the impartiality of the com 
missionei and the presentation of the true facts 
bv compecent and honest counsel for each side 
The number of industrial dermatoses hearings 
•uould be much fewer if these cases were se^n 
earlc bj a dermatologist trained in industrial 
woik 
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MY PERSONAL EXPERIENCE THE 

EXTRAMURAL SERVICE* 


Bl frank f PHELPS, il D f 


T he Extiamural Semce of the I\Iedical De 
paitment of tlie University of Vermont 
might be called the E 31 S of the U V M 
but should not in any wav be connected or con 
fused y ith the N R A , the VERA the 
X Y Z 01 any of the numerous government 
piojeets now functioning or attempting to 
Hinction Neither should it be associated with 
tlie potato control, for this E M S was con- 
cened and given bath solely in the minds of 
the faculty of the Jledieal Department of the 
Unnersity of Vermont and so far as I have been 
able to ascertain no other Medical College in 
the country bad e^e^ attempted oi earned out 
a project of this soit Since then, however, I 
believe it has been inaugmated in some lesser 
degiee in one or two of the Western Colleges 
Vliile I fully realize how well prepared 
the medical student of today is m comparison 
with the student of my day of oi er forL^ years 
ago or even of thirty or twenty or ten years 
ago, I at the same time believe tliat the Extra- 
niural Service is of inestimable value to the 
giaduating class 

This Extramural Semice was started in the 
Pall of 1928, has been followed up with some 
modifications or improvements since that time, 
and I hope and bebeve, will continue to be of 
gieat benefit and help to the student 

As most of you undoubtedly know, the giad- 
nating class of the Medical Depaitment of the 
U v"^ M IS divided equally, part of the class 
staying in the classroom taking leetuies and 
other instruction, while the other pait is sent 
out to the various hospitals, institutions and a 
few geneial practitioners in the state, the stu- 
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dents alternating so tliat each one has a certain 
period of time for study, observation or actual 
practice at each place At the end of the first 
semester this half of the class returns to the 
college and the otlier half takes its turn at the 
B M S 


I shall speak only of mv personal experience 
with tlie students as a country doctor with the 
additional lielp of the work at the hospital of 
the Vermont Industrial School Diinng the first 
two years of this service students were sent out 
tno at a time and tlieir stay was for two weeks 
at each place This did not work out so well 
as it did later when one came alone because it 
was a demonstrated fact that when two came 
together one of the students usually did most 
of the work and ofttimes the other was qmte 
willing to let him do it 
After the first two veal’s one student was sent 
to me ever} two weeks This was much better 
for the students, than coming m pairs For the 
past two years, however, one student has 
alone and stayed foi four entire weeks Tins 
lias been verj much moie advantageous for the 
student as veil as much greater help to the 
preceptor, for it is very plam to see that t e 
more a student does to help and relie%e his pre 
ceptor the moie benefit and experience he, him- 
self, is getting — 

I hai e been phj sieian in charge at the \ er 
mont Industrial School for the past thirty ve 
gears wheie we haie a small hospital wi 
tiained nurse constantlj in attendance * 

expenence can be gamed by the student e , 
for we usually have at the hospital from 
to twenty patients and many more coming e 
day for examination, treatments, dressing, 
so forth Wlule all of this is done “ 

personal snpemsion and everythme i 

if the most tiiiial nature tJioroughly > 
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at fhe same tune I endeavor, so far as possible, 
to give the student a free band to diagnose pre- 
scribe and treat cases as be tbinks best I am 
perfectlv frank to say that seldom do I find 
it necessarv to criticize tbe diagnoses of tbe stu- 
dents or make anv radical changes m tbe treat- 
ment that tbev prescribe 
As eacb cbdd is admitted to tbe Industrial 
School, be is left at tbe hospital, isolated for 
a period of tiio ■weeks lest be mav have been 
exposed to some contagion that ■would be passed 
on to tbe others During this time tbe children 
are given a ven careful pbvsical examination, 
tbev are measured and ■weighed, tbe familv his- 
tory IS taken they are vaccinated, given tbe 
immunizing serum for diphtheria, a IVasser- 
mann blood test is taken and tbe urme is ex- 
ammed Besides all this tbev are given a thor- 
ough mental test !Most of this ■work is usu- 
ally done bv tbe student and it gives him at 
least some practical idea of examinations and 
preventive medicme 

Oui adenoidectomies and tonsillectomies are 
taken care of bv our local specialist, assisted bv 
tbe student ■who is on diitv at tbe time Our 
appendectomies and anv major surgical cases, 
however aie sent to tbe Jlarv Fletcher Hos- 
pital for operation and our fractures are sent 
up for x-iav "When possible I have tbe stu- 
dent aecompanv tbe patient to tbe hospital that 
be mav see for himself bow nearlv correct is 
tbe diagnosis that we have made 

Our Y I S hospital has a capacitv of 40 
beds but, as- tbe population of tbe school is less 
than 300 of course it is seldom full except dur- 
ing an epidemic of grippe or measles or some 
other contagious disease Tbe mmor ailments 
of childhood weed poisons and sbgbt injuries, 
are manv and varied however and provide tbe 
student ■with manv cases to look after and treat 
Another valuable experience for the voung 
doctor IS to be able to detect a mabngerer from 
a real case, for even children, especiallv those 
in institutions, are able to assume manv svmp- 
toms, and, to avoid woik or punishment for 
some misdemeanor, ■will appear to be in a state 
of collapse or just readv for an emergencv ap- 
pendectomv or some other impending catastro- 
phe I am free to confess that, ivith mv more 
than fortv vears experience I am often at mv 
wit’s end so that I have much svmpathv for 
tlie undergraduate who hesitates to make a pos- 
itive diagnosis !Mv advice is alwavs to give 
tbe patient tbe benefit of tbe doubt rather 
than wait and take the chance of a ruptured 
or gangrenous appendix The eruptive fevers 
are more or less of a studv for the voung doc- 
tors as verv few of them I have found have 
seen cases of scarlet fever or even measles or 
chickenpox Portunatelv for the students, I 
hive often been able to show them actual cases 
and thev find them quite different from the 


descriptions and colored pictures in their books 
and tbe impressions made on their mmds m 
these cases are lastmg 

As a rule, tbe work at tbe Termont Indus- 
trial School Hospital keeps tbe students busi 
much of tbe forenoon In tbe afternoon they 
come to mv office to assist or examine such cases 
as I am able to let them see, help with dress- 
mgs do urine examinations, blood tests, and 
so forth After office hours I take them out 
■with me to see patients m mv general practice 
and I ■will say that seldom does a patient find 
fault because I have a voung doctor along Ot 
course I am obliged to use some discretion in 
the matter, for oceasionaUv patients -will sav 
that tbev would rather I came alone as it 
mokes them nervous when I have a voung doc- 
tor with me This is sometimes offset bj bav- 
mg another peison call in and sav be would 
just as soon have tbe voung doctor come in mv 
place Of course I gladh send him although I 
wonder if it is because I am slipping or just 
growing old 

These calls give tbe student an idea of bow 
to act and appear in tbe siekioom, peibaps I 
should sav it gives him an idea of bow I act 
and appear undei tbe ciieumstances which mav 
be entiielv different fiom tbe wav anv other 
doctor might do But at least it shows him 
that private practice is quite different trom hos- 
pital routme and that ofttimes tbe f amil y and 
relatives of tbe patient need more attention 
and instruction than tbe patient himself After 
taking tbe voung doctor ■with me for a tew 
dal’s, I give bun a medicine case and emergencv 
bag, the exact dupbeate of tbe one I carry and 
let him see patients and make calls bv bimselt 
If possible I take or send bun to an obstetrical 
ease and many times be has conducted tbe de- 
bverv or had a case in tbe country all bv him- 
self Tbe instruction tbe student has m ob- 
stetrics at the present tune, while not so dif- 
ferent perhaps from that given us by that won- 
derful old man. Professor A P A King, tbe 
manikin now used and the rubber infant ap- 
pear almost human while tbe pelvic manikin of 
Dr King resembled tbe female gemtal organs 
about as much as it did tbe Grand Canyon 
and I am sure the infant’s head was a croquet 
ball he brought up from the city, pilfered from 
some youngster’s backward 

One idea that I trv rather forcibly to impress 
upon the undergraduate is tbe fact that fre 
quentlv he must work out for himself a diag- 
nosis and decide immediatelv on some treatment 
^thout tbe aid of anv of tbe diagnostic helps 
he has been familiar with at the hospital Foi 
a case seen ten or more miles distant in the coun- 
try on a stoi’mv night, mav need verv urgent 
care Micioscopie or laboratory tests mav not 
be available and delay in such a case mav proie 
verv serious oi even fatal To be sure in mau^; 
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ca^es expenence alone as of the utmost value, but 
I tell the students to use their heads and theii 
hands as ve all vere obliged to do years ago 
and thei ■will be Tivoilang on the right side as 
neaih as possible 

I should feel iei\ much at fault if I cbd not 
mention the fact that one of mi daughters who 
has been mi able assistant for the past feu 
1 ears, while not a trained nurse, has been oi 
lery great help to the undergraduates in maui 
iiais, going with them to make calls when I 
am unable to go myself and giiing them advice 
and confidence in themselves that so many of 
them sometimes need She also gets a few snap 
shots, and keeps an album winch helps in fol 
loinng the students tlirough the years after tlui 
have been under my preceptorship 

At the end of each student’s period of serv- 
ice I ask him to hand m a form showing how 
manj' patients he has seen each dai Acith me, 
how many calls he has made uitli me and how 
mani alone, the number of diessings he has 
done, treatments given, and so foith It is sur 
piising to know that, sometimes, in the four 
weeks’ time the grand total adds up to 600 ori 
more This blank is forwarded to the ofBce of | 
the Dean as is also a blank called the preeeptoi ’s j 
report on which is indicated the preceptor’s es- 
timate of the qualifications of the student in 
regal d to his initiative, insight adaptation ap- 
plication, responsibility, accomplishment, per 
sonality and conduct 

I am not certain just how much me report 
has to do uith the final maiks of the students 
but I will say this, that so far none of tliem 
have failed to giacluate so I am hoping that 
tlie service with me has been of some help 

I also undei’stand that the student sends in 
a blank to the Dean stating his opinion of the 
pieceptor and of the sen ice he has had, but, 
unfoitunateh , I haie never yet been able to see 
one of these repoits so, am unable to know just 
what reaction the student gets I want to saj 
in closing, however, that if is a ^ery great 
pleasure to me to have the young doctors call 
at mj home a year or more after graduation, 
staj a few hour’s, talk over old times and old 
patients that tliej^ remember and let me know 
how thej are progressing If they speak well of 
the Extramural Sen ice and say that the weeks 
the} had with me weie profitable, I feel fully 
repaid for the time and instruction I was able 
to giA'e them 

MISGELLANV 


VERMONT STATE MEDICAL SOCIETY 
Asxttal Meettng 

At this date it Is expected that the following 
papers and addresses will be presenteii at the 123rd 
Annual Meeting of the Vermont State Medical Society 


to be held in Burlington Vermont, October 16 and 16 
The order in vhlch the papers will be presented 
is not final and additional charges of a minor nature 
maj he made 

Vice Presidents Address John Trotter Jr ML, 
Bennington Vermont 

Maternal and Child Health Paul D Clark, IIL, 
Burlington, Vermont 

Hemorrhage Into or Beneath the Rectus Muscle^ 
Thomas S Cullen SI D Baltimore Slaryland. 
Presidents Address L W Burbank SID, Cabot 
Vermont 

Heart Disease in Sliddle and Past Sliddle Life J H 
J Upham SI D Columbus Ohio President EJect 
of American Sledical Association 
Postoperathe Pulmonary Atelectasis A D Rood 
SI D Springfield SIassa''husetts 
Respii-atory Dust Diseases R R Sayers SID, Wash- 
ington D C 

Svmposium Arranged by Reginald H Smlthwlck 
M D Boston Slassachusetts 

1 Sledical Aspects of Vascular Disease Robert 

S Palmer, SI D Boston Slassacbusetts 

2 General Slanagement and Treatment of Per 

ipheral Vascular Lesions in Diabetics and 
Non Diabetics Theodore C Pratt SID, 
Boston Massachusetts 

3 Special Slethods of Treatment of Peripheral 

Vascular Lesions (Discussion of Passive 
Vascular Exercises Peripheral Berve 
Block Embolectomv and so forth) Rob- 
ert R Linton SI D Boston Slassacbusetts. 

4 Present Sletliods of Treating Varicose Veins 

Henrj H Faxon SID, Boston Massachu 
setts 

5 The Value of Sympatl ectomy in the Treat 

ment of Vascular Disease (Raynaud s Dis- 
ease Angina Pectoris Essential H)perten 
sion) Reginald H famltbwick SID Bos- 
ton Massachusetts 


VERSIONT DEPARTMENT OF PUBLIC HEALTH 
Jem 1936 

The following communicable diseases weie 
ported to the office of the Department of P"*’' ^ 
Health during the month of July chickenpox - ^ 
German measles 12 measles 69 mumps 45 scar e 
fever 15 tjphoid fever 6 undulant fever 2 whoop- 
ing cough 34 and poliomjelltts 5 

The Laboratory of Hlgiene made 2148 examina 
tions the details of T\Iilch are as follows 

92 

Examinations for diphtheria bacilli — — ^ 

‘ Widal reaction of typhoid 

fe^er - ^ ^02 

undulant fever — ’ ^ 

gonococci in pus — ^ 

tubercle bacilli — " ^ 
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Examinations lor svpliilis 723 

of ivater chemical and hacterio 

logic 205 

ivater bacteriologic 34S 

■ ‘ milk market 213 

' milk submitted for chemical 

onh 3 

■ ‘ milk submitted for microscop 

ic oni\ 0 

foods 1 

drugs — 0 

tor courts autopsies 1 

‘ courts miscellaneous 20 

‘ miscellaneous 3 

Autopsies to complete death returns 0 

The Director of the Division of Venereal Diseases 
reports 54 cases of gonorrhea and 55 cases of svphl 
lis made to this Division in Julv Six hundred and 
thirty tivo Wassermann outfits and 200 slides for 
gonorrhea were distributed from this Division, 

The Crippled Children s Division made 232 home 
visits calling on 225 patients Fort\ t^o Social 
Service calls T\ere made Two patients were admit 
ted and one discharged from the Rutland Hospital 
one patient was discharged from the Massachusetts 
General Hospital and three patients discharged from 
the Audubon Hospital Thirtv tour pieces of ap 


THE ONLY SAFE MILK 

Especially will it hear reiteration that the modem 
object of pasteurization is not to make bad milk 
passable it is not to make poor milk good and It 
is not to excuse or to permit of insanitary methods 
of production and handling Again and again great 
milk borne epidemics have been traced not to the 
filths product of a dirtv producer but to the high 
grade daliwman, to the dispenser of low count milk 
Typhoid diphtheria and septic sore throat organisms 
will grow just as luxuriantly in high grade milk us 
m that of the lowest grade and these diseases can 
as readili find their wav into the high-class dairies 
as into the cheapest of cow bams 

Because of the fact that some persons continue 
to work in dairies even when thev are ill and be- 
cause the most reliable tests sometimes fall to 
detect the presence of disease in cattle and in 
carriers one can have no positive assurance as 
to the continuous all the vear round safetj of even 
the best raw mUk supply One of the greatest 
epidemics of modem history involving over two 
thousand cases and mam deaths started from a 
dam which was watched over bv a well known 
sanitarian a professor at one of the leading in 
Etitntions of learning 

FlnaUv a fact worthy of emphasis is that while 
the use of raw milk has again and again been proved 
responsible for the transmission of a great number 
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paratus were fitted 31 Orthopedic corrections to 
shoes were made and 11 pieces of apparatus were 
repaired The Vocational V orker of this Division 
repci-ts sales made amounting to ?a2 90 

The Division of Public Health Nursing reports 
the past month was spent mostly in planning and 
organizing a new program Three new nurses w ere 
added to the staff making a total of four field nurses 
now on duty This department sponsored a Public 
Health Institute at Fletcher Farm this month with 
n total registration of 63 nurses physicians and lav 
people During the month of July 479 notifications 
of birth registration IGS babi booklets and 150 
diphtheria consent cards were mailed out 


DEATH 


LENAHAN — Jon\ P Lexchix M D„ of Bellows 
Falls Vermont died April 2 1936 following an ap 
pendis operation He was bom in Hudson New 
Hampshire March 3 1S7S He was graduated from 
the Eniversitv of Vermont Medical College in 1902 
and had practiced surgery and medicine for the past 
thlrtr-one vears in Bellows Falls He Is survived 
by his widow Mrs Catherine E Lenahan and one 
daughter Ruth both of Bellows Falls 


of communicable diseases it is the experience oi 
all of our larger cities that not a single case of 
this charactei has ever been traced to a properly 
pasteurized milk supply — Sealtli August 1036 
Issued monthly hy X ff State Board of Health 


DO YOU KNOW’ 

The first mastoid operation was reported bv J C 
Hutchinson in the Transactions of the Medical So 
cletv of the County of Kings Brooklyn N Y Vol 
2 No 31 (1SG5) 


Napoleon in 1S05 ordered his entire a^m^ vacci 
nated This was only nine years after Dr Edward 
Jenner made his great discovery Todav more than 
a century and a quarter later epidemics have been 
eliminated as a result of vaccliiation but there are 
sUll those who refuse to accept facts and offer 
themselves as candidates for smallpox bv neglecting 
to be vaccinated 


No child should enter school unless he has been 
vaccinated against smallpox and Inoculated against 
diphtheria Important as are new clothes and new 
books thev can be replaced If lost not so with life 
itself Toxoid is simple harmless and immunity is 

certain Vaccination has become almost universal 

Excerpts from the Bulletin of the Aeic 1 ork State 
Medical Society 
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CASE RECORDS 

of the 

MASSACHUSETTS GENERAL 
HOSPITAL 


ATTTE MOBTEM AND POST lIOBTEiT BECOBD8 AS OBED 
IN WEEKIT CLTNICAL-PATHOLOOrC EXZB01SE3 


Founded bt Richard C Cabot, M D 


Tract B JIallobt, M D , Editor 


CASE 22391 
Presentation* of Case 

A fourteen rear old ■(vliite American seliool- 
boy was admitted complaining of bloodj’’ 
dianbea 

About eight months before admission whde at 
school the patient was suddenlr seized with a 
desire to more his bowels He passed a profuse 
blood stained waten stool at tlus time and had 
five 01 SIS similai bowel mo3ements during the 
succeeding twenty-four hours He was then 
seen bi a ]3ln*sieian and put to bed A soft diet 
With milk of bismuth was presciibed Theie 
was no associated discomfort of anv kind He 
remained in bed for two weeks and the diairhea 
gradually subsided Shortly thereafter he re 
turned to school and, except for five or sis 
bloody wateiy bowel moiements at scattered 
inteiwals, he remained quite well One month 
before entry while playing, he again had a sud- 
den desire to defecate At this time he passed 
a copious bloody stool which was associated with 
some tenesmus For the following week his 
mother attempted to treat him with milk of 
bismuth but he continued to pass five or six 
bloodj stools dady He felt quite weU and was 
ambulatory during this time, but soon was put 
to bed and placed upon a liquid diet A week 
later, since he had shown no improvement, he 
was sent to a hospital X-rays taken there 
showed “ulcers of the lectum” By this time 
he was having six to eight bowel movements 
per day and four or five at night, all of winch 
were bloody but were not associated with any 
subjective sjauptoms Operation was advised, 
but was refused, and the patient was trans 
ferred to this hospital 

The past history is noncontiibutory except 
for the fact that the patient had never been 
very robust 

Fne patemal aunts were said to have had 
pernicious anemia 

Physical examination showed a pale weak 
looking, thin boy lying m bed in no discom- 
fort The mucous membranes were palhd The 


heart was enlarged sbghtiv to the left but was, 
otherwise negatiye The blood pressure ivas 
92/74 The lungs were clear No other posi 
tiye physical findings were recorded. 

The temperature was 100 4°, the pulse 112 
The respirations were 24 

Examination of the urine showed a specific 
grai ity of 1 016 and a sbght trace of albumin 
The sediment contained 110 white blood cells 
and a rare red blood ceU per high power field 
The blood showed a red cell count of 4,630,000 
with a hemoglobin of 75 per cent The white 
cell count was 13,850, 76 per cent polvmor 
phonuclears, 10 per cent lymphocytes, 9 per cent 
monocjdes and 5 per cent eosmopluls The 
stools were soft, watery, reddish brown, and 
contained large amounts of both red and white 
blood cells Warm specimens were found to 
contain many nonmotile, oial shaped, thid 
walled oiganisins resembling mondia No 
amebae were seen A stool culture was negative 
A Hinton test was negative The serum pro- 
tein was 6 4 grams per cent Agglutinabon 
tests for tvphoid, paiatv*phoid and dvsenterv 
were all negative A tubercuhn skin test was 
negative 

A barium enema passed thiough the deocecal 
valve promptlv^ The descending colon w^ 
seen to be somewhat narrowed and contained 
fluid The walls were rather smooth and there 
was shifting spasm in this legion X rav 
amination of the chest was negative 

On the second dav a proctoscopy showed 
granular bleeding surfaces with manv smaU 
ulcerations The patient was treated wit i 
dietan legulation, repeated tiaiisfusions m 
emetm hvpodermieaUy The temperature nuc 
tuated daily between 99° and 103° and the fre 
quency of bis bowel movements remamed nn 
changed His abdomen became moderately ms 
tended but was not rigid or tender Bv m 
end of his second week the tempeiaturt re 
turned to normal and the fiequencv “ 
bowel movements lessened Two wee^ p ® 
there was an exacerbation of the bloodv la 
rhea and the patient began to complmn o pa 
in the leetum There was a slight , 

and on the twentj -sixth dav an , 

abscess was mcised and diained On ^ , 

lowing dav an ileostomy was done ° 

there was no postoperative febnle reae on 
patient appeared to be quite feeble Afl.et 
petite became quite poor On the 
day m order to combat anorexia a hig 
nostomy was done for feedmg puiposes 
temperature remained within norma 
The pulse was peixistently elev ate 
100 and 120 Shortly after the 
patient began to vomit 
lapidlv weakei, and died on the for 
liospital dav 



■\0L 215 
NO 13 


CASE RECORDS OF TiTE MASSACHUSETTS GENERAL HOSPITAL 


585 


X-KAT IXTERPRETATIONT 

Dr George V Hollies I have a film of the 
chest Avhich I presume Mas taken to rule out tu- 
berculosis or metastatic mabgnant disease The 
lung fields are clear The heart shadow looks 
a little large and round I do not thmk it is 
necessanlv abnormal The absence of tubercu- 
losis m the lungs does not rule out tuberculosis 
m the mtestmal tract although it makes it less 
likelv 

This IS an examination of the lower gastro- 
intestmal tract bv means of a barium enema 
It does not show anythmg characteristic I 
have read the note given in the historv and it 
does not give me anv help I think it would 
be verv difScult to make anvthing but a nega- 
tive diagnosis from this film alone One should 
have the fluoroscopic observation and films 
taken of anv suspicious area The proximal 
colon as far as the splenic flexure looks fairlv 
normal Bevond that I would not dare to haz- 
ard anv sort of opinion The fluoroscopic note 
savs "Appearance is that of generalized m- 
flammatorv process m the descending colon Xo 
defimte ideer demonstrated ” I cannot dispute 
that statement 

Defferextial Diagxosis 

Dr Thoiias T Urmt "We have then a four- 
teen Tear old sehoolbov with a historv of eight 
months of bloodv diarrhea First he had an 
attack lasting about two weeks, then a penod 
of SIS months of relative freedom and then an- 
other attack lasting a month before he entered 
the hospital 

Examination of the stools confirmed the his- 
torv in that thev contained large amounts of 
blood were loose and watery, and in addition 
contained a consideiable amount of pus A 
source of pus and blood was readdv found by 
proctoscope so that it seemed perfectly fair to 
make a diagnosis of some tvpe of colitis 

The x-rav is of some help here because it 
shows changes in the lower half of the colon but 
not in the right half The colitis is thus appar- 
entlv limited chieflv to the lower colon 
The differential diagnosis would include four 
tvpes of colitis tuberculous, amebic bacillary, 
and the so called idiopathic All of these con- 
ditions were undoubtedlv considered Tuber- 
culosis was not suggested bv the proctoscopic 
examination, since none of the large shaggy 
ulcerations which are more tvpical of this dis- 
ease were seen The x-rav also showed no dis- 
ease in the region of the cecum, where we know 
tuberculosis of the colon almost invanablv be- 
gins Further proof was the negative chest 
x-rav for although tuberculosis of the colon 
does occur without chest tuberculosis the inci 
deuce m noupulmonarv cases is verv low A 
further attempt to settle the question was made 


by doing a tuberculin test which was negative 

Amebic dvsentery is the next thing to be con- 
sidered Proctoscopy did not show the typi- 
cal discrete, punched-out ulcerations in an oth- 
erwise fairlv normal appearmg mucosa but we 
cannot rule it out on this examination alone 
Thev searched the stools carefullv and could 
find no amebae, and this study if done proper- 
ly IS of great value m settling the question To 
be doublv sure, however, a course of emetm 
hvpodermically was given I judge from the 
course that there was no striking clinical 
change after three or four davs of treatment as 
should be expected if the etiologic agent was 
the ameba 

Cultures and agglutination tests for bacdlarv 
djsenterv were negative This is about as much 
as can be done toward ruling out this disease 
but such evidence is bv no means absolute be- 
cause we know that the stools m bacillary 
dvsenterv are usuallv negative to culture after 
the first week The acute onset of our case 
might be considered consistent if not suggestive 
A number of recent investigators feel that bacil- 
larv infection is more common m this country 
than previonslv considered and that a certain 
number at least of the so-called idiopathic cases 
are reallv chronic bacillarv dvsenterv People 
who have had experience with both diseases can- 
not, I understand, distmguish between the two 
so far as the proctoscopic appearance is con- 
cerned 'We will have to leave the question open 
and sav onlv that we have no positive evidence 
of bacillarv dvsenterv 

We are left then more or less bv exclusion 
with the disease called idiopatlue ulcerative 
colitis A "granular bleedmg surface with 
manv small ulcerations” sounds verv tvpical 
The fact that the process was more marked m 
the lower part of the colon is also quite dis- 
tinctive Another point m favor of idiopathic 
colitis IS pus m the stools Pus is not oftenl 
found m amebic disease whereas it is alwavs 
present m idiopathic cohtis Finally, idio- 
pathic ulcerative colitis is much more frequent 
in this section of the countrv than anv of the 
other diseases considered 

The note here of "non-motile, oval shaped 
thick walled organisms resembling moniha” is 
mterestmg, but I think it is verv probable that 
these were just veast given as a dietarv ad- 
junct 

There is also a report of a good manv white 
cells in the unnarv sediment I do not know 
what that means It is not common m these 
conditions to have unnarv infections Without 
further notes I do not think we can sav anv- 
tlung The albumm can be explamed bv the 
fever 

As to the question of the cause of death tlie 
patient’s whole course was apparentlv down- 
hill — a short first attack a fairlv long remis- 
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Sion and then a much onore see ere second atti'k 
beginning: a month befoie he came in and dm 
tinning for te\o 'uecKs aftei admission The 
colitis flaied np again aftei tevo weeks, in con 
neetion enth the deeelopment of an iseliioiect d 
abscess At tins time his appetite eeas pooi and 
apparently with tins loss of abilite to assimilate 
food he failed very rapidly, as these cases alwa' s 
do, nntil the time of the second operation, whn h 
I tndge yas a despeiate attempt to saee him 
The A omiting Avlneh began sliorth after nu y 
liaAC been the reflex from the colon and not due 
to a new complication although Are know perito- 
nitis IS Aen common in these cases as a tci 
minal CAcnt It is possible that there maA haAc 
been obstrnetion, althongb it seems too early 
for that I liaA'e seen one ease recenth with a 
mesenteric thrombosis yhich produced such a 
final pietuie I do not think I can come anj 
closer than that I think the patient Avas going 
Aerj steadily donnhill and would haye died 
A'crj' soon whether he dcA'eloped a perforation 
of the bowel, or other sudden complication He 
was running a pulse of 120 which is a A'ery poor 
sign Inabilitj to take nourishment may well 
liaAe been the most important factor in his 
death, because oidinarih tiAo yeeks aftei ileos 
tomy if the patient can take food he recoA'ers as 
far as his general health is concerned 

Clinical Discussion 

Dn Chester M Tones This patient pre 
seated the usual difficult pioblem of whether 
to transfuse or not The chief difficultj is 
yhen to operate When he came on the sem- 
lee he was iindemourished and it was impos- 
sible to get him into shape Drugs were tried 
yithout an3 effect We finalh' decided to as 
sume the risk after he had pulled through one 
bad episode and he was tiansfeired to the sui 
gical sen ice and operated upon 

Dr Leland S McKittrick L should like 
to ask one ciuestion Both Dr Holmes and Dr 
TJrmy haA^e brought out the point of negatne 
chest x-raj in excluding tuberculosis I Avon- 
der if they might not agree that a negatiye 
chest x-raj does not exclude tuberculosis of the 
more localized tj-pe but that a diffuse tubercu- 
ous colitis IS an end result of pulmonary tuber 
culosis and is essentiallj" alwaAS associated Avith 
chest findings, that is, in the diffuse process 
which IS yisible by the pioctoscope, such as this 
Avas, the negatiye chest plate would exclude 
tuberculosis 

This boy presented a difficult problem Thej’’ 
asked m° to see hrm during the time he had the 
acute flare up Axith feAer He was considered 
extremely sick and we gave a great deal ot 
thought to an ileostomy as an emergency meas- 
ure We made the usual decision to wait 
twenty-four hours” in the hope that he might 


shoy some impiOAement He did so far as his 
cliait Ayas concerned The feyer came doivn and 
AAc had eAeiA icason to belieAe lie had sumved 
the acute episode and Aias going to straighten 
out He liad tlic ileostomy done at a Interstage 
becaus-e the clinical coui-se Avas not in keepmg 
Avitli the clinical chart He event piogressneh 
loynliill Aias nauseated continued to have a 
good deal of dischaigc bj lectum Ileostnnir 
was then done in the hope that it might be pos- 
sible to feed him and bring him back It ivas 
totalh inadecpiate He event prograssivelj 
IcAAiiliill The ileostomy made no difference 
whateeci It apparentlj did him no harm, and 
certainlj was of no benefit Jejunostomy pos- 
sible should liaee been done a good deal earlier 
but I am inclined to belieee that he had some 
process that made him go doevnhill so fast Ap 
parentle feeding Avould not haem been of value 

Clinical Diagnosis 
Ulceratiee colitis 

Dr Tiioalvs V Urma ’s Diagnosis 

Idiopathic uleeiative colitis 

Anatoaiic Dugnoses 

Acute ulceiatiee ileitis 
Chionic ulceratiee colitis, healed 
Opeiatiee younds Eecent — ileostomv lejn 
nostome old — incision and drainage oi 

iNchioiectal abscess 

Pathologic Discussion 

Dr Traci B ]\Lvllora The autopsy showed 
a rathci unusual picture for a ease that clini 
calle seemed an ordinare enough ulcerative 
cobtis The colon was piacticalle negatiee 
The sigmoid shoeecd a feev ulceiations and t e 
entire colon yas slightle thickened but m gen 
eral fiee fiom ulcerations, free from 
tion or ee idence of inflammation In con ra 
the entile ileum up to the beginning of the en 
of the jejunum was filled with acute iilcera ions 
of the same tjTie that one usualh sees in >c 
bowel, so I think that explains well enougi 
whj the ileostomy had done no good 
ileostomA Avms at the loAvei end of the ilenm 
he still had some eight feet of ulcerated e 
up aboA e it Whether that was present a 
time Dr McKittnck did the operation o co 
I cannot saj , eeitainlj it piobabh was no 
marked , 

Dr McKittrick That is ^nteres 
cause although I have not looked at , 

tive note I recall no gross change m t le 
ileum that was brought out I exp ore 
in the cecum and brought out Avhatev 
sight, but I noticed nothing abnorma a 

ilcum , /-v-f? fi-ipQP 

Dr Mallora A certain proportion 
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cases of colitis aud, m mv expeneuee, lomig 
inclmdiials m particular do show extension of 
the proeess above the ileocecal valve and a tei- 
tani distanee up the ilenni usmllv a matter of 
a few centimeters at most wlieieas in tins case 
the entire ileum was iniohed The faet that 
at the time of autopsi it so completelv involved 
tlie ileum brings up the possibilitv that ion 
might confuse a condition such as this with 
regional ileitis Histologicallv the ileum in tins 
case shows the usual changes that one finds in 
the colon of the average nlceratne colitis ease 
but it does not show the maiked imasion of 
the deeper laiera of the wall the tendenev to 
fistula formation and the toeal accumulations of 
mononueleai cells and giant cells that are so 
characteristic of tvpical regional ileitis eases 

Dr Allex tVould not the discharge from 
the ileostomv gne the clue to the iniohement 
of the ileum clinicallr before autopsi ? 

Dr ^JIcKittrick It mav have been there 
but we did not pick it up 

Dr 3IALLORT One would tbink that it would 
be piettv evident 

Dr Allex Mav I ask Dr ^IcKittnek if be 
feels that an earlier operation would have "iven 
anv better result in tins case? 

Dr ^IcKittrick In new of the autopsi 
finding I should think not At the time ot 
death I had a feeling that I should have done 
the ileostomv when I first saw him but I am 
sure in view of the autopsv findings that it 
would not have made anv difference 


CASE 22392 
Presextatiox of Case 

Fust Admission A fortv-sis vear old Cana 
dian housewife was admitted complaining of 
pain on defecation 

Dining the nine months preceding her entrv 
the patient had become constipated and suffered 
from severe pain when defecatmg The move 
ments were quite small m amount and a month 
before coming to the hospital she passed about 
two cupfuls of fresh blood bv rectum Subse- 
qnentlv there was a small amoimt of bleeding 
with eaeh bowel movement She had lost about 
thii-tv-five pounds in weight 

Phvsieal examination was negative except for 
examination of the rectum The palpatmg fin- 
ger caused considerable pain and on the pos- 
terior wall of the rectum just within reach of 
the finger there was a large boggi irregular 
cauliflower like growth with mam papillomat- 
ous protections Sliortlv after entrv a com- 
bined abdoniinopermeal resection of the rec- 
tum was performed The pathological report 
showed adenocarcmoma of the rectum with no 
involi ement of the regional Innph nodes Post- 
operatiieli the patient had a thrombophlebitis 


of the left leg from which she lecoveied She 
was discliaiged a month aftei the operation 
Second Adini<:<non five leais latei 
The patient returned stating tliat ever since 
her operation she had been troubled with gase- 
ous eructation and had been markedlv consti- 
pated Catharsis produced seveie nauseg oc- 
casional fainting and diaiihea Theie was fre- 
quent palpitation particulailv when she was 
constipated For about two aeais prenous to 
this entii her catamenia had been becoming 
irregular and scantv 

Pha-sieal examination showed that the heart 
was not enlarged but theie weie fiequent ex- 
tras'! stoles The blood pressure was 160/90 
The lungs were clear The eolostomv wound 
was normal in appearance 

Examination of the urine was negative The 
blood showed a lecl cell count of 4 500 000, inth 
a hemoglobm of 75 per cent The white cell 
count was 8,000 62 per cent polmuoiphonu- 
clears The stools weie ribbon in appearance 
but gave a negative reaction to the guaiac test 
The AVassermann test was negatne An elec- 
troeardiogiam showed a sinus arilndhmia onlv 
T; exhibited low amplitude 
A gastrointestinal senes showed no evidence 
of 01 game disease of the stomach or duodenum 
A barium enema tlirough the eolostomv orifice 
showed no evidence of abnoimalit'! of the colon 
The patient was given dietarv ad\ ice and dis- 
charged two weeks after le-entrv 
Third Admission three vears latei 
Sliortlv after her last discharge gaseous dis- 
tention and constipation letumed She was 
still unable to use cathartics and enemata pro- 
dneed nausea The bowel movements weie weU 
formed and never contained blood but oecasion- 
allv contamed large amounts of mucoid ma- 
terial A vear before re-entrv she became trou- 
bled with hot flashes and considerable weakness 
winch frequentlv confined her to bed She lost 
ten pounds in weight 

Phvsieal examination was not lemaikable, 
except for the fact that the eolostomv opening 
was so small that it did not adm t a catheter 
the size of a lead pencil 

The eolostomv wound was widened meeham- 
callv, the patient given further dietarv admee, 
and she was discharged on the second hospital 
dav 

Final Admis>>ion eight vears later 
The patient was now sixtv-two vears of age 
She continued to have her abdommal discom- 
fort verv regularlv follcwmg her last discharge 
This was characterized bv an indefinite pam, 
like gas” m the upper abdomen which was 
more marked when the patient was constipated 
Three vears ago the pain was quite se-!ere and 
persisted for several hours It was finallv re- 
lieved b-! an enema Two weeks ago she had a 
sunilar attack which was agam relieved bv an 
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enema Twenty-four hours before comma; to 
the hospital a similar attack was imtiated and 
an enema administered The pain this time, 
however, was continuous in character rather 
than eramp-like and prevented her from sh ep- 
ing The return of the enema which had been 
administered about six hours after the onset 
was clear At the same time she lomited watery 
material Several hours after the fii’st enema a 
nurse administered another enema with a small 
catheter There was no return at all from this 
enema She vomited twice afterward and her 
abdomen became swollen The pain continued 
with such severity that morplun was necessary 
foi relief but there was no further vomiting At 
no time duiing tlie preceding fifteen a ears had 
such a therapeutic measure been required 
Physical examination showed a lery sick, de- 
hydrated, elderly woman with dry, heavily coat- 
ed tongue The pupils were equal but con- 
stricted The heart and lungs were negative 
The abdomen was distended and generally tvm- 
panitic Auscultation repealed no peristaltic 
sounds No masses, spasm or tenderness was 
elicited The colostomy wound contained a 
small pohT) at its orifice but vas otherwise not 
lemarkable A digital examination was uega- 
tne A vaginal examination showed a fixed 
posterior wall with a soft bulge lu the anteiior 
\agina No masses were felt 

The temperature was 104°, the pulse 100 The 
respirations were 40 

Examination of the urine was negatne The 
blood showed a white cell count of 4,000 
Shortly after entrj' an exploratorv laparoto- 
mv was performed 

Differential Diagnosis 
Dr Ernest M Daland From the first ad- 
m ,1011 it is apparent that this patient had a 
tvpical carcinoma of the rectum, with the sug- 
gestion that it may have arisen in a polvp No 
Ijmph nodes were mvolved The prognosis for 
cure should be good 

On her second admission she stated that she 
had had constipation and gaseous eructation 
ever smce her operation It could not have 
been bad or she would have returned before 
five years had elapsed She was passmg 
through the menopause 

The statement ttat the colostomy wound was 
normal in appearance means little without 
knowing the size of the openm'g The fact that 
the stools were ribbon-Iike in appearance means 
to me that the opening was lery small, the 
stools t alcin g the size of the outlet Small stools 
mean a constriction of the outlet, not constnc 
tion higher up 

X-rart of the gastrointestinal tract were 
negative and apparently no smaU intestine 
obstruction vas made out 

The onlv positive finding in hei second ad 


mission vas the small colostomy opemng, mth 
constipation 

Her third admission was three years later 
when again she had the same symptoms and 
again she was unable to take cathartics or 
enemas There had never been any blood inter 
stools She had passed through the menopause 
The only important finding on this third ad 
mission was tlie fact that the colostomv open 
ing was smaller than a lead pencil "When ttis 
was stretched up she was able to return home 
and carry on for another eight year penod 

On her next admission her interval storv is 
much the same as previously All her svmp 
toms again point to a chrome obstruction at the 
outlet with extreme constipation and probable 
fecal impaction The vomiting at the time of 
the first enema does not seem significant After 
the second enema things began to happeu The 
contents of the enema were lost, presumablt 
through a perforation bi the enema tube 
Vomiting, abdominal distention and pam be 
gan at once The picture was then one of per 
itonitis due to perforation with a silent ab 
domen, distention, vomiting, high temperature, 
pulse and respiration The small polyp found 
at the opening of the colostomy wound is not 
particularly significant The mass felt m the 
posteiior wall of the vagina was scar tissue froffl 
removal of the rectum The low white cell 
count, 4,000, indicates a complete lack of m 
sponse of the peritoneum to the infection A 
the time of her admission the picture was one 
of general pentomtis The only thing suggest 
mg an acute obstruction was the pam begin 
iiing on the last dai before any enema was 
given This was probably due to fecal impac 
tion PersonaUy I would not have operateU 
without pievious Ochsner treatment 

Clinical Discussion 


Dr Claude E Welch* This patient was 
ixtremely ill at entry The differential diagnosis 
ay between intestinal obstruction and 
leritomtis With her recurrent attacks ® 

iominal pain, vonuting and constipation, w 
lonsidered intestinal obstruction from 
;ion to the lateral side of the stoma to be 
nore piobable diagnosis The high , 

uie which was present on entry we t ° = 
•epresented gangrene of the obstmete P 

kfter the patient failed to respond to t e u 
neasures on the ward, and since she was app 
utly'’ gomg downhill rapidly, it was - 

1 last resort to do an exploratory laps 
cith possible relief of the distention v 
omy Accordingly an mcision „ 

ral to the colostomy The mt^ fi.pre was 
lilated and co^ered with fibnn an 
Mdence of general peritonitis Beca 
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poor condition of the patient a thorough search 
for the cause of the general peritonitis could 
not be made Postopeiatiielv she failed rap- 
idlv and died approximately twelve hours after 
operation 

Clinic U i Diagnoses 

Intestinal ohstructiou acute ? carcinomatous 
Perforation -with pentonitis 

Dr Ernest Daiand s Diagnoses 

Perforation of the sigmoid 
Geneial peritonitis 

Chronic intestinal obstruction from tight j 
colostomv 
Fecal impaction 

Postoperatne carcinoma of the rectum with- 
out recurrence 
Polvp of the sigmoid 

Anatoniic Diagnoses 

Perforation of the colon (traumatic?) 
Peritomtis acute generalized 
Operative wounds Recent, ileostomv Old 
colostomv eombmed abdominal perineal 
resection of the rectum 
Cholecvstitis chronic 
Cholelithiasis 

Pathologic Discission 

Dr Traci B I^Iallort At the postmortem 
examination we found of course the generalized 
peritonitis which had been noted br the sur- 


geons when the laparotomv was done At this 
time a wide peif oration in the wall of the colon 
close to the colostomv opening was quite obvious 
It measured a centimeter m length and five- 
tenths ot a ciutimeter in breadth It is how- 
ever almost certain that the wound had opened 
up wide in the interval between the tune of 
operation and of autopsv In a moribund pa- 
tient h-iling is a leiv slow process and leiw 
otfeii t.ii's to keep up with an ukeiatinn in- 
fection The opening was close enough to the 
colostomv so that it might easilv have been 
caused bv the tip of an enema tube and I have 
little doubt that the patient actual! v did injuie 
lierselt in attempting to admmister the enema 
One ordinarih forgets that there is anv pos- 
sible danger in such a simple procedure I have 
however seen two other fatalities which seemed 
to be directlv traceable to the same situation 
I think it IS lerv doubtful if the point of the 
tube is verv often actuallv foiced through the 
bowel wall but minor abrasions could of coui-se 
easih be brought about If organisms ot ex 
ceptional virulence are present in the mtestinal 
mucosa or if the patient s resistance is seriouslv 
depressed a leiw mmoi lesion ot this charac- 
ter mav occasionallv be followed by rapid de- 
structive extension of the process leadmg eien- 
tunllv to ,the point of rnptnre 
We found nothing at the time of autopsi to 
suggest anv recurrence of the carcmoma for 
which she was originallv operated upon She 
did have however a chrome cholecystitis and 
gall stones 
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THE CONSERVATIVE TREATMENT OP 
ACUTE OSTEOMYELITIS 

Whenever anj generalization becomes so 
widely accepted as to be looked upon as an 
axiom, a httle scrutiny is likely to reveal its 
falsitji This seems to be particulailj tine of 
the surgical dictum, “Wliere there is pus let 
it out ” A consideiation of the change in the 
treatment of acute salpingitis, general peiitoni- 
tis and sejitie aboition senes to illustrate the 
numbei of conditions m mUicIi a proper wait- 
rng period has i educed the mortality and im- 
proved the end result 

Acute hematogenous osteomj elitis -nas for a 
long time regarded as an emergent demand- 
ing” immediate operation, hut within recent 
years an increasing number of surgeons have 
apparentl} come to the conclusion independ- 
ently that delay m this condition need not re- 
sult in death oi multiple bone ln^olvement 
The impetus for this cliange in attitude comes 
from contrasting the suipnsmglv good results 
in eases with late oi no operation ivith those m 


nhieh eailv diagnosis and immediate operation 
occurred Despite tlie difficulties of eialuatinj 
pureh clinical data a studj of a long serift, 
of eases in anj hospital will probabh reveal 
the same facts ' - ^ 

Wilson and hlcKeeiei' in a paper recentlv 
read before the American Orthopaedic Asso- 
ciation slioned in then senes a 25 per rent 
moitalitj in eaily operations and onlv 8 5 per 
cent 111 cases of late opeiation or spontaneous 
diamage In the discussion which followed the 
papei most of Ahe men taking part agreed that 
supiiortne measures were of more value than 
siugcii Eien more stnking figures aie given 
foi infants under 6 montlis by Green and Shan 
non*^ at the Children’s Hospital wliere an op 
eiatne mortality of 45 per cent was reduced to 
practicallj ml hi not operating except to drain 
soft pait 01 subperiosteal abscesses These an 
thois recognize a difference in the nature of 
the condition m joiing children, hut the pnn 
eiples of treatment would seem to be equalli 
applicable to older indniduals 

The adianees in our knowledge of unmunitv 
to stapln lococci made in the last fire years add 
consideiable weight to the rationale of conser 
vatism It has been demonstrated that the 
staphjlococcus produces a potent exotonn 
which causes neciosis, hemolysis and death An 
titoxms liave been produced and administered 
to patients witli acute osteomyelitis with ap 
pareiitly excellent results It is, of course, 
too earlj to ei aluate properly the reports al 
leadi published, ° ' but one can at least form 
tlie judgment that the delay occasioned while 
the patient is being tieated with antitoxm does 
not inci'^ase mortality 

It slionld be stressed that hematogenous os 
teomielitis begins as a staphylococcus septi 
cemia aud that the localized bone lesion is onlv 
one manifestation of a systemic disease In la® 
most seveie cases death mav ensue despite nh 
medical effoits, but inoppoitune surgerv can 
onlj sen e to hasten the demise of the patient 
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SETTS GENERAL HOSPITAL 

The Repoit of the Trustees of the 
setts Geneial Hospital for the year 1 n 
fleets the tendency of the country at 
puU out of the depression „*,pnrs 

decreased by 12,000, PluUips House l 
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minibered 1782 (the lugliest numbei since 1930) , 
Baker natieuts totaled 1 805, an increase of 
almost 400 over the preiious lear In tbe 
General Hospital itself tbe leai 1935 com- 
paied ivitb 1934 as folloivs 

Average Patients 
per Dav 



1935 

1934 

Par patients 

TO— 

56 — 

Patients pajing something 

127-f 

127+ 

Free patients 

ITS-P 

1S9+ 


Xo uuportant changes m tbe plant bare taken 
place numerous minor improvements and re- 
pan’s hate been made among •wliieli mav be 
noted tlie setting out of some tiveuti -tliiee trees 
on tbe hospital gioiuids Tbe closing in of tbe 
corridor betvreen tbe PbiUips Honse and tbe 
Baker llemonal bas been a gieat improvement 
Events of interest to friends of tbe hospital 
Mere tbe aivaid of tbe "barren Triennial Prize 
to Dr Xorman E Freeman for Ins essav eu 
titled “Tbe Pbvsiologv of Gangrene,” tbe par 
ticipation of tbe Hospital in tbe foundation of 
the Boston Hospital Council composed of tiven- 
tv-tbree bospitds of tbe INfetropolitan district 
and tbe affiliation of tbe Hospital mtb tbe Com- 
munitv Federation of Boston 

Among tbe Staff changes ivbich took place 
m 1935 Mere the resignation of Dr Beth Tm- 
cent as Chief of tbe East Surgical Service and 
tbe appointment of Dr Arbe Y Bock as Henrv 
H Oliver Professoi of Hygiene at Harvard Hni- 
versitv Doctor Bock contmues to have a tour 
of dutv as Tisiting Phvsician on tbe iMedical 
Wards Tbiee membei-s of tbe Staff died dur- 
ing tbe rear — -Dr Edward W Karcher, Dr D 
Campbell Smvtb and Dr Jolm Brvant Tbe 
tragic death of Dr George H Bigelow, which 
was not confirmed until bis bodv was found 
on ilarcb 3 1935 was a personal loss to everv- 
bodv connected with the hospital The hospital 
was fortunate m being able to secure as Director 
Dr Xatbaniel W Faxon formerlv Director of 
tbe Strong llemonal Hospital of Rochester, 
New Toik who assumed tbe management of 
tbe hospital on Julv 1, 1935 

As with other enterprises, a hospital must 
contmiie to grow if it would avoid sbppino' 
baekwaid The Massachusetts General Hos'^ 
pital in tbe opinion of the General Executive 
Committee is large enough as it is, further 
growth should be directed toward improvin*^ 
tbe standaids of tbe hospital Among the mort 
pressing needs are a new nurses’ home an en- 
dowment tor the Nurses Training School and 
fund-^ ivnilable for purposes of research The 
pohev that should govern future development 
IS expie-'M 111 Ae last paragraph of the Report 
of the Geiienl Executive Committee 

‘ ‘ A broadei i ision of tbe function of the hos- 
pital maki- It no longer possible to outline a 


budget based on tbe old familiar estimate of 
tbe dailv cost per patient Such standards are 
applicable onh in municipal or goveimnental 
institutions responsible to the taxpavers for tbe 
econonue caie of tlie sick Private institutions 
must fhee in addition to tbe actual care of pa- 
tients the equallv important fields of profes- 
sional education and clinical investigation 
Above all tlie hospital m its clinical and sci- 
entific etfoits must establish and maintain tbe 
highest standards of excellence ” 


POSTGRADL ATE INSTRUCTION BY THE 
MAbSACHUSETTS MEDICAL SOCIETY 

The Fellows ot the MassaLlnisetts Medical 
Societv are again offeied the oppoidumtv of hav- 
ing postgraduate extension instruction biomrht 
to them tbrongb tbe efforts of tbe state com- 
mittee on postgiadiiate instruction On page 
592 of this issue are presented the programs 
of tbe districts which begin their coiiises m tbe 
near future Tbe subieet mattei is tinieh and 
should be of personal interest to eveiw piactic- 
ing pb\-sician Tbe committee arranged the 
ciuiiculnm last spiing and the facultv ha\e 
giien much thought to the programs in order 
to make the instiuction of practical value The 
facultv chairmen in charge of tbe various courses 
are weU-known ediicatoi-s Everv Fellow ot tbe 
Massachu'^etts Medical Societv should take an 
active interest 111 making tbe postgraduate ex- 
tension courses a real siiceess 


THIS AYEEK’S ISSUE 

CoxTAixs articles bv tbe following named au- 
thors 

Palmer Robert Sterlixg AB,MD Har- 
vard Universitv Medical School 1925 Instruc- 
tor m Medicine Harvaid Universitv Medical 
School Assistant in Medicme Massachusetts 
General Hospital His subject is Tbe Efficacv 
of Medical Treatment m Essential Hvperteu- 
sion Page 569 Address 330 Dartmouth 
Street Boston ilass 

Shaw Norm ax D AI D Universitv of Alich- 
igan Homeopathic Medical School 1916 Staff 
Member of the Pnbbe Health Institute Ad- 
dress Public Health Institute, 159 North Dear- 
born Street, Chicago HI Associated with him is 

Brexet Walter 51 51 D 5Iedical College 

of 5 irginia 1911 Chief of Stafl: and Directoi 
of Urological Division, Public Health Institute 
Address Pnbbe Health Institute, 159 North 
Dearborn Street Chicago, HI Their subject is 
Nonspecific Uiethiitis Its Causes Diffeiential 
Diagnosis Examination Routine and Treatment 
Page 572 
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Kln-g, tJEOROE C j\rD Tufts CoUege Midi 
cal School 1909 Pediatrician, Truesdale Hos 
pita! Addiess Tnie&dalc Hospital, Fall 
Pnei Mass Associated Avith him is 

IIames Cornelius H MD Harvard Um 
lersitv Medical ScJiool 1929 Assistant Sin 
geon, Truesdale Hospital Address Truesdak 
Hospital, Fall Rnei, Mass Then subject is 
Ruptured Ovarian Cyst in Childhood Repot 1 
of a Case Page 576 

Doavning, John Godamn AB, MD Hai- 
A ard UniA^ersity Medical School 1915 Assistant 
Professor of Dermatologj'-, Tufts CoUege Medi- 
cal School Dermatologist, Beth Israel Hospi- 
tal, St Elizabeth’s Hospital and the Boston Citj 
Hospital His subject is The Legal Aspects of 
Industrial Deimatoses Page 577 Address 
520 CommouAvealth Ai'enue, Boston, Mass 

Phelps, Frank C MD Unnersity of Ver 
mont CoUege of Medicine 1893 Preceptor, Ex- 
tramural Semce Medical Department, Unn'er 
sitj of Vermont CoUege of Medicine Attend- 
ing' PliASician, Vermont State Industrial School 
and Porter Hospital His subject is My Per- 
sonal Experience Ainth the Extramural Semce 
Page 580 Address Vergennes, Vt 


QIIiP aSiueswclpxBetts jCHpiilnil 


FOURTH ANNUAL POSTGRADUATE EXTENSION 
COURSE 

Fall, 1936 

Tile Massachusetts Medical SocietA Committee on 
Postgraduate Instruction presents the following pro 
grams In the various dlstr'cts 

Frank R Ober Chairman 
Leroy E Parkins Secretary 

FacnUy OJiairmev of Courses 

Acute Abdominal E-mergencles — Howard M Clute 
Anesthesia — Sidnej C AVlggln 
Arthritis — Frank R Obei 
Blood Diseases — ^William P Murph) 

Cancer — Robert B Greenough 
Dermatology and Syphilis — E Lacvrence Oliver 
Diabetes— Elliott P Joslln 
Heart Disease — Paul D White - 
Lung Disease — Frederick T Lord 
Neurological Surgerv — Donald Munro 
Psjchlatry — Harrj C Solomon 
Stomach and Duodenal Ulcer — Chester M Jones 


Babtstable Distbict 
Postgraduate Extension Curriculum 
October 18 

Aithiitis (One Session) 

Diagnosis and Treatmenh Instructor-J S Barr 


N E J OFM. 
SFPT H ISH 

October 26 
Blood Diseases (Tno Sessions) 

Session 1 The Hemoglobin and Red Blood Cells 
in Relation to Disease Instructor— AV B 
Castle 

Noa ember 1 

Session 2 Diseases Affecting the White Blood 
Cells Leukemias Agranulocidosis Mono- 
nucleosis Instructor— Henrj Jackson Jr 

NoA^ember S 
Heart Disease (Two Sessions ) 

Session 1 Treatment of Cardiovascular Emer 
gencies Instructor — B E Hamilton 

Noa ember 16 

Session 2 The Prognosis of Heart Disease. In 
structor — R S Palmer 

November 22 

Acute Abdominal Emergencies (One Session ) 
Instructor — H M Clufe 

The course n ill be gn en at the Cape Cod Hospital, 
Hjannls on Sundajs at 1 p m 

JoHr I B Vail, M D . 

Disluct Chan man, Postgraduate Instruction 


BEnksmiJC Distbict 
Postgraduate Extension Curriculum 
October 8 

Blood Diseases (One Session ) 

Diseases Affecting the AA'blte Blood Cells Len 

kemlas 4granuIocj tosis Mononncleosls 
Instructor — Henry Jackson Jr 

October 15 

Diabetes (One Session ) 

CompUcations of Diabetes and Their Treatment 
Coma Insulin Reactions Surgery (Gan 
grene. Carbuncle Etc ) Marriage and Preg 
nancj Tuberculosis and Heart Disease In 
structor — Alexandei Marble 

October 22 

Neurological Surgerj (One Session ) 

The Signs and Symptoms of the Common Brain 
Lesions— Organic and Traumatic Ins ru 
tor— J S Hodgson 

October 29 

Stomach and Duodenal Ulcer (One Session ) 
Diagnosis and Treatment Instructor— T 

Urmj 

Noa ember 6 

Cancer (One Session ) 

Cancer of the Cenlv Fundus and Oran n 
structor — -G A LeJand, Jr 
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November 12 

Acute Abdominal Emergencies (One Session ) 
Instructor — R R Linton 

The course ivill be given at the House of Alercy 
Hospital Pittsfield on Tliur<=davs at 4 30 p m 
Meumv H IVvLKEB Jk JI D 
District Chairman, Postgraduate Instruction 


BriSTOL Noarn Disraicrr 
Postgraduate Extension Curriculum 
November 5 

Acute Abdominal Emergenc'es (One Session ) 
Instructor — E L, Young Jr 
November 12 

Anesthesia (One Session ) 

(a) Drugs in Anesthesia 

(b) General Care of Patient In Anesthesia 

Instructor— P D Woodbrldge 

Novemoei 19 I 

Diabetes (Two Sessions ) 

Session 1 General Plan of Treatment in Un 
complicated Cases Diet Insulin (Regular 
and Protamine) Exercise Instructor — E P 
Joslln 

December 3 

Session 2 Complications of Diabetes and Their 
Treatment Coma Insulin Reactions Sur 
gery (Gangiene Carbuncle Etc) Marriage 
and Pregnancv Tuberculosis and Heart Dls 
ease Instructor — E P Joslln 

December 10 
Heart Disease (Two Sessions ) 

Session 1 Treatment of Cardiovascular Emer 
gencies Instructor — IV D Reid 

December 17 

Session 2 The Prognosis of Heart Disease In 
struclor — Ashton Gra^ biel 

The course will be given at the Jlorton Hospital 
Taunton on Thursday's at 4 p m 

■iBTirrB R Cbaxdeix, M D^ 
District Chairman Postgraduate Instruction 


Esslx South District 
Postgraduate Extension Curriculum 
Octobei 13 

Anesthesia (One Session ) 

(a) Drugs in Anesthesia 
(h) General Care of Patient in Anesthesia 
Instructor— S C Wlggin 


October 20 

Diabetes (Two Sessions ) 

Session 1 General Plan of Treatment in Cn 
complicated Cases Diet Insu.in (Regular 
and Protamine) Exercise Instructor — 
Reginald Fitz 

October 27 

Session 2 Complications of Diabetes and Their 
Treatment Coma Insulin Reactions Sur 
gen (Gangiene Carbuncle Etc ) Marriage 
and Pregnancy Tuberculosis and Heart Dis 
ease Instructor — Reginald Fitz 

Not eii her 3 
Blood Diseases (Tno Sessions ) 

Session 1 The Hemoglobin and Red Blood Cells 
in Relation to Disease Instructor — P 

Murphv 

November 10 

Session 2 Diseases Affecting the TThite Blood 
Cells Leukemias Agranulocvtosis Mono- 
nucleosis Instructor — G S FitzHugh 

November 17 

Acute Abdominal Emergencies (One Session ) 
Instructor — ^H B Loder 

The course will be given at the Salem Hospital 
Salem on Tuesdavs at 4 p m 

VrxLTiai G Phippex JI D 
District Chairman Postgraduate Instruction 


Fe-imoux District 
Postgraduate Extension Curriculum 

October 14 

Blood Diseases (Ty\o Sessions ) 

Session 1 The Hemoglobin and Red Blood Cells 
in Relation to Disease Instructor — C W 

Heath 

October 21 

Cancer (One Session ) 

Cancer of the Genito-Lrlnary Tract Instructor — 
J D Bamej 

October 2S 

Blood Diseases 

Session 2 Diseases Affecting the White Blood 
Cells Leukemias Agranulocy tosis Mono- 
nucleosis Instructor — ^W P Murphv 

Noy ember 4 

Anesthesia (One Session ) 

(a) Drugs in Anesthesia 

(b) General Care of Patient in Anesthesia. 
Instructor — Joseph Tartakoff 
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King, CrEORCE C M D Tufts College Medi- 
cal School 1909 Pediatrician, Truesdale Ho-' 
pital Address Truesdale Hospital, Fill 
Ener Mass Associated ■with him is 

Ham-es Coreeltus H MD Hanard Um 
Acrsitc IMedical Scliool 1929 Assistant Siu 
geon Truesdale Hospital Addr&ss Truesdai 
Hospital, Pall Rnei, Mass Their subject is 
Euptured Ocarian Cjst in Childhood Report 
of a Case Page 57C 

Docvxixg, John Godmtn A B , M D Hai 
card Universitj Medical School 1915 Assistant 
Piofessor of Dermatologj, Tufts College Medi- 
cal School Dermatologist, Beth Israel Hospi- 
tal, St Elizabeth’s Hospital and the Boston Citj 
Hospital His subject is The Legal Aspects of 
Industrial Dematoses Page 577 Address 
520 Commonwealth Avenue, Boston, Mass 

Phelps, Prank C MD Unnersity of Ver- 
mont College of Medicine 1893 Preceptor, Ex 
tramural Service Medical Department, Univer- 
sitj of Vermont College of jMedieine Attend 
ing Phjsician Vermont State Industrial School 
and Porter Hospital His subject is My Per- 
sonal Experience with the Extramural Seicice 
Page 580 Address Vergennes, Vt 


iHassarlfuaetts iHpiltral B’Drletg 


FOURTH ANNUAL POSTGRADUATE EXTENSION 
COURSE 

Fcll 1936 

Tlie Massachusetts Medical Socletc Committee on 
Postgraduate Instruction presents the following pro- 
grams In the various dlstr cts 

Frank R Oher Chairman 
Leroj E Parkins Secretarj 

Faculty Chairmen of Courses 

Acute Abdominal Emergencies — Hovard M Clute 
Anesthesia — Sldnei C Wlggin 
Arthritis — ^Frank R Obei 
Blood Diseases — ^William P Murphj 
Cancer— Robert B Greenough 
Dermatologj and Syphilis — E Lawrence Olher 
Diabetes — Elliott P Joslin 
Heart Disease — Paul D White - 
Lung Disease — ^Frederick T Lord 
Neurological Surgery — Donald Munro 
Psychiatry— Harry C Solomon 
Stomach and Duodenal Ulcer — Chester M Jones 


BcnXSTABLE DiSTBICT 
postgraduate Extension Curriculum 
October 18 

Arthritis (One Session ) 

Diagnosis and Treatment- Instructor-J S Barr 


October 25 

Blood Diseases (Two Sessions) 

Session 1 The Hemoglobin and Red Blood Celia 
In Relation to Disease Instructor— 11 R 
Castle 

November 1 

Session 2 Diseases Affecting the White Blood 
Cells Leukemias Agranulocjdosis Mono- 
nucleosis Instructor — Henrv Jackson Jr 

November 8 
Heart Disease (Two Sessions ) 

Session 1 Treatment of Cardiovascular Emer 
gencies Instructor — B E Hamilton 

November 15 

Session 2 The Prognosis of Heart Disease In 
structor — R S Palmer 

November 22 

Acute Abdominal Emergencies (One Session ) 
Instructor — H M Clute 

The course will be given at the Cape Cod Hospital, 
Hyannis on Sundays at 4 p m 

JoH— I B Vail M.D„ 

District Chairman, Postgraduate Instruction 


BenKsninc Disteict 
Postgraduate Extension Curricnlum 
October 8 

Blood Diseases (One Session ) 

Diseases Affecting the White Blood Cells Len 

keraias Agranulocytosis Mononucleosis 
Instructor — Henry Jackson Jr 

October 16 

Diabetes (One Session ) 

Complications of Diabetes and Their Treatment 
Coma Insulin Reactions Surgery (Gan 
grene Carbuncle Etc.) Marriage and Preg 
nancy Tuberculosis and Heart Disease n 
structor — Alexander Marble 

October 22 

Neurological Surgery (One Session ) 

The Signs and Svmptoms of the Common Brain 
Lesions — Organic ond Traumatic ns 
tor — J S Hodgson 

October 29 

Stomach and Duodenal Ulcer (One Session ) 
Diagnosis and Treatment Instructor— T 

Urmj 

November 6 

Cancer (One Session ) 

Cancer of the Cervix Fundus and Ovary 
structor — G A Leland, Jr 
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October 20 

Neurological Surgerv (One Session ) 

Tbe Signs and Svniptoms ot the Common Brain 
Lesions — Organic and Traumatic Instructor 
— TV R T\ egner 

October 27 

Anesthesia (One Session ) 

(a) Drugs in Anesthesia 

(b) General Care of Patient in Anesthesia 
Instructor — P D TVoodbridge 

Novemher 3 

Blood Diseases (Two Sessions ) 

Session 1 The Hemoglobin and Red Blood Cells 
in Relation to Disease Instructor — G S 

FitzHugh 

November 10 

Session 2 Diseases Affecting the T\ hite Blood 
Cells Leukemias Agranuloevtosls Mono- 
nucleosis Instructor — C S Keefer 

The course will be given at the Melrose Hospital 
Melrose on Tuesdavs at 4 p m evcept the session 
on Acute Abdominal Emergencies which will be 
held on TVednesdai October 7 at the Bear Hill Golf 
Club Stoneham at 1 30 p m 

JosKTH H F\a MJ3 

District Chairman Pjstgradiiate Instniction 


MinntxsEN Sorrn Disttict 
Postgraduate Extension Curriculum 
October 27 

Dermatologv and Svphllls (One Session ) 

(a) Common Skin Diseases 

(b) Diagnosis and Treatment of Earlv S\-phills 
Instructor — E L Oliver 

November 3 

Heart Disease (Two Sessions ) 

* 

Session 1 The Prognosis of Heart Disease Iil 
structor — P D White 

Novemher 10 

Session 2 Treatment of Cardiovascular Emer 
gencies Instructor — H B Sprague 

November 17 

Stomach and Duodenal Cleer (One Session ) 

Diagnosis and Treatment Instructor — C M 
Jones 

N 01 ember 24 

Anesthesia (One Session ) 

(a) Drugs in Anesthesia 

(b) General Care of Patient in Anesthesia 
Instructor — Joseph Tartakoff 


December 1 

Acute Abdominal Emergencies (One Session ) 
Instructor — A M Allen 

The course imU be given at the Cambridge Munlci 
pal Hospital Cambridge on Tuesdais at 4 00 p m 

EnMiND H Robbins MD 
Dish let Chairman Postgraduate Instruct ion 


Nonioiiv Disttict 

Postgraduate Extension Cuirimlum 

October 16 

Acute Abdominal Emergencies (One Session ) 
Instructor — H B Loder 

October 23 
Heart Disease (One Session 1 

Treatment ot Caidiovascular Emergencies In 
structor — B E Hamilton 

October 30 

Diabetes (Two Sessions ) 

Session 1 General Plan ot Treatment in Un- 
complicated Cases Diet Insulin (Regular 
and Protamine) Exercise Instructor — 
Alexander Marble 

November G 

Session 2 Complnations ot Diabetes and Their 
Treatment Coma Insulin Reactions Sur- 
gerv (Gangrene Carbnncle Etc) Marriage 
and Preguaiici Tuberculosis and Heart Dis 
ease Instructor — Alexander Marble 

November 13 
Blood Diseases (Two Sessions ) 

Session 1 Diseases Affecting the White Blood 
Cells Leukemias Agranuloevtosls Mono- 
nucleosis Instructor — V\ B Castle 

November 20 

Session 2 The Hemoglobin and Red Blood Cells 
in Relation to Disease Instructor — G S 

FitzHugh 

The course will be given at the Norwood Hospital 
Norwood on Frida\s at S 30 p m 

Hroo B C RiEaii-r M D 
District Chairman Postgraduate Instruction 


Worcester District 
(Milford Section) 

Postgraduate Extension Curriculum 
October 15 

Acute Abdominal Emergencies (One Session ) 
Instructor — S J G Nowak 
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November 18 

Neurological Surgerj (One Sesbion ) 

The Signs and Sjmptonis of the Common Bram 
Lesions — Organic and Traumatic Instructor 
■ — 'W K Wegner 

November 25 
Diabetes (One Session ) 

Complications of Diabetes and Their Treatment 
Coma Insulin Reactions Surgery (Gan 
grene, Carbuncle Etc ) Marriage and Preg 
nanc> Tuberculosis and Heart Disease In 
striictor — Priscilla White 

The course ■will be glien at the Franklin Count\ 
Public Hospital, Greenfield on Wednesdajs at S p m 

H.\i.nEaT G STETSo^ M D , 
Diitiict Chairman, Postgtaduate Instruction 


Hvmpden DiSTmcT 
Postgraduate Extension Curriculum 
October 8 

Psjchlatrj (One Session ) 

(a) Psj choblologj In General Medicine 

(b) The Common Neuroses 
Instructor — K J Tlllotson 

October 16 

Diabetes (Two Sessions ) 

Session 1 General Plan of Treatment in Un 
complicated Cases Diet Insulin (Regular 
and Protamine) Exercise Instructor — 
H P Root 

October 22 

Session 2 Complications of Diabetes and Their 
Treatment Coma Insulin Reactions Sur 
gery (Gangrene, Carbuncle Etc ) Marriage 
and Pregnane} Tuberculosis and Heart Dls 
ease Instructor — H F Root 

October 29 

Neurological Surger} (One Session ) 

The Signs and S}mptoms of the Common Brain 
Lesions — Organic and Traumatic Instructor 
— Donald Munro 

November 5 

Anesthesia (One Session ) 

(a) Drugs in Anesthesia 

(b) General Care of Patient in Anesthesia 
Instructor— S C Wiggin 

November 12 

Obstetrics and Pediatrics (One Session ) 

General Consideration of Newer Aspects of Ob- 
stetrics and Pediatrics from the Viewpoint 
of the General Practitioner Instructors— 
M V Kapplus S H Clifford 


N E. J OF IL 
SEPT :t 15J5 

The course will be given in Springfield on Tlmn 
da}S at 4 00 p m at the Academi of Medicine, Pro- 
fessional Building 20 Alaple Street, and on the same 
day at 8 30 p m , in the Outpatient Department ot 
the Skinner Clinic Hoi} oke Hospital Holyoke 

Gfopge L SenAPT M D 
Glouge D Headehson MD, 
District Chairmen Postgraduate Instruction 


H.tAipsniBE District 
Postgraduate Extension Curriculum 
October 7 

Acute Abdominal Emergencies (One Session) 
Instructor — H M Clute 

October 14 

Heart Disease (Two Sessions ) 

Session 1 Treatment of Caidiovascular Emer 
gencles Instructor — C L Derick 

October 21 

Session 2 The Prognosis of Heart Disease In 
structor — S\h ester McGinn 

October 28 

Stomach and Duodenal Ulcer (One Session ) 

Diagnosis and Treatment Instructor — E S 

Emer} Jr 

November 4 

Blood Diseases (Two Sessions ) 

Session 1 The Hemoglobin and Red Blood Cells 
in Relation to Disease Instructor C 
Heath 

November IS 

Session 2 Diseases Affecting the White Blood 
Cells Leukemias Agranulocidosis, 3Iouo- 
nucleosls Instructor — C S Keefer 

The course will be given In the Nurses Home of 

the Coole} Dickinson Hospital Northampton on 

Wednesda}s at 4 15 p m 

Robert B Bbigh vai M D 
District Chairman Postgraduate Insti action 


Middlesex East District 
Postgraduate Extension Curriculum 
October 7 

Acute Abdominal Emergencies (One Session) 
Instructor — E L loung Jr 
October 13 

Stomach and Duodenal Ulcer (One Session ) 
Diagnosis and Treatment Instructor 
Urmy 
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October 20 

Neurological Surger\ (One Session ) 

The Signs and S^iuptonis o£ the Common Bmn 
Lesions — Organic and Traumatic Instructor 
— 'tv R At egner 

October 27 

AneMhesia (One Session ) 

(al Drugs in Anesthesia 
(b) General Care of Patient in Anesthesia 
Instructor — P D A\ oodbridge 

November 3 

Blood Diseases (Two Sessions ) 

Session 1 The Hemoglobin and Red Blood Cells 
in Relation to Disease Instructor — G S 

FiUHugh 

November 10 

Session 2 Diseases Affecting the White Blood 
Cells Leukemias Agranulocvtosis Mono- 
nucleosis Instructor — C S Keefer 

The course will be given at the Melrose Hospit il 
Melrose on TueBda^s at 4 p m except the session 
on Acute Abdominal Emergencies which will be 
held on A\ ednesda\ October 7 at the Bear Hill Golf 
Club Stoneham at 1 30 p m 

JosETU H MJ) 

District Chairman Postgraduate Iiistniction 


MlDDLESta: SofTH Disttict 
Postgraduate Extension Curriculum 
October 27 

Dermatologv and Svphllls (One Session ) 

(a) Common Skin Diseases 

(b) Diagnosis and Treatment of Earlv S\-philis 
Instructor — E L Oliver 

November 3 
Heart Disease (Two Sessions ) 

Session 1 The Prognosis of Heart Disease IiS 
structor — P D AATiite 


December 1 

Acute Abdominal Emergencies (One Session ) 
Instructor — A 'W Allen 

The coiir'-e will be given at the Cambridge Municl 
pal Hospital Cambridge on Tuesdass at 4 00 p m 

Edmi Nn H RoimiNs M D 
Distrkt Chairman Postgraduate Instruction 


NonoLK Disttict 

Postginduate Extension Curriculum 

October 16 

Acute Abdominal Emergencies (One Session 1 
Instructor — H B Loder 

October 23 
Heart Disease (One Session 1 

Treatment of Cardiovascular Emergencies In 
structor — B E Hamilton 

October 30 

Diabetes (Two Sessions ) 

Session 1 General Plan of Treatment in Vn- 
eompUcated Cases Diet Insulin (Regular 
and Protamine! Exercise Instructor — 
Alexander Marble 

November 6 

Session 2 Compliiations of Diabetes and Their 
Treatment Coma Insulin Reactions Sur- 
ger\ (Gangrene Carbuncle Etc ) Marriage 
and Pregnanev Tuberculosis and Heart Dls 
ease Instructor — Alexander Marble 

November 13 
Blood Diseases (Two Sessions ) 

Session 1 Diseases Affecting the "White Blood 
Cells Leukemias Agranulocvtosis Mono- 
nucleosis Instructor — W B Castle 

November 20 

Session 2 The Hemoglobin and Red Blood Cells 
in Relation to Disease Instructor — G S 

FitzHugh 


November 10 

Session 2 Treatment of Cardiovascular Emer 
gencies Instructor — H B Sprague 

November 17 

Stomach and Duodenal Ulcer (One Session ) 

Diagnosis and Treatment Instructor — C M 
Jones 

November 24 

Anesthesia (One Session ) 

(a) Drugs In Anesthesia 

(b) General Care of Patient in Anesthesia 
Instructor — Joseph Tartakoff 


The course will be given at the Norwood Hospital, 
Norwood on Fiidavs at S 30 p m 

Hr GO B C Rieviet MD 
District Chairman Postgraduate Instruction 


WoncESTEK District 
(Milford Section! 

Postgraduate Extension Curriculum 
October 15 

Acute Abdominal Emergencies (One Session ) 
Instructor — S J G Nowak 
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November 18 

Neurological Surgerj (One Session ) 

The Signs and Sjmptoma of the Common Brain 
Lesions — Organic and Traumatic Instructor 
— W R Wegner 

November 25 
Diabetes (One Session ) 

Complications of Diabetes and Their Treatment 
Coma Insulin Reactions Surgery (Gan 
grene, Carbuncle, Etc ) Marriage and Preg 
nancj Tuberculosis and Heart Disease In 
stmctor — Priscilla MTilte 

The course will be given at the Franklin Count\ 
Public Hospital Greenfield on Wednesdais at 8 p m 

H vniiEnT G Stettsov M D 
District Chairman ^ostgiaduate Insti action 


HvltPDEV DlSTnlCT 
Postgraduate Extension Curriculum 
October 8 

Psjchlatrj (One Session ) 

(a) Psj chobiology in General iMediclne 

(b) The Common Neuroses 
Instructor — K J Tlllotson 

October 16 

Diabetes (Th\o Sessions ) 

Session 1 General Plan of Treatment In Un 
complicated Cases Diet Insulin (Regular 
and Protamine) Exercise Instructor — 
H F Root 

October 22 

Session 2 Complications of Diabetes and Their 
Treatment Coma Insulin Reactions Sur 
gery (Gangrene Carbuncle, Etc ) Marriage 
and Pregnancy Tuberculosis and Heart DIs 
ease Instructor — H P Root 

October 29 

Neurological Surgerj (One Session ) 

The Signs and Symptoms of the Common Brain 
Lesions — Organic and Traumatic Instructor 
— Donald Munro 

November 5 

Anesthesia (One Session ) 

(a) Drugs in Anesthesia 

(b) General Care of Patient in Anesthesia 
Instructor— S C Wlggln 

November 12 

Obstetrics and Pediatrics (One Session ) 

General Consideration of Never Aspects of Ob- 
stetrics and Pediatrics from the Viewpoint 
of the General Practitioner Instructors— 
M V Kappius S H Clifford 


The course vill be given in Springfield on Thnrs- 
da 5 S at 4 00 p m at the Academv of Medicine, Pro- 
fessional Building 20 Maple Street and on the same 
daj at 8 30 p m in the Outpatient Department ol 
the Skinner Clinic, Holjoke Hospital Holjoke 

GronoE L Sen vdt M D^ 

George D Hexdeesov MD 
Distiici Chairmen, Postgraduate Instniciion 


H \MrsiiiEE Distmct 
Postgraduate Extension Curriculum 
October 7 

Acute Abdominal Emergencies (One Session) 
Instructor — H M Clute 

October 14 

Heart Disease (Two Sessions ) 

Session 1 Treatment of Caidiovascular Emer 
gencies Instructor — C L Derick 

October 21 

Session 2 The Prognosis of Heart Disease In- 
structor — Sjh ester McGinn 

October 28 

Stomach and Duodenal Dicer (One Session ) 

Diagnosis and Treatment Instructor — E S 

Emerj Jr 

No\ ember 4 

Blood Diseases (Two Sessions ) 

Session 1 The Hemoglobin and Red Blood Cells 
in Relation to Disease Instructor C IV 
Heath 

November IS 

Session 2 Diseases Affecting the White Blood 
Cells Leukemias Agranulocytosis Mono- 
nucleosis Instructor — C S Keefer 

The course will be gl^en in the Nurses Home of 

the Cooley Dickinson Hospital Northampton on 

Wednesdays at 4 15 p m 

Robebt B Bhigh M-D 
District Chairman Postgraduate Instruction 


Middlesex East District 
Postgraduate Extension Curriculum 
October 7 

Acute Abdominal Emergencies (One Session ) 
Instructor — E L Young Jr 
October 13 

Stomach and Duodenal Ulcer (One Session ) ^ 

Diagnosis and Treatment Instructor 
Urmy 
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mothers and cUildien are administered b\ the Cliil 
dren s Bureau of the U S Department of Labor 
those for extension of public health sei i ices are 
administered bv the D S Public Health Sen ice 
and the provisions for vocational rehabilitation are 
administered bj the Office of Education in the In 
tenor Department 

EXrUAN mON OF PROVISIONS FOP AID TO DEPENDENT 
CHIEDREN 

The Social SecuriU Act does not permit the Fed 
eral Goiemment to make an\ direct payment for 
the aid of dependent children Instead it provides 
for Federal grants to states so that thev mav give 
financial assistance for the care of dependent chll 
dren living vlth relatives 

A dependent child as defined in the Social Se- 
curity Act is one under the age of 16 vears vho has 
been deprived of parental support or care by reason 
of the death continued absence from the home or 
phvsical or mental incapacltj of a parent and who 
is living in the home of a relative specified in the 
Act 

IVhen a state provides a si stem of aid to need\ 
dependent children which is in conformity with the 
Social Security Act the Federal Government will 
pay to the state an amount equal to one-third of 
the total sum expended bv the state under such plan 
np to $18 per month for one dependent child and $12 
per month for each of the other dependent children 
in the same home The state may expend more 
than these amounts but Federal funds will not be 
granted for such additional assistance 

If there is no pro\ Islon for aid to needv dependent 
children m a state or if the present state law is not 
in conformltv with the Federal Social Securltj Act 
it will be necessarv for that state to enact approprl 
ate legislation or take other legal steps in order to 
obtain Federal aid 

The familv desiring assistance for needv depend 
ent children under 16 lears of age should appli to 
the public V elfare agency nearest their residence 
If there is no public welfare agenci in the local com 
munlty the famlh should write to the State Depart 
ttient of Public M elfare or the State Relief Admin 
istratlon at the State Capitol 


NEW METHOD OF DISSEMIN ATIXG AXD CO» 
ORDIXATIAG THE NIEDICAL STUDIES OF ALL 
NATIONS* 

Our propositions are as follows 

1 Me suppli to publications and periodicals of the 
art of medicine all references and information 
which are required and repl} to all questions 
as qulckli as possible 

2 Me endeavor to assist publishers In disseminat 
ing then literature among the public employing 
medical journals and proceedings pertaining to 
studies of similar nature 

A translation of the original which N\a* In Latin 


3 We undertake to assist writers of medical 
works to have their writings published in the 
medical journals and periodicals of any nation 
that thei mat be circulated far and wide 

4 Me inform phislcians and pharmacists of everv 
thing useful nhich mat be employed in their 
professional activities and of the price of such 
articles M e send them requested samples and 
intorm them how their commodities mai be ap 
plied to the medical activities of anv nation 

5 Me gladh assist those who are in charge of in 
tematlonal medical conventions both in arrang 
ing congi esses and in disseminating their pro- 
ceedings and resolutions 

International Centre of Medical Alliance 
3348 Casella Postale 
Milan, Italy 


RHODE ISLAND FREES ITS CATTLE 
OF TUBERCULOSIS 

The State of Rhole Island has been designated a 
modified accredited area signifying the practical 
eradication of bovine tuberculosis the U S Depart 
ment of Agriculture announces The recognition of 
Newport County as a modified accredited area 
placed all the counties in Rhode Island in that sta 
tus The term is used bv Department and State vet 
erlnarv officials to designate areas in which there 
is less than one half of 1 per cent of tuberculosis 
among cattle as shonn by official testing All reac 
tors to the tests must also be removed and precau 
tions taken to prevent reinfection of the area 

With Rhode Island there are now 41 States listed 
as modified accredited areas in addition to the Dis 
trlct of Columbia Tuberculosis-eradication work in 
Rhode Island was undertaken about 20 years ago 
but the extent of this activity was greatly Increased 
during the last 5 years Tuberculosis in cattle for 
merly existed in that State to a considerable de 
gree making it a difficult undertaking to reduce the 
infection to less than one-half of 1 per cent. Results 
of the retesting of herds in the State have been very 
encouraging in showing the effectiveness of the 
eradication campaign 

Officials of the Bureau of Animal Industry U S 
Department of Agriculture report excellent co- 
operation from herd oyvners and State and countv 
authorities who participate in the achievement. 


SERODIAGNOSTIC TESTS IN LEPROSY 
In 1934 the Surgeon General of the United States 
Public Health Service appointed a committee to 
evaluate the various tests employ ed in the serodlag 
nosls of syphilis The comments of this committee 
appear in the Bulletin of the United States Trees 
nry Department September 1936 No 9 of Volume 
IT and are as follows 

1 A total of 59 5 per cent of the serologic re- 
actions from leprosy patients were positive The 
complement fixation tests showed 53 per cent 
positive and the flocculation tests showed 62 4 
per cent positive 
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It Is possible that In certain States toi \\Uich 
figures aie not jet available, contrary tiends may 
have prevailed But considering the general uni 
fonnity ot the findings in the 18 States lor vhich 

the figures aie at hand it seems hardly Ilkelj that 

such diveigencles if they exist at all aie anything 
more than exceptions to the general rule The 18 
States here discussed foim a leiy fair cross set tion 
of the country as a tv hole They are so distributed 
that they represent all but three ot the Impoitant 
geographic sections The outstanding exception Is 
the area coveied by the Middle Atlantic States, 

the others aie the West South Central and the 

Mountain States Respecting the last named it is 
especially to be regretted that vve lack the figures 
for Nevada, since the divorce statistics of that 
State normally act as" a barometer of the dnoice 
situation throughout the country as a whole — 
bulletin. Metropolitan Life Insurance Oompany, 
August 193G 


BENEFITS AND PUBLIC SERVICES CREATED 
BY THE social SECURITY ACT 

Massachusetts citizens are eligible for nine of the 
ten sepaiate benefits These benefits and services 
are the following assistance to the needy aged 
aid to the needy blind unemployment compensa 
tion, maternal and child health services services 
for crippled children, child welfare services voca 
tional rehabilitation public health services, and 
Federal old age benefits (to begin In 1937) 

The State is not participating In aid to dependent 
children In their own homes 
A summaiy of the benefits has been made public 
by the Boai d In connection with the first anniversaTy 
of the Social Security Act, which became a law In 
August 1936 This summary Indicates that more 
than ?2,7G0 OOd In allowances for public assistance 
to the needy aged and to the needy blind and J169 
613 for administration ot Its unemployment com 
pensatlon law have already gone to Massachusetts 
from the Social Security Board In addition, the 
Commonwealth has received $G9 G74, for seiwlces to 
mothers and children from the Children s Bureau of 
the Department ot Labor and smaller/ but substan 
tlal sums have been received from the Fedeial de- 
paitments administeiing other provisions ot the Act 
The funds gi anted Massachusetts for admlnlstra 
tion of Its unemployment compensation law aie pay 
ing ail pioper costs ot establishing a system which 
will afford piotectlon to 936 663 employees of 16 000 
employers when benefits become payable Further 
more, employers of the Commonwealth are entitled 
to deduct from the Federal tax on employeis ot eight 
01 more created by the Act — to the extent of 90 
per cent of that tax — the amount of their contribu 
tlons to tlie State unemployment compensation fund 
with respect to employment as defined for the pur 
poses ot the Federal tax 

The allowances made to Massachusetts for assist 
ance to the needy aged and to the blind matched 


by funds provided by the State itself have made 
possiblb aid to more than 30 3S0 persons 
At the request of the Social Security Board tie 
United States Treasury has sent to JlassacIinselU 
$2 712 109 foi assistance to the aged and $50 452 lor 
assistante to the blind 

This has enabled the Commonwealth to render 
assistance to 29 300 men and women over 70 yearn 
of age and to care for 1,089 needy blind persons A 
lecentlj enacted amendment to the Massachaselts 
old age assistance law reducing the age limit from 
70 to G6 years, will go into effect in September 
It was pointed out at the Social Security Board 
that with the aid of Federal fuuds Massachusetts 
has been able to aid 40 per cent more of its needy 
aged this year than in 1934 the year before the 
passage of the Social Securltv Act 
This more adequate aid to those In distress In 
Massachusetts is made possible by the fact that, 
ifnder the Social Secuilty Act, the Federal Govern 
ment not only pays a large proportion of the cost 
of administering public assistance In those States 
whose plans conform to the Social Security Act, bat 
also gives such States allowances In advance for 
each quarter year to cov'er one-half their expected 
expenditures for aid to the aged and aid to the blind. 

The Board makes such allowances to a State only 
wTiere there Is assurance 

(a) that the public assistance plan Is in op- 

eration In all parts of the State, and 
if administered by political subdivl 
siona IS mandatory upon them 

(b) that there Is financial participation by 

the State (so that the entire local 
burden Is not thrown on counties), 

(c) that the plan Is either administered by 

or supervised by a single State 
agency 

(d) that any person whose application for 

aid is denied an opportunity for a fair 
hearing before the State ngencv 

(e) that the plan provides for efiflclent metli 

ods ot administration and 

(f) that the citizenship, residence, and age 

requirements do not exceed those al 
lowed by the Federal Act 
All of these conditions aie met by the two public 
assistance plans of Massachusetts Should the State 
plan for aid to dependent children meet these r^ 
qulrements, the Commonwealth would then be eltg 
ble to receive from the Social Security Board one 
third of Its expenditures tor this form of assistance 
The provisions of the Social Security Act 
set up these benefits — public assistance to the age 
to the blind and to dependent children and unem 
ploy ment compensation — are administered by e 
Social Secuilty Board which has established a re- 
gional office at Boston to serve the States of Alass 
achusetts Connecticut, Maine Ivo" Hamps re, 
Rhode Island and Vermont 

The provisions of the Act relating to serv ces o 
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nurses and others to do medical work and work 
together for the good of humanitv 

lours trulv 

Fran k E Rowe M D 

G1 Pleasant Street 
Reiere, Massachusetts 



RECENT DEATH 


SULLIVAN — M\btin Geoege SriiivAN MD of 197 
Central Street IVinchendon Massachusetts, died at 
his home September 14 193G after a short illness 
Dr Sulllran was horn In Leominster Massachu 
setts In 1S79 His premedical education was ac 
qulred at Ottawa TTnlversitv He graduated from 
the College of Phislclans and Surgeons of Baltl 
more in 1903 and soon afteruard settled In tVinchen 
don where he subsequently practiced He joined 
the Massachusetts Medical Soci'ety in 1909 and was 
a member of M inchendon Council K of C 
He Is survived h% his widow Mrs Marv 1 (Hohan) 
Sullivan 


NOTICES 


LAWRENCE CANCER CLINIC 
Established April 17 192S 

Lawrence Mass 

September 16, 1936 

To the Phvsicians of the North Half of Essex 
County 
Dear Doctor 

The regular Lawrence Cancer Clinic to he held 
at La\VTence General Hospital 1 Garden Street 
Lawrence upon Tuesdar October 6 at 10 00 a. m 
will be a Demonstration Clinic with Channlng C 
Simmons MJ5 of Boston Associate in Surgerv in 
the Graduate Courses in Medicine at Harvard Dnl 
versitv Medical School Surgeon In Chief to Collis P 
Huntington Memorial Hospital member of the Can 
cer Commission of Harvard Unlversltv Boston and 
Visiting Surgeon to the Massachusetts General Hos- 
pital present as consultant You are invited to ac 
company anv of vour patients w horn von desire shall 
have this service or to send them with a note and 
a report will be returned to ■vou The service is 
gratis Tour attendance at the Clinic is always wel 
come 

This clinic is endorsed bv the Committee on Post 
graduate Instruction of the Massachusetts Medical 
Society 

Committee 

Rov V Baketel MD 

Chas J Burgess M D 

John J McArdle, M D 

Ham H Nevers MD 

Thos V Uniac M D 

J Forrest Burnham M D Chairman. 


FITCHBURG CANCER CLINIC 

There will be a consultation clinic September 29 
at the Burbank Hospital 9 30 a m to 12 m The 
consultant will be Dr Grantlev W Taylor visiting 
surgeon to the Massachusetts General the Pond 
vllle and the Huntington Hospitals 

Hope has been expressed that doctors will take 
advantage of this opportunity to be present with 
or refer b\ note anv of their patients having cancer 
or suspicious of a malignant condition 

In order to facilitate the clinical routine the 
patients arrival at 9 30 o clock would be appreciated 
In other consultation clinics it has proved of value 
to have available anv history regarding the patients 
condition 

Please notify Miss Holmes clinic clerk Tel 1584 
Out Patient Depaitment Burbank Hospital anv 
morning and supph specific information about the 
patients Luncheon will be served at 12 o clock. 

Active participation of the doctors wdll be appre- 
ciated 

FirCHDERG CaNCEB COMMITTEE 

F H Thompson Sr M D Chairman 
Walter F Sawver M D Secretary 
Hervev B Pitcher M D 
Erskine R Pickwick MJ) 

Luigi M DeCicco M D 
Rudolf F Bachmann M D 
Frederick J Djerf M D 


NOTICES OF MEETINGS 

FAULICNTER HOSPITAL 
CuMCAE Meeting 

Throughout the coming winter on the first Thurs 
day afternoon of each month at five o clock there 
will be a clinical meeting of one hour’s duration at 
the hospital At this meeting a clinical pathologic 
discussion about any Interesting cases that have 
come to autopsy will be held and in addition a 
short talk on some topic of particular Interest wiU 
be given bv some one qualified to present the sub- 
ject 

The first meeting will be held on Thureday after- 
noon October 1 at 5 00 p m In addition to the 
clinical pathologic discussion Dr Burton E Ham 
llton wrlll talk on The Treatment of Bacterial Endo- 
carditis 

This meeting Is open to all phvsicians who are 
Interested 


ACADEMY OF PHYSICAL MEDICINE 

The Academy of Physical Medicme will hold its 
Annual Meeting in Boston at the Hotel StaUer on 
October 20 21 and 22 1936 
The Program is educational in character and con 
tains symposia and reports on the newer studies 
and clinical developments In the field of Physical 
Medicine presented bv some of the foremost authori 
ties in this branch of medical and surgical prac 
tice 
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2 The percentage of positive tests is snme 
vhat higher among patients with a(i\anced lep 

2 0 SV or in those shoving numerous organisms 
in the lesions 

3 It is still impossible to saj vhether the 
anestlietic nodular, or the mixed form of lep 
ros' fields the highest percentage of posit i\e 
reactions 

4 There is a marked discrepancy in the re 
suits obtained with comparable specimens of 
blood sent to ^arious serologists 

5 Up to the present time no evidence has ac 
cumulated to Indicate that a disease caused bs 
an acid fast bacillus will give positive floicula 
tlon 01 complement fixation reactions for siphl 
lis It would seem logical to suggest that the 
entire question of the etiologj of leprosy is in 
need of reinxestigatlon 

G It seems apparent that >aws is not the cause 
of manj positive serologic reactions for sjphills 
among lepers in the United States 


GORRESPOIVDENCE 


THE CERTIFICATION OF SPECIALISTS 


September 12, 1936 


Editor, 2\etc England Journal of Medicine 

I vould like to comment on jour editorial en 
titled ‘ The Certification of Specialists ’ Medical 
requirements have been greatly increased during 
the past twenty five or thirty years All of the 
states vlth the exception of two or three have 
passed excellent medical lavs The Colleges have 
raised their standards to a very high plane and the 
medical requirements are higher than in some 
European countries 

Doctors are registered to practice medicine in all 


the states in all branches and it would seem that 
the apparent tendency of lawmakers to protect the 
doctor might be well taken 

The lawyer Is admitted to the bar to practice 
law in all Its branches and the legal profession does 
not attempt In any vay to regulate his practice, 
but is trying to improve the profession by other 
methods 

The great majority of the medical profession who 
have graduated within the past twenty five years 
have had a good college training and In addition 
have served as Internes from one to three years, 
and I feel that it is safe for laymen to call them 
when sick I do not think our standards have 
reached so low an ebb that certain members of the | 
profession need take it upon themselves to warn j 


he public against their colleagues 
Several jears ago It was stated by an American 
Medical Association committee that 80 per cent of 
111 medical work could be taken care of by the 
average man In general practice If some members 
3 f the profession persist in trvdng to eliminate the 
general practitioner by minimizing his ^ ‘he 

laity and hr influencing lay members of hospital 


boards who In many cases know nothing about 
hospital or medical v ork, the public will rebel and 
the government may have to establish medical col 
leges in vhich to tiain doctors to take care of the 
people 

The general practitioner the backbone and life 
of the medical profession cannot be dispensed vitb. 
The profession vould lose its high standing vith 
the laity as it already has to a certain extent doe 
In part to the unethical practices of some specialist* 

I have been much Interested in the study ol 
health insurance schemes for many years and I am 
verv much opposed to the proposition and in talk 
Ing with laymen interested in establishing such a 
system I find they maintain that the Increased cost 
of medical care in so far as the doctor is con 
cemed is largely due to specialization MTien it 
costs a poor man a large amount of money to be 
cared for by a specialist the profession loses some 
of its lustre in the mind of the patient and bis 
friends 

It is becoming more evident every dav that some 
of the special medical societies are Interested only la 
their own members and not to any extent in the 


medical profession as a vhole 

I do not mean to Imply that specialists are not 
needed They are, in a few branches of medicine. 
From time immemorial doctors have called their 
colleagues in consultation in serious cases The we! 
faie of the patient coming first, they will always 
continue to do so 

Great advances have been made in medicine new 
methods devised, new Instruments Invented and 
new operations In some branches This new knowl 
edge can be easily acquired by the majority of prac 
titloners vho have in most cases acquired their 
education In Class A colleges the same as a great 
many specialists 

As to the general practitioner not having the 
respect of specialists, that vould be funnv If It 
vere not ridiculous Manv specialists have been 
made vealthy by the cases referred to them by the 
general practitioner The practitioner Is dealing with 
many branches of medicine and to be successfu 
must acquire a great deal of general knowledge 
The specialist on the other hand Is supposed to be 
proficient in one branch Concentrating on one 
branch he will necessarily neglect The other su 
jects so vhy the disrespect for the general prac 
tloner’ The practitioner has the legal right o 
specialize at any time and no special medical so 
ciety can tell him where or how long he shall stu y 
Most of them prefer general practice 

The various countv and state medical 
and their journals are largely maintained by 
dues of the general practitioner and in many ^ ° 
he holds office and has a part In the editing of 
journal 

A house divided against Itself shall fall ° , 
true also in the medical profession. f„oo,nn 

maintain any semblance of being a unite . 

we must cut down specialization, s op 
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Wednesday Afternoon and Evening May 12 1937 — An 
nnal Meeting Time and place for this meeting sviU bf 
announced In an early spring issue of the Journal 

ERWTM C MILLER M D Secretarj 
27 Elm Street Worcester 


BOOKS REGER^D FOR REVIEW 


The Endocrine Organs in Health and Disease with 
an Historical Review Sir Humphry Davy Rolleston 
521 pp London Oxford Hnlversltv Press $13 00 
Squint Training M A. Pngh 117 pp London 
Oxford HniverElty Press $2 75 
Clio Medica Edited by E B Krumbhaar Xl II 
Gynecology and Obstetrics by Edvin M Jameson 
170 pp NeirJTork Paul B Hoeber Inc $2 00 
Contraception as a Therapeutic Measure Bessie 
L. Moses 106 pp Baltimore The WlUlams X T\ il 
kins Companj $1 00 

Tissue Immunity Reuben L Kahn 707 PP 
Springfield and Baltimore Charles C Thomas $7 50 
Arthritis and Rheumatic Disease Maurice P Laut 
man 177 pp New York and London McGraw Hill 
Book Companv, Inc $2 00 

Microbiology and Pathology for Nurses Charles 
P Carter 6S2 pp St kdiuls The C V Mosbv 
Company $3 00 

An Introduction to Materia Medica and Pharma 
cology Hugh A. McGuigan and Edith P Brodie 
580 pp SL Louis The C V Mosbj Companj $2 76 
A Diabetic Manual For Practitioners and Pa 
tients Edward L Bortz 222 pp Philadelphia 
P A Davis Co 

A Roentgenographic Study of the Vascular Chan 
nels of the Skull With special reference to intra 
cranial tumors and arteriovenous aneurysms Knut 
Llndblom 146 pp Stockholm P A Norstedt &. 
Sbner Swed cr 10 — 

Experimental Studies on a Transmisslole Myelom 
atosis (Reticulosis) In Mice Otto Kaalund Jorgen 
sen 142 pp Copenhagen Levin iS- Munksgaard 
Swed cr 12 — 

Morphologische und Tierexperimentelle Studien 
ubor das Schlelmhautrelief des Magen Darmkanals 
Sten Grettve 124 pp Stockholm P A. Norstedt 
&. S6ner Swed cr 10 — 

Chemical Procedures for Clinical Laboratories 
Marjorie R Mattlce 520 pp Philadelphia Lea A 
Feblger $6 50 


BjDOK REVIEWS 


Abortion Spontaneous and Induced Medical and 
Social Aspects Frederick J Taussig 536 pp 
SL Louis The C V Mosbv Companv $7 50 

An active practitioner in high repute has written 
an encyclopedia of one Integer of that dlpvgus of 
medicine obstetrics and gynecology and incident- 
ally The National Committee on Maternal Health 


Inc , vho sponsor this publication, and Robert L 
Dickinson its secretary have scored again Here 
Is a volume which easily fits the glass slipper to the 
Cinderella of obstetrics miscarriage ' and, raises 
this lowly subject to the respectabillt' which It de- 
serves 

The first 360 pages are medical and would more 
than fulfill the requirements of a medical encyclo- 
pedia on the subject Then follow almost one hun 
dred pages of sociology which call the physicians 
attention to the fact that his Is a bigger job than 
treating the sick and that prevention of ei 11 Is more 
laudable than cure 

The sociologist will find here an Intensive study 
of the rOle which induced abortion places In the lav 
attempt to escape without legal medical assistance, 
the conflict between economics or worldllness and 
Immutable sex physiology The author then ex 
panda his subject to include a description of how 
medicine and law have combined to assist some for 
elgn peoples and even a proposal of how we in the 
United States could more accurately adjust our laws 
and practice of medicine to our mores which he In 
fers Include an easy willingness to get rid of the 
dangerous or even undesirable conceptus 

The fourth chapter descnbes the anatomy and 
physiology of early pregnancy'’ with highly com 
mendable simplicity, for It includes what most doc 
tors remember as confounded embryology This the 
author presents In words and pictures which even 
the clinician can understand. The succeeding chap 
■ ter on etiology is more detailed and Inclusive than 
practically Instructive for with naive disregard for 
his own careful description of the relationship exist 
Ing between the conceptus and the matrix and of 
the mechanism of abortion he faithfully records both 
lay and professional superstitions of cause of mis 
carriage and falls to bring home the fact that only 
10 per cent of miscarriages can be attributed to the 
temporary concomitants so prominently mentioned 
and so long held responsible, while 90 per cent are 
due to Intrinsic conceptlonal defects or to long 
standing abnormalities of maternal metabolism or 
endocrine balance 

The author includes all this in his text The re 
yiewePs soft criticism is that his erudition and in 
struction are somewhat Ineffectively dispersed among 
pages of medical folk lore For this day Dr Tans 
slg 8 discussions of treatment of abortion and of in 
duction of abortion are also too charitably Inclu 
sive For an historical source book these chapters 
are excellent but the hurried surgeon might easily 
miss this experienced author’s Just and accurate ap 
pralsal of manv methods which lie hidden between 
the lines 

This book is a masterly comprehension of all 
phases of a very Important factor In the happiness 
of Individuals and the welfare of society It wUl be 
read with great profit not only bv medical students 
and active practitioners of medicine but also by 
jurists sociologists theologians and please God, by 
some legislators 
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The three-day program 17111 open ivlth reports, 
surveys and presentations on fundamental subjects 
Dr Frank Hammond Krusen of the Mayo Clinic will 
present the Presidential Address on The Present 
Status of Physical Medicine” A fever therapy sjm 
poslum is scheduled for the afternoon, preceded by 
an address by Dr Winfred Overholser, Commission 
er of Mental Diseases This will he followed In the 
evening by the Arthur H Ring Foundation Lecture 
at Arlington to he delivered by Dr Stafford L War 
ren on “Fundamental Principles Concerned In the 
Treatment of Gonoccocus Infections by Artificial 
Fever Therapy ” On the second day will be a sym 
poslum on Physical Education when the Academy 
will be addressed by Josephine Rathhone, Ph D , 
Teachers College, Columbia University, Harold T 
Edwards, A A., of the Fatigue Laboratory, Harvard 
College and Dean Ernst Hermann Sargent College 
Papers on orthopedics will be presented by Dr 
Frederic Jay Cotton, Dr Fred H Albee and Dr Gor 
don Morrison Dr Abraham Myerson, Dr H Hous 
ton Merritt and Dr Isador Corlat will present neuro 
logic subjects Dr Rebekah Wright will discuss 
Hydrotherapy technique 

On Thursday there will be a dermatologic sym 
poslum under the chairmanship of Dr Francis P 
McCarthy In which Drs Austin Cheever, C Guy Lane, 
William Boardman, Francis M Thurmon and Har 
vey P Towle will participate Papers on general 
subjects will be presented by leading Internists An 
electrosurglcal symposium will be conducted by Dr 
Benedict F Boland Drs William H Schmidt, Les 
ter R Whitaker, Prodromes Papas will be heard In 
this group of presentations 

The Annual Banquet will take place on Wednes 
day evening, October 21 at the Hotel Statler 

A scientific exhibit and continuous motion pIc 
tures on subjects under discussion are included In 
the program 

All members of the medical profession are Invited 


to attend 

A program wlU be mailed on request by writing 
to William D McFee M D , Chairman of the Execu 
tlve Committee, 41 Bay State Road, Boston, Mass 
achusetts, or Franklin P Lowry, M D , Secretarj 
Treasurer, 313 Washington Street, Newton, Mass 
achusetts 


SOOTETr MEETINGS, 

CONGRESSES AND CONEERENOE8 
CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
beginning MONDAY, SEPTEMBER 28, 1936 

Wednesday, September 30 — 

tl2 m Cllnlco-Pathologlcal Conference Children s 
Hospital 

'^'’“.l‘’p^m°‘'Faulkn7r Hospital Clinical Meeting 

Saturday, gtafT Rounds at the Peter Bent 

BriSutm HiSiltaL Conducted bj Dr Henry A 
Christian 

'~Toltn m Frifows"ofThe^l5^sachSsetts Medical Society 


September 29 — Fitchburg Career Clinic See page 601 
October 1 — Faulkner Clinical Meeting See page 601 
October 4 17 — Medico-Military Inactive Ehity Training, 
Majo Foundation See page 51^ Issue of September 10 
October 6 — Lawrence Cancer Clinic See page 601 
October 6 and 8 — The Edward K Dunham Lectureship 
Harvard Medical School Amphitheater Building C at 
6pm See page 665 Issue of September 17 

October 8 — Pentucket Association of Physicians Hotel 
Bartlett 95 Main Street Haverhill at 8 30 p m 
October 12 16— Tt\ entj -First International As«:embly of 
the Inter-State Post-Graduate Medical Association. See 
pages 666 and 566 Issue of September 17 
October 12 18 — Third International Congress on Malaria, 
See page 1076 issue of May 21 
October 19 23 — Clinical Congress of the American Col 
lege of Surgeons See page 180 Issue of January 23 
October 19 31 — 1936 Graduate Fortnight of the ^ew 
York Academy of Medicine See page 1221 Issue of 
June 11 

October 20 22 — Academy of Physical Medicine Annual 
Meeting Hotel Statler Boston See page 601 

October 20 23— The American Public Health Assoclatlcm, 
See page 1226 issue of June 11 
November 16 — One hundredth anniversary of the found 
Ing of the Army Medical Library 7th Street and Inde 
pendei ce Avenue S "W Washington, D C 

December 3 B— Annual Conference of the ^^.Uonal ^ 
clety for the Prevention of Blindness Columbus Ohio. 

March 30 April 2, 1937— First International Conferenw 
on Fever Therapy Postponement notice See page b-n 
Issue of July 2 

April 21 24 1937 — American Society for Experimental 

Pathology See page 1076, Issue of May 21 


DISTRICT MEDICAI/ SOCIETIES 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Will meet nt the Weldon In Greenfield at 11 a, ^ 
second Tuesdays of November January March and iuay 
CHARLES MOLINE MD Secretary 

Sunderland 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
October 7— Bear Hill Golf Club Stoneham, 

November 18— Bear HIU Golf Club Stoneham 
January 13, 1937— Bear HIU Golf Club Stoneham 
March 16, 1937— Danvers State Hospital Danvers 
May 11, 1937— Bear HIU GolT Club Stoneham 

KENNETH L MACLACHLAN MD Secretary 
1 Bellevue Avenue Melrose 


PLYMOUTH DISTRICT MEDICAL SOCIETY 
October 16—11 a ra at the Moore Hospital BrMkWn 
FRED F WEINBR M.D Secretary 
231 Main Street Brockton. 

WORCESTER DISTRICT MEDICAL SOCIETY 

October 14— Rutland State Sanatorium, 

16 p m Dinner-eorapllmentary by the Sgte 
30 p m Businesa aesalon and BOlentlflc pros^^^ 
Ipeakers and subjects to be announced In a w- 
I the Journal Trrnrrester 

November 6— At 4 30 In t^ Worcester wB 

ledlcal Library Inc at 34 Elm Street Worcester 

e held the fall Censors meeting rrafton 

November 11 — Grafton State htf the hospital- 

lass G IB p m Dlnner-compllmentaiy by tM no y 

30 p m Business session and sclentlM p Mass 

December 9— St Vincent Hospital Worcest M® „ 

15 p m Dinner-complimentary by thebospiiar. 

m Business session and scientific Worcester 

January 13, 1937— Worcester the hospital 

lass 6 15pm Dlnner-compUmenteiT by tM ^ r 

30 p m Business session and scleiRlflc progw 
February 10 1937— Worcester f.^^oE^Pby 'the hospital 

lass 6 1 6 p m Dinner— complimentary by 

SO p m Business session and scl^tlflc P 

March 10, 1937— The HemorIM ^ogpluU. 

[ass 6 16 p ra Dinner— compllmenm^ program 
30 p m Business session and worces 

April 14, 1937— Worcester :^n^aM lW3P'^ 

)r Mass 6 IB p m scientific pro- 

ospital 7 30 p m Business session ana 
ram f atg Worcester 

May 6 1937— At 4 30 In ''"cSeet, Worcester wlD 

ledlcal Library Inc. at 34 Hm t, 

e held the spring meeting of the Boara 
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American Martyra to Science Through the Roentgen 
Rays. Percy Brown 276 pp Springfield and 
Baltimore Charles C Thomas $3 50 

This little book of 276 pages contains brief blog 
raphles of the early workers with the x ray who 
died of Injuries received as a result of their enthu 
Elasm and energy It also contains a most valuable 
chaptei on how these injuries occurred, and a dls 
cussion of the effect of the x ray on tissue as un 
derstood at that time The author, himself, was one 
of these early workers who regardless of the 
known dangers continued his work even after re 
ceivmg serere injuries 

The twentjtfive men and one woman of whom he 
writes were all well known to him, some of them 
weie very dear friends Aside from Its scientific 
and historical value the book Is an eloquent tribute 
from a thing martyr In the science of radiology to 
those who have already made the final sacrifice 
It should be lead by every student of radiology 
and should be of Interest to all who are concerned 
with the relief of suffering and disease 


Adult Intelligence A Psychological Study of Test 
Performances Theodore Welsenburg, Anne Roe, 
and Katharine B McBride 156 Pp New York 
The Commonwealth Fund 51 40 

This Is a book which sliould Interest keenly a 11m 
ited group — psi chologists and psj chlatrists whose 
work involves the competence of the feebleminded 
the handicapped and the deteriorated The book Is 
a by product of the exhaustive and meticulously 
painstaking work of Dr Theodore H Weisenburg 
(It Is hard to understand why this book Is published 
using other than his usual name) In the field of 
aphasia No one whose work and Interests involve 
intelligence testing should fall to enlarge their 
critique by becoming familiar with this book 


The Hair and Scalp A Clinical Study Agnes Savill 

288 pp Baltimore 'William Wood & Company 

55 00 

This book is a refreshing account of hair condi 
tions The structure, physiology and hygiene are 
well discussed, and there Is an interesting chapter 
on the molecular structure and elastic properties of 
bdlr The details of waving and dyeing are re- 
viewed These elementary features aie glien con 
slderable space In discussing abnormal conditions 
the author has chosen to make chapter divisions 
on the basis of the chief symptoms complained of 
by the patient such as diffuse halrfall, scaly condi 
tions itching pustular conditions etc The causes 
are rei tewed and differentiated and the different dis 
eases discussed in detail The book deals essential 
ly with common conditions and is a very practical 
one dealing of course with the English viewpoint 
and agents used by them The photographs of ha 
dmdual hairs in various conditions are unique and 
unusually well done and the other illustrations 
of diseased conditions are excellent High frequency 


vacuum tubes are apparently used more than in this 
country and pastilles are still employed in the meas- 
urement of xray dosage In contrast to American 
usage The book also includes a short fonnulaw 


[The Balanced Diet Logan Clendenlng 207 pp 
New York and London D Appleton Centurv 
Company 51 60 

' The book is divided into several sections In the 
first, the different essential components of food are 
described, in the second the food to consume at 
various ages and when afflicted with some of the 
common diseases as well as food fads and eco- 
nomics are discussed and in the last, tables of food 
values, and of weights measures and equivalents 
are listed These subjects are related in simple 
terms and an easy style of writing, and are made 
more readily understood by diagrammatic illustra 
tions 

One picture which shows the conversion of 
starchy food into muscular energy makes the t?xt 
especially clear, but in another the term "bony 
changes used to describe the swelling of the 
■wrists and ankles of a scorbutic infant is not very 
accurate 

On the whole the book is well adapted to its par 
pose and should be found Interesting and valuable 
to many lay readers 


A Study of Masturbation and the Psyehosexual 
Life John F W Meagher Third Edition 
pp Baltimore William Wood & Company 52 O'!' 
This treatise on masturbation is a thoroughly 
sound scientific treatment of the subject The 
author lays a foundation for his discussion of the 
habit by tracing the development of the psyohosqx 
ual side of the child s life and analyzing the various 
influences that affect It The child a sexual growth 
Is traced through Its autoerotlc narcissistic, homo 
sexual and heterosexual stages 
As Dr Jelllffe says in his introduction this book 
is a simple and general discussion of the problem 
rather than a detailing of the latest psychoanalytic 
theories about masturbation This book Is Intended 
for parents, teachers and religious Instructors and 
we should say that it fulfills its purpose admirably 


Sex and the Love Impulse An Outspoken Guide W 
Happy Marriage J H Bums 61 PP New 
York Emerson Books Inc 60c 

This little book is based on the theory that prop- 
er training In childhood and adolescence Is the ej 
sential factor in the happy marriage To that en 
almost two-thirds of It contains advfce on the brinS 
ling up of children and on their sex education It ^ 
therefor e more a book for parents than It Is 
people about to be married The author is a psl 
chologist, specializing in children s work and ^ 
the theoretical rather than the technical point o 
■view The book is full of good common sense 
though at times this Is rather obscured by soma 
what fine writing 




